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• The main agenda is available on University Medical Center of Southern Nevada’s website http://www.umcsn.com.  For 
copies of agenda items and supporting back-up materials, please contact Stephanie Ceccarelli at (702) 765-7949.  The 
Audit & Finance Committee may combine two or more agenda items for consideration. 

• Items on the agenda may be taken out of order. 
• The Audit & Finance Committee may remove an item from the agenda or delay discussion relating to an item at any time. 

AGENDA 
 

University Medical Center of Southern Nevada 
GOVERNING BOARD 

AUDIT & FINANCE COMMITTEE 
July 21, 2026 2:00 p.m. 

800 Hope Lane, Las Vegas, Nevada 
Trauma Building, Hope Conference Room (5th Floor) 

 
Notice is hereby given that a meeting of the UMC Governing Board Audit & Finance Committee 
has been called and will be held at the time and location indicated above, to consider the 
following matters: 
 
 
 
 
 
 

 
SECTION 1:  OPENING CEREMONIES 

 
CALL TO ORDER 
 
1. Public Comment   
 

PUBLIC COMMENT.  This is a period devoted to comments by the general public about 
items on this agenda.  If you wish to speak to the Committee about items within its 
jurisdiction but not appearing on this agenda, you must wait until the “Comments by the 
General Public” period listed at the end of this agenda.  Comments will be limited to 
three minutes.  Please step up to the speaker's podium, clearly state your name and 
address, and please spell your last name for the record.  If any member of the 
Committee wishes to extend the length of a presentation, this will be done by the Chair 
or the Committee by majority vote. 
 

2. Approval of the minutes of the regular meeting of the UMC Governing Board Audit and 
Finance Committee held on June 17, 2026. (For possible action). 

 
3. Approval of Agenda. (For possible action) 

 
SECTION 2:   BUSINESS ITEMS 
 
4. Receive the monthly and year-to-date financial reports for June FY26; and direct staff 

accordingly. (For possible action) 

 

This meeting has been properly noticed and posted online at University Medical Center of Southern 
Nevada’s website http://www.umcsn.com and at Nevada Public Notice at https://notice.nv.gov/, and at 
901 Rancho Lane. Las Vegas, NV (Principal Office) 
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5. Receive an update from the Chief Financial Officer; and direct staff accordingly. (For 
possible action) 
 

6. Review and recommend for approval by the Governing Board the Participating Provider 
Services Agreement with SelectHealth, Inc. for managed care services; or take action as 
deemed appropriate. (For possible action)  

 
7. Review and recommend for approval by the Governing Board, Amendment Six to the 

Master Professional Services Agreement with Medicus Healthcare Solutions, LLC for 
locum tenens and advanced practitioners staffing services; or take action as deemed 
appropriate. (For possible action) 

 
8. Review and recommend for approval by the Governing Board the Amendment 3 to RFP 

No. 2020-16 Service Agreement with Mainsail Parent, LLC d/b/a Aspirion for Workers’ 
Compensation Services; or take action as deemed appropriate. (For possible action) 

 
9. Review and recommend for approval by the Governing Board Amendment Two to the 

Facility Agreement with Airgas USA LLC, for medical gas cylinders, bulk oxygen, and 
associated delivery services; authorize the Chief Executive Officer to execute any 
extension options and future amendments; or take action as deemed appropriate. (For 
possible action) 
 

10. Review and recommend for approval by the Governing Board the Letter of Agreement 
with SDMI, LLC for testing services; or take action as deemed appropriate. (For possible 
action)  

 
11. Review and recommend for approval by the Board of Hospital Trustees for University 

Medical Center of Southern Nevada, the Third Amendment to Extend the Lease 
Amendment with Novat Hill, LLC and Lewkowicz/Elhiani Living Trust; or take action as 
deemed appropriate. (For possible action) 

 
12. Review and recommend for approval by the Board of Hospital Trustees for University 

Medical Center of Southern Nevada, the Commitment Agreements for specialty and 
non-specialty pharmaceutical distribution services with Cardinal Health 108, LLC and 
Cardinal Health 110 & 112, LLC; authorize the Chief Executive Officer to execute the 
extension options and future amendments within the not-to-exceed amount of the 
Agreements; or take action as deemed appropriate. (For possible action)  
 

13. Review, discuss, and score the FY26 Organizational Performance Goals as they relate 
to the Audit and Finance Committee; and make a recommendation to the Human 
Resources and Executive Compensation Committee; and take action as deemed 
appropriate. (For possible action)  
 

14. Discuss the proposed FY27 Organizational Performance Goals related to the UMC 
Governing Board Audit and Finance Committee; and make a recommendation to the 
Human Resources and Executive Compensation Committee; and take action as deemed 
appropriate. (For possible action)  
 

SECTION 3:  EMERGING ISSUES 
 
15. Identify emerging issues to be addressed by staff or by the Audit and Finance 

Committee at future meetings; and direct staff accordingly. (For possible action) 
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COMMENTS BY THE GENERAL PUBLIC 
 
All comments by speakers should be relevant to the Committee’s action and jurisdiction. 
 
 UMC ADMINISTRATION KEEPS THE OFFICIAL RECORD OF ALL PROCEEDINGS OF UMC GOVERNING BOARD AUDIT & 

FINANCE COMMITTEE.  IN ORDER TO MAINTAIN A COMPLETE AND ACCURATE RECORD OF ALL PROCEEDINGS, ANY 
PHOTOGRAPH, MAP, CHART, OR ANY OTHER DOCUMENT USED IN ANY PRESENTATION TO THE BOARD SHOULD BE 
SUBMITTED TO UMC ADMINISTRATION.  IF MATERIALS ARE TO BE DISTRIBUTED TO THE COMMITTEE, PLEASE PROVIDE 
SUFFICIENT COPIES FOR DISTRIBUTION TO UMC ADMINISTRATION. 

THE COMMITTEE MEETING ROOM IS ACCESSIBLE TO INDIVIDUALS WITH DISABILITIES.  WITH TWENTY-FOUR (24) HOUR 
ADVANCE REQUEST, A SIGN LANGUAGE INTERPRETER MAY BE MADE AVAILABLE (PHONE: 702-765-7949). 
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University Medical Center of Southern Nevada 
Governing Board Audit and Finance Committee Meeting 
June 17, 2026 
____________________________________________________________________________ 
Emerald Conference Room 
Delta Point Building, 1st Floor 
901 Rancho Lane 
Las Vegas, Clark County, Nevada 
 
The University Medical Center Governing Board Audit and Finance Committee met at the 
location and date above at the hour of 2:00 p.m. The meeting was called to order at the hour 
of 2:05 p.m. by Chair Harry Hagerty and the following members were present, which 
constituted a quorum. 
 
CALL TO ORDER 
 
Board Members: 
 

Present: 
Harry Hagerty, Chair (via Teams) 
Bill Noonan  
Donald Mackay, M.D.  
Christian Haase (via Teams) 
Mary Lynn Palenik  
 

 Absent: 
None 

 
 Others Present: 

Mason Van Houweling, Chief Executive Officer (via Teams) 
Tony Marinello, Chief Operating Officer 
Jennifer Wakem, Chief Financial Officer 
Deb Fox, Chief Nursing Officer 
Kendrick Russell, Chief Human Resources Officer 
Doug Metzger, Controller 
Lia Allen, Assistant General Counsel - Contracts 

 Stephanie Ceccarelli, Board Secretary 
 
SECTION 1. OPENING CEREMONIES 
 
ITEM NO. 1 PUBLIC COMMENT 
 

Committee Chair Hagerty asked if there were any public comments to be 
heard on any item on this agenda. 

 
Speaker(s):  None   
 

ITEM NO. 2 Approval of minutes of the regular meeting of the UMC Governing Board 
Audit and Finance Committee held on May 17, 2026. (For possible action)  

 
 A motion was made by Member Noonan to approve the minutes as presented. 

Motion carried by a majority vote. Member Palenik recused herself, as she 
was not present at the May meeting. 

 
ITEM NO. 3 Approval of Agenda (For possible action)  
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A motion was made by Member Noonan to approve the agenda as presented. 
Motion carried by unanimous vote. 
 

SECTION 2. BUSINESS ITEMS 
 
ITEM NO. 4 Receive monthly and year-to-date financial report for May FY26; and  
  direct staff accordingly. (For possible action) 

 DOCUMENTS SUBMITTED: 
- May FY26 Financial Report 

DISCUSSION: 
Jennifer Wakem, Chief Financial Officer, presented the financials for May. 
  
Admissions were 56 cases below budget. AADC was 374 and length of stay 
was 5.59. Hospital acuity was 1.87, and Medicare CMI was 1.97.  
 
Inpatient surgeries were 13 cases below budget and outpatient surgeries were 
down 14 cases. There were 16 transplants for the month. ER volumes were 
strong for the month, up over 7%.  The overall ER conversion rate was 20%.  
 
Quick care volumes were down, and primary care locations were also below 
budget. Ms. Wakem added that the 24/7 quick care location,  budgeted to be 
open in April, is still under construction, contributing to the below-budget 
statistic.  
 
Telehealth had 381 visits for the month. The Ortho outpatient clinic saw over 
3,200 cases. There were 100 deliveries. The Crisis Stabilization Clinic (CSC) 
saw 451 visits. The OP Infusion Clinic saw 640 patients.  
 
In trended stats, admissions were below the 12-month average. The CSC was 
a record high compared to prior months.  
 
Chair Hagerty requested that staff update the trended stats and payor mix trended 
slides to show 2 columns, reflecting the previous and current months, along with 
the variance. Mr. Marinello also suggested including the prior year month for 
comparison.  
 
In payor mix trends, Medicaid was down 4%. This will be monitored. 
 
The May income statement showed net patient revenue $348K below budget. 
Other revenue was down approximately $1.5 million. Total operating revenue 
was $1.9 million below budget. Operating expenses were down, and EBITDA 
was $1.7 million on a budget of $1.9 million. The impact of the CSC for May 
was a loss of $325K. There was a brief discussion regarding conversations 
with the County regarding future subsidies. 
 
The year-to-date income statement showed total operating revenue  $21.3 
million below budget, and operating expenses were $36.6 million below 
budget. EBITDA was $35.2 million on a budget of $21.5 million, which was 
approximately $13.7 million over budget, year-to-date.  
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Salaries were strong for the month. Overtime was up, due to call-offs and the 
holiday. All other expenses were down approximately $1 million, due to 340B 
revenue. 
 
Ms. Wakem introduced a new slide, highlighting the trend in depreciation and 
amortization. 
 
Key financial indicators were reviewed across profitability, labor, liquidity, and 
cash collections. Profitability was in the red. Labor was in the green. Liquidity 
looks good; Ms. Wakem noted opportunities to improve net days in AR and 
candidates for billing. Cash collection goals in the business office were in the 
green, but point-of-service collections fell significantly short. 
 
Organizational goals were reviewed. Currently, three of the four goals are 
being met. Ms. Wakem addressed the challenges associated with the goal to 
reduce denials and explained that net patient service revenue, excluding 
supplemental payments, has increased. She added that to improve net patient 
service revenue, denials must be reduced, and physician documentation and 
payor rates must improve. A lengthy discussion ensued regarding the revenue 
cycle challenges. 
 
The cash flow statement showed that approximately $111.6 million was 
received during the month, including supplemental payments. About $24 
million in supplemental payments remains outstanding. The balance sheet 
was briefly reviewed. Ms. Wakem presented a new slide showing capital 
expenditure trend over a 10-year period. 
 
Chair Hagerty asked how much depreciation exceeds capital expenditures, or 
vice versa, over the 10-year period. Ms. Wakem responded that she would 
provide visibility into this in the future.  
   
FINAL ACTION TAKEN:  
None 
 

ITEM NO. 5 Receive an update report from the Chief Financial Officer; and direct 
staff accordingly. (For possible action) 

 
DOCUMENTS SUBMITTED: 
- None 
 
DISCUSSION:  
Ms. Wakem provided the following updates: 
 
New Supplemental Payment Program: 
 
The State submitted the MCO IME Supplemental Payment Program package 
to CMS in June. A response is expected in 3 to 6 months. This will be the first 
program in which UMC will pay the IGT. 
 
Chair Hagerty asked whether the program's effective date is retroactive upon 
approval or will it be effective in FY27. Ms. Wakem responded that the 
effective date by CMS would be April 1st. 
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Bonding: 
 
The bonding proposal for the parking garage and the rehab center is moving 
forward. Ms. Wakem is working with a consultant and the county, and a 
bonding schedule has been set. The expected bond closing date is February 
10, 2027. Staff has requested that a reimbursement resolution be added to the 
bonding request. The reimbursement resolution will occur in August, allowing 
any expenditures related to either project to be reimbursed from the bond 
proceeds. Discussion of other funding options for the project continued and 
staff will follow up with the County regarding other options. 
 
Grant Funding:  
A grant for $2.1 million has been awarded to support the Radiology Residency 
program. 
 
FY26 Organizational Goals Timeline: 
 
Review and determination of the FY26 Audit and Finance Goals will occur in 
July. There was a brief discussion regarding the goals as they stand currently. 
 
24/7 Quick Care: 
 
The projected completion will be in September, with an anticipated opening in 
October. The project is on time and on schedule. 
 
FINAL ACTION TAKEN:  
None taken 
 

ITEM NO. 6 Review and recommend for ratification by the Governing Board the 
Eleventh Amendment to the Memorandum of Understanding with 
Intermountain IPA, LLC for managed care services; or take action as 
deemed appropriate. (For possible action)  

 
DOCUMENTS SUBMITTED:  
- Amendment 11 to MOU - Redacted 
- Disclosure of Ownership 

 
DISCUSSION:   
This request is for ratification of the MOU, which extends the term to May 
2029 and increases the reimbursement rates on the fee schedule.  

FINAL ACTION TAKEN:   

A motion was made by Member Noonan to ratify the amendment and to make 
a recommendation to the Governing Board to ratify the amendment. Motion 
carried by unanimous vote. 
 

ITEM NO. 7 Review and recommend for ratification by the Governing Board the 
Letter of Agreement with A-G Specialty Insurance, LLC for managed care 
services; or take action as deemed appropriate. (For possible action) 

 
DOCUMENTS SUBMITTED:  
- Letter of Agreement – Redacted 
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- Disclosure of Ownership 
 

DISCUSSION:   
 
This request is to enter into an LOA with A-G Specialty Insurance, LLC  for 
UMC to provide health care services to UNLV student athletes.  
 
Ratification of the agreement was necessary, as student athletes were waiting 
to access UMC orthopedic clinics and were experiencing delays in surgical 
procedures. The agreement has a 2-year term. 

There was a discussion regarding the advancement of sports medicine. 

FINAL ACTION TAKEN:   
A motion was made by Member Noonan to ratify the agreement and to make a 
recommendation to the Governing Board to ratify the agreement. Motion 
carried by unanimous vote. 
 

ITEM NO. 8 Review and recommend for approval by the Governing Board the 
Purchaser-Specific Agreement and Addendum with Propio LS, LLC for 
Interpretation and Translation Services; authorize the Chief Executive 
Officer to exercise any renewal options; or act as deemed appropriate. 
(For possible action) 

DOCUMENTS SUBMITTED:  
- Final Purchase Agreement and Addendum 
- Sourcing Letter 
- Disclosure of Ownership 

 
DISCUSSION:   
UMC has had an agreement for interpretation and translation with Propio LS, 
LLC and additionally had an agreement with CyraCom International, Inc. for 
the same services. In July of 2025, Propio acquired CyraCom, therefore all 
translation services would integrate under Propio.  

Staff requests to enter into a new service agreement with Propio to replace the 
individual agreements, allowing UMC to continue to receive interpretation 
services. 

FINAL ACTION TAKEN:   
A motion was made by Member Noonan to approve the agreement and to 
make a recommendation to the Governing Board to approve the agreement. 
Motion carried by unanimous vote. 
 

ITEM NO. 9 Review and recommend for approval by the Governing Board the 
Agreements with Abbott Laboratories Inc., for structural heart products; 
authorize the Chief Executive Officer to execute any extension options 
and future amendments; or take action as deemed appropriate. (For 
possible action) 

 
DOCUMENTS SUBMITTED:  
- Agreements - Redacted 
- Disclosure of Ownership 
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DISCUSSION:   
 
This request will allow UMC to purchase catheter-based devices for patients 
with AFib and those at risk of heart failure. This is both a purchase agreement 
and a consignment agreement, allowing UMC to purchase products for a term 
of 5 years.  
 
FINAL ACTION TAKEN:   
A motion was made by Member Noonan to  approve the agreement and to 
make a recommendation to the Governing Board to approve the agreement. 
Motion carried by unanimous vote. 
 

ITEM NO. 10 Review and recommend for award by the Governing Board the RFP No. 
2026-04 CMAR for UMC Acute Rehab Center to Rafael Construction, Inc. 
and S R Construction, Inc., a joint venture; authorize the Chief Executive 
Officer to sign the Contract for CMAR Preconstruction Services, and 
execute any extension documents and future amendments within the 
not-to-exceed amount of this Agreement; or take action as deemed 
appropriate. (For possible action) 

 
DOCUMENTS SUBMITTED:  
- Contract for CMAR Preconstruction Services 
- Disclosure of Ownership 

 
DISCUSSION:   
A request for proposals was published in March for preconstruction services. 
Five timely proposals were received. One proposal was received after the 
deadline and was therefore disqualified. 

After review and evaluation of the five respondents by an ad hoc committee,  it 
was determined that Rafael Construction, Inc. and SR Construction, Inc. be 
recommended award of the CMAR for the preconstruction services. Ms. Allen 
explained the CMAR process to the Committee.  

The term of the agreement is 120 days with a not-to-exceed fee for services.  

FINAL ACTION TAKEN:   
A motion was made by Member Noonan to approve the award and to make a 
recommendation to the Governing Board to approve the award. Motion carried 
by unanimous vote. 
 

ITEM NO. 11 Review  and recommend for award by the Governing Board the RFI No. 
2026-09 Oral and Maxillofacial Surgery Services to multiple providers; 
approve the Professional Services Agreements and authorize the Chief 
Executive Officer to execute any extension options; or take action as 
deemed appropriate. (For possible action) 

 
DOCUMENTS SUBMITTED:  
- Jeff Moxley, DDS 
- Katherine Keeley, MD,DDS 
- Steven Saxe, DMD 
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- Oral and Maxillofacial Surgery Associates of Nevada 
 

DISCUSSION:   
A request for proposals was published in March for Oral and Maxillofacial 
Surgery On-Call services. This request is to award all four respondents to 
provide 24/7 emergency, on-call, and consultative services to UMC patients 
on a rotating basis. 

Chair Hagerty asked whether the award to multiple vendors has been made in 
the past. Ms. Allen confirmed that this has been done with other vendors. It 
was also noted that the goal is to ensure 24/7 coverage for the hospital. 

FINAL ACTION TAKEN:   
A motion was made by Member Noonan to approve the award and to make a 
recommendation to the Governing Board to approve the award. Motion carried 
by unanimous vote. 
 

ITEM NO. 12  Review and discuss the proposed Organizational Goals for FY2027; and 
direct staff accordingly. (For possible action) 

 
DOCUMENTS SUBMITTED:  
- PowerPoint Presentation – Proposed Goals 

 
DISCUSSION:   

  
 Ms. Wakem began the discussion regarding the proposed goals for FY27. 
 
 Goal 1: Exceed fiscal year budgeted EBITDA. 
 
 Chair Hagerty would like to modify the language to say, “meet or exceed”. 
 
 Member Noonan asked if the EBITDA number for the goal could be a rounded 

number, instead of the specific number listed. Chair Hagerty responded, that if 
that were done, a determination would be needed on whether to round the 
EBIDTA number up or down. A discussion ensued regarding incentivizing the 
team to exceed the goal achievements. 

  
 Goal 2: Labor utilization with a target equal to or less than adjusted EPOB of 

6.01 or SWB per APD of $2,634 (excluding providers). 
 
 Ms. Wakem showed slides comparing the trend of adjusted EPOB of 6.01 and 

SWB per APD of $2,634.  
 
 Chair Hagerty would like to focus on SWB as a percentage of net revenue, 

including providers, noting the percentage increase from FY23 to FY26. He 
suggested the following three goals for FY27, along with the percentage each 
goal would weigh toward the allotted overall goal percentage for the Audit and 
Finance Committee: 

 
1. Meet or exceed budgeted EBIDTA –  Weigh at 50% of overall goal.  
2. Exceed FY26 surgery cases by 9% or 11% - Weigh at 25% with a 

maximum of 50% of the overall goal. 
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3. SWB as a percentage of net at less than 66% or 64%. Weigh at 
25% with a maximum of 50% of the overall goal. 

 
Member Noonan commented on cost-savings initiatives, which are 
measurable and could help achieve the goals. Chair Hagerty responded that if 
the MIT goals are not met, the EBITDA goal is at risk. Mr. Van Houweling 
added that the MIT team has identified cost savings and will provide regular 
progress updates.  A discussion ensued regarding driving revenue with 
surgery, managing SWB, and the consideration of increasing the bonus 
incentive. 
 
Chair Hagerty provided a recap of the steps to reach or exceed 100% of the 
goal percentage allotted to the Audit and Finance Committee. A discussion 
ensued regarding this subject matter. 
 
The Committee will finalize the three goals at the next meeting.  

   
FINAL ACTION TAKEN:   
None 

 
 SECTION 3:  EMERGING ISSUES 
 
ITEM NO. 13   Identify emerging issues to be addressed by staff or by the Audit and 

Finance Committee at future meetings; and direct staff accordingly. (For 
possible action) 

 
FINAL ACTION TAKEN:   
None 

 
 At this time, Chair Hagerty asked if there were any public comments to be 

heard on any items not listed on the posted agenda. 
 

COMMENTS BY THE GENERAL PUBLIC: 
 
SPEAKERS(S):  None   
 
FINAL ACTION TAKEN:  

 At the hour of 3:15 p.m., the meeting was adjourned. 
 

  
 
 
MINUTES APPROVED:  
Minutes Prepared by: Stephanie Ceccarelli  
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Cleared for Agenda 
July 21, 2026 

 
 

 

Agenda Item #  

4 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
GOVERNING BOARD AUDIT AND FINANCE COMMITTEE 

AGENDA ITEM 
 

 
Issue: Monthly Financial Reports for June FY26 
 

 
Back-up: 
      

 
Petitioner: Jennifer Wakem, Chief Financial Officer  
 

 

 
Recommendation: 
 
That the Governing Board Audit and Finance Committee receive the monthly financial 
report for June FY26; and direct staff accordingly. (For possible action) 
 

 
FISCAL IMPACT: 

 
None    
           

BACKGROUND: 
 
 The Chief Financial Officer will present the financial report for June FY26 for the committee’s review and 

direction. 
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KEY INDICATORS – JUNE

2

Current Month Actual Budget Variance % Var Prior Year Variance % Var 12-Mo Avg Variance % Var
APDs 18,375 18,449 (74) (0.40%) 18,161 214 1.18% 18,840 (465) (2.47%)

Total Admissions 1,821 2,023 (202) (9.99%) 1,992 (171) (8.58%) 2,004 (183) (9.11%)

Observation Days 908 883 25 2.83% 883 25 2.83% 870 38 4.35%

ADC 372 374 (2) (0.48%) 375 (3) (0.82%) 378 (6) (1.53%)

ALOS (Admits) 5.81 5.54 0.27 4.89% 5.47 0.34 6.22% 5.50 0.31 5.68%
ALOS (Obs) 1.17 1.13 0.03 2.70% 1.13 0.03 2.70% 1.19 (0.02) (1.67%)
Hospital CMI 2.09 1.92 0.17 8.85% 1.81 0.28 15.44% 1.84 0.25 13.53%

Medicare CMI 2.28 2.06 0.22 10.68% 2.15 0.14 6.05% 2.02 0.26 12.95%

IP Surgery Cases 845 823 22 2.67% 843 2 0.24% 821 24 2.88%

OP Surgery Cases 770 672 98 14.58% 625 145 23.20% 691 79 11.39%

Transplants 12 20 (8) (40.00%) 20 (8) (40.00%) 14 (2) (12.73%)

Total ER Visits 9,351 9,389 (38) (0.40%) 9,098 253 2.78% 9,679 (328) (3.38%)

ED to Admission 13.89% - - - 14.45% (0.56%) - 14.55% (0.66%) -

ED to Observation 7.14% - - - 7.63% (0.48%) - 6.89% 0.25% -

ED to Adm/Obs 21.04% - - - 22.08% (1.05%) - 21.44% (0.40%) -

Quick Cares 14,126 21,566 (7,440) (34.50%) 13,802 324 2.35% 16,574 (2,448) (14.77%)

Primary Care 5,212 7,224 (2,012) (27.85%) 6,729 (1,517) (22.54%) 6,386 (1,174) (18.39%)

UMC Telehealth - QC 377 499 (122) (24.45%) 371 6 1.62% 376 1 0.15%

OP Ortho Clinic 3,353 2,715 638 23.51% 2,819 534 18.94% 3,214 140 4.34%

Deliveries 81 108 (27) (25.00%) 134 (53) (39.55%) 113 (32) (28.58%)

Crisis Stabilization Center 416 1,541 (1,125) (73.00%) - 416 100.00% 205 212 103.42%

OP Infusion Clinic 589 320 269 84.06% - 589 100.00% 493 96 19.43%
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PAYOR MIX

3

IP- Payor Mix 12 Mo Jun- 26

Fin Class Jun- 26
12-Mo 
Avg

Jun to 
Avg Var

Commercial 17.86% 17.72% 0.14%

Government 4.25% 4.35% (0.10%)

 Medicaid 40.07% 41.53% (1.46%)

 Medicare 31.04% 31.29% (0.25%)

 Self Pay 6.78% 5.10% 1.68%
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SUMMARY INCOME STATEMENT – JUNE

4

REVENUE Actual Budget Variance % Variance 

Total Gross Patient Revenue $513,143,860 $474,693,263 $38,450,597 8.10%

Net Patient Revenue $83,546,888 $87,221,916 ($3,675,028) (4.21%)

Other Revenue $3,770,328 $4,275,505 ($505,177) (11.82%)

Total Operating Revenue $87,317,217 $91,497,421 ($4,180,204) (4.57%)

Net Patient Revenue as a % of Gross 16.28% 18.37% (2.09%)

EXPENSE Actual Budget Variance % Variance 

Total Operating Expense $91,891,774 $95,082,963 ($3,191,189) (3.36%)

INCOME FROM OPS Actual Budget Variance % Variance 

Total Inc from Ops ($4,574,557) ($3,585,542) ($989,015) (27.58%)

Add back: Depr & Amort. $4,734,593 $4,968,625 ($234,032) (4.71%)

Tot Inc from Ops plus Depr & Amort. (EBITDA) $160,036 $1,383,083 ($1,223,047) (88.43%)

EBITDA Margin 0.18% 1.51% (1.33%) -
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SUMMARY INCOME STATEMENT – YTD JUNE

5

REVENUE Actual Budget Variance % Variance 

Total Gross Patient Revenue $6,129,083,260 $5,723,720,970 $405,362,290 7.08%

Net Patient Revenue $1,029,458,370 $1,044,938,461 ($15,480,091) (1.48%)

Other Revenue $42,150,767 $52,183,216 ($10,032,449) (19.23%)

Total Operating Revenue $1,071,609,137 $1,097,121,677 ($25,512,540) (2.33%)

Net Patient Revenue as a % of Gross 16.80% 18.26% (1.46%)

EXPENSE Actual Budget Variance % Variance 

Total Operating Expense $1,093,636,596 $1,133,415,054 ($39,778,458) (3.51%)

INCOME FROM OPS Actual Budget Variance % Variance 

Total Inc from Ops ($22,027,459) ($36,293,377) $14,265,918 39.31%

Add back: Depr & Amort. $57,344,536 $59,170,368 ($1,825,832) (3.09%)

Tot Inc from Ops plus Depr & Amort. (EBITDA) $35,317,077 $22,876,991 $12,440,086 54.38%

EBITDA Margin 3.30% 2.09% 1.21% -
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SALARY & BENEFIT EXPENSE – JUNE

6

Actual Budget Variance % Variance 

  Salaries $37,519,300 $39,517,269 ($1,997,969) (5.06%)

  Benefits $16,675,951 $17,439,764 ($763,813) (4.38%)

  Overtime  $1,160,272 $885,406 $274,866 31.04%

  Contract Labor $1,155,811 $1,202,605 ($46,794) (3.89%)

  TOTAL  $56,511,334 $59,045,045 ($2,533,711) (4.29%)

Paid FTEs 3,988 4,099 (111) (2.71%)

Paid FTEs (Flex) 3,988 4,053 (65) (1.59%)

SWB per FTE $14,169 $14,403 ($235) (1.63%)

SWB/APD $3,075 $3,200 ($125) (3.91%)

SWB % of Net 67.64% 67.70% - (0.05%)

AEPOB 6.51 6.67 (0.15) (2.32%)
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EXPENSES – JUNE

7

Actual Budget Variance % Variance 

   Professional Fees $2,615,107 $3,075,749 ($460,642) (14.98%)

   Supplies $16,882,560 $17,794,920 ($912,361) (5.13%)

   Purchased Services $8,213,409 $7,299,385 $914,024 12.52%

   Depreciation $2,861,298 $3,128,631 ($267,333) (8.54%)

   Amortization $1,873,295 $1,839,994 $33,301 1.81%

   Repairs & Maintenance $1,171,650 $997,750 $173,900 17.43%

   Utilities $547,504 $645,550 ($98,046) (15.19%)

   Other Expenses $896,625 $1,080,738 ($184,113) (17.04%)

   Rental $318,991 $175,200 $143,791 82.07%

   Total Other Expenses $35,380,439 $36,037,918 ($657,478) (1.82%)
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KEY FINANCIAL INDICATORS – JUNE

8

Jun-26

Jun-26

Jun-26

Actual
Rolling Average

Target

Jun-26

3,075$  
Salaries, Wages and 
Benefits/Adjusted 

Patient Day
Jun-26 (Budget Goal: 3,120)

3,988    Paid FTEs

Jun-26 (Budget: 4,099) (Goal: 3.0)

69.6%
Salaries, Wages and 
Benefits as % of Net 

Patient Revenue
Jun-26 (Budget 67.7%)

Cash Collect ion Goal

(Rolling 12 Avg: 100.6%)
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Jun-26
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LIQUIDITYPROFITABILITY

5.00
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0.2% EBITDA Margin
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FY26 CASH FLOW

9

June 2026 May 2026 Apr 2026 YTD of FY2026

          68,042,934         111,610,446         116,147,133   1,116,764,620 
        (32,154,433)         (34,395,183)         (32,528,609)    (406,582,595)
        (62,225,129)         (62,230,849)         (55,576,456)    (635,137,683)
            2,891,332             1,721,190             2,618,887        33,687,243 
        (23,445,296)           16,705,605           30,660,955      108,731,584 

          (2,012,476)              (595,983)           (1,913,725)      (22,869,333)
                   1,008                707,239                899,532          6,750,010 

                        -                           -                           -                         -   
            4,843,869              (272,258)           10,783,449        (8,113,296)
            2,832,401              (161,002)             9,769,255      (24,232,619)

                        -                           -                           -                         -   
                        -                           -                           -                         -   
                        -                           -                           -                         -   
                        -                           -                           -                         -   
                        -                           -                           -                   2,241 
                        -                           -                           -                   2,241 

        (20,612,895)           16,544,603           40,430,211        84,501,207 
        157,911,525         141,366,922         100,936,712        52,797,423 
        137,298,630         157,911,525         141,366,922      137,298,630 

        137,298,630         157,911,525         141,366,922      137,298,630 
            4,378,487             4,367,798             4,398,813          4,378,487 
          83,493,094           88,336,963           88,064,706        83,493,094 

Net cash provided by/(used in) operations

Operating Activities
Cash received from patients and payors
Cash paid to vendors
Cash paid to employees
Other operating receipts/(disbursements)

Other

Investing Activities
Purchase of property and equipment, net
Interest received
Addition/ (reduction) from/ (to) donor-restricted cash
Addition/ (reduction) from/ (to) internally designated cash

Net cash provided by/(used in) investing activities

Financing Activities
From/(to) Clark County
Unrestricted donations and other
Borrowing/(repayment) of debt
Interest paid

Internally designated cash

Net cash provided by/(used in) financing activities

Increase/(decrease) in cash
Cash beginning of period
Cash end of period

Unrestricted cash
Cash restricted by donor
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CAPITAL INVESTMENT TREND

10

FY2024 FY2025 FY2026 3 Year Total
Capital Expenditures $67.1 $34.2 $22.9 $124.2
Depreciation $29.6 $29.6 $33.8 $93.0
Net CapEx $37.5 $4.6 ($10.9) $31.2
CapEx/Depreciation Ratio 2.27 1.15 0.68 1.34

($40.0)

($20.0)

$0.0

$20.0

$40.0

$60.0

$80.0

$100.0

$120.0
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FY26 BALANCE SHEET HIGHLIGHTS

11

June 2026 May 2026 April 2026

137.3$             157.9$             141.4$             
Restricted by donor 4.4                  4.4                  4.4                  

83.5                 88.3                 88.1                 
225.2$             250.6$             233.8$             

201.9$             197.3$             198.4$             

298.1$             298.3$             300.9$             

-$                -$                -$                

676.7$             676.7$             676.7$             

(216.0)$            (211.1)$            (207.9)$            

LONG-TERM DEBT

NET PENSION LIABILITY

NET POSITION

CASH
Unrestricted

Internally designated

NET WORKING CAPITAL

NET PP&E
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CFO UPDATE

12

• FY26 Financial Statement Audit

• Medicaid IME Supplemental Payment Program

• HR1 Updates

• BDO Revenue Cycle Review
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Cleared for Agenda 
July 21, 2026 

 
 

Agenda Item # 

5 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
GOVERNING BOARD AUDIT AND FINANCE COMMITTEE 

AGENDA ITEM 
 

 
Issue: CFO Update 
 

 
Back-up: 
      

 
Petitioner: Jennifer Wakem, Chief Financial Officer  
 

 

 
Recommendation: 
 
That the Audit and Finance Committee receive an update report from the Chief Financial Officer; and 
direct staff accordingly.  (For possible action) 
 

 
FISCAL IMPACT: 

 
None    
           

BACKGROUND: 
 
 The Chief Financial Officer will provide an update on any financial matters of interest to the Board. 
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Cleared for Agenda 
July 21, 2026 

 
 

 

Agenda Item #  

6 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
GOVERNING BOARD AUDIT AND FINANCE COMMITTEE 

AGENDA ITEM 
 

 
Issue: Participating Provider Services Agreement with SelectHealth, Inc. 

 
Back-up: 
      

 
Petitioner: Jennifer Wakem, Chief Financial Officer  
 

 
Clerk Ref. # 
      

 
Recommendation: 
 
That the Governing Board Audit and Finance Committee review and recommend for 
approval by the Governing Board the Participating Provider Services Agreement with 
SelectHealth, Inc. for managed care services; or take action as deemed appropriate. (For 
possible action)  

 
FISCAL IMPACT: 

 
Fund Number: 5430.111     Fund Name: UMC Operating Fund 
Fund Center: 3000850000     Funded Pgm/Grant: N/A 
Description: Managed Care Services 
Bid/RFP/CBE:  NRS 332.115(1)(f) – Insurance 
Term:  May 1, 2026 – April 30, 2027  
Amount: Revenue based on volume 
Out Clause: 90 business days w/o cause 
      

BACKGROUND: 
 
This request is to enter into a new Provider Services Agreement with SelectHealth, Inc., covering both 
Commercial and Medicaid, to provide its members with healthcare access to UMC and its associated facilities. 
The reimbursement rates for professional services increased due to a direct contract with Select Health, which 
had previously been contracted with Intermountain. The Agreement term is for one (1) year and may be 
renewed upon mutual written agreement. 
 
UMC’s Director of Managed Care has reviewed and recommends approval of this Agreement, which has also 
been approved as to form by UMC’s Office of General Counsel. 
 
A Clark County business license is not required, as UMC provides hospital services to this insurance fund. 
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O��F��$��
&&���#��� � � ������'�����"����P��{hcJ�	#������#����������������������������������F##��"������c|JKh�(cLJ)||KT{LLL���F�� #�G���������F#�� �������&� &�������'�����"����P���������rZst̂uvW\̀������������������������������������������������������������� � �ŵu\̀����xvyy�t̂_\̀���#H�d��H��#�zZuy\P��# $���#���$�� �%��������}~����~����������������������������}��� �����������
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Page 29 of 138 



���������	
���
��������
��
	�������������
�������	�����
����	�����������	�����	����
�������	
��	��
�������
���������� !�"#�$%&�!''��#()�*+��,�&��- #�"."-'",'�� !�/�0,��#�"����� ��0-&���,1� +��2�"' +�3�&��- �4�!5�"0��
�67��7��7����	���
	������������	
��7	���7�67������������8��������9�
��
�
�������������	
��	��#!0� -0�#���������� !�"#�$:;,#<�-,��#()����=���	����9���
���	�����	
��>7�
��7����7���	��9	�����	
��
��8��������
�67��7������
�	������6��7�������?����7����	�
��	�����	�����	����
���������	
��
��7����	�����@	��������A��	�8�		��������
��B���
��>7��	���
�9����8�	�����	�����	����
�67��7�
���
8�������8��7��	�C��	���
�
��8��7�
�@�	����
���
���7���99��������?����7�D�
�8����	��	����������4�-0"�1�E"���4+1#-<-"&�F$4E4)GH�@���	����9���
���	�����	���
��
������
�
��7��������
�������	�����
���������I��	�����	��J
���	
��������������
��	��8�����7�	
�K�����L���9���������6
����
���9�	�����?�
9������	�����������	�����8��7�9��	�MNA��8��7��K������B���
����������
��
���7��7����7���	��9	�����	�67���
���
�	����
��6��7�������?����7�9�	
��
������7�
�@�	����
�������O�P���������9	�����
���@�9	��	�����
��
�������

�

��7���	���
����
��8���	����9���
���	�����	
��
������

�

��
����
���	��7��C��������8�7����7���	��
�	����
������������
��9	���������������	
�8	�����	����9���
���	�����	
������M�����
��	����	���7�
����
��@�97�
����
�67���
�����	����9���
���	�����	L�����67���
�
������	���	����	���7�
����
������N���	�����@	����>7������	�97����	�����
��
������
�
��7��
��7���99��������?����7�D�
�8����	��	��������Q�J����R����
���
�����
���@�
����8�	�C��	���
�
��
�����
7��������
�������	�����

����9	������C��������8���	�L��7���88����
�L��88������L��
��	��
�
����������R����
��8�7����7���	��	�
��	��
L��
���7����9	�����
���8�7����7���	���������
�����7�9	��	��
���
��
�����L������	��
�������������L�9	�����

��
�	����6L�9	����7�	�R����
�S�9	���	��8������
L���
��		�
��	����6L�	��	�
9�������	����6L���
����
�����
�L��
����
�7�	���9��

�
����TUVW�XY�TVZ[\]̂V�_̂ àZb̀\c\d\W\̂̀Y��I���B�
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EXHIBIT 1 

SelectHealth 

Utilization Management and Quality Improvement Requirements 

 

 

[The information in this attachment is confidential and proprietary in nature.] 
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SelectHealth Med Network Appendix 

Attachment A 

Maximum Allowable Fee Schedule 

Nevada Professional Services 

 

 

[The information in this attachment is confidential and proprietary in nature.] 
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Select Health Med Network Appendix 

Attachment A-1 

Category Descriptions 

 

 

[The information in this attachment is confidential and proprietary in nature.] 
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Select Health Value Network Appendix 

Attachment B 

Maximum Allowable Fee Schedule 

Nevada Professional Services 

 

 

[The information in this attachment is confidential and proprietary in nature.] 
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Select Health Value Network Appendix 

Attachment B-1 

Category Descriptions 

 

[The information in this attachment is confidential and proprietary in nature.] 
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Medicaid/CHIP Addendum 

[The information in this attachment is confidential and proprietary in nature.] 
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REVISED 7/25/2014 

INSTRUCTIONS FOR COMPLETING THE  

DISCLOSURE OF OWNERSHIP/PRINCIPALS FORM 

Purpose of the Form 

 

The purpose of the Disclosure of Ownership/Principals Form is to gather ownership information pertaining to the business entity for use by the University Medical 

Center of Southern Nevada Governing Board (“GB”) in determining whether members of the GB should exclude themselves from voting on agenda items where 

they have, or may be perceived as having a conflict of interest, and to determine compliance with Nevada Revised Statute 281A.430, contracts in which a public 
officer or employee has interest is prohibited. 
 

General Instructions 
 

Completion and submission of this Form is a condition of appr25oval or renewal of a contract or lease and/or release of monetary funding between the disclosing 
entity and University Medical Center of Southern Nevada.  Failure to submit the requested information may result in a refusal by the GB to enter into an 

agreement/contract and/or release monetary funding to such disclosing entity. 
 

Detailed Instructions 
 

All sections of the Disclosure of Ownership form must be completed.  If not applicable, write in N/A. 
 

Business Entity Type – Indicate if the entity is an Individual, Partnership, Limited Liability Company, Corporation, Trust, Non-profit Organization, or Other.  

When selecting ‘Other’, provide a description of the legal entity. 
 

Non-Profit Organization (NPO) - Any non-profit corporation, group, association, or corporation duly filed and registered as required by state law. 
 

Business Designation Group – Indicate if the entity is a Minority Owned Business Enterprise (MBE), Women-Owned Business Enterprise (WBE), Small 

Business Enterprise (SBE), Physically-Challenged Business Enterprise (PBE), Veteran Owned Business (VET), Disabled Veteran Owned Business (DVET), or 

Emerging Small Business (ESB) . This is needed in order to provide utilization statistics to the Legislative Council Bureau, and will be used only for such 
purpose.   
 

 Minority Owned Business Enterprise (MBE): An independent and continuing business for profit which performs a commercially useful function and 

is at least 51% owned and controlled by one or more minority persons of Black American, Hispanic American, Asian-Pacific American or Native 

American ethnicity. 

 Women Owned Business Enterprise (WBE): An independent and continuing business for profit which performs a commercially useful function and 

is at least 51% owned and controlled by one or more women. 

 Physically-Challenged Business Enterprise (PBE): An independent and continuing business for profit which performs a commercially useful 

function and is at least 51% owned and controlled by one or more disabled individuals pursuant to the federal Americans with Disabilities Act. 

 Small Business Enterprise (SBE): An independent and continuing business for profit which performs a commercially useful function, is not owned 

and controlled by individuals designated as minority, women, or physically-challenged, and where gross annual sales does not exceed $2,000,000. 

 Veteran Owned Business Enterprise (VET): An independent and continuing Nevada business for profit which performs a commercially useful 

function and is at least 51 percent owned and controlled by one or more U.S. Veterans. 

 Disabled Veteran Owned Business Enterprise (DVET):  A Nevada business at least 51 percent owned/controlled by a disabled veteran. 

 Emerging Small Business (ESB): Certified by the Nevada Governor's Office of Economic Development effective January, 2014. Approved into 

Nevada law during the 77th Legislative session as a result of AB294. 
 

Business Name (include d.b.a., if applicable) – Enter the legal name of the business entity and enter the “Doing Business As” (d.b.a.) name, if applicable.   
 

Corporate/Business Address, Business Telephone, Business Fax, and Email – Enter the street address, telephone and fax numbers, and email of the named 

business entity.   
 

Nevada Local Business Address, Local Business Telephone, Local Business Fax, and Email – If business entity is out-of-state, but operates the business from a 
location in Nevada, enter the Nevada street address, telephone and fax numbers, point of contact and email of the local office. Please note that the local address 

must be an address from which the business is operating from that location. Please do not include a P.O. Box number, unless required by the U.S. Postal Service, 

or a business license hanging address. 
 

Number of Clark County Nevada Residents employed by this firm. (Do not leave blank. If none or zero, put the number 0 in the space provided.) 
 

List of Owners/Officers – Include the full name, title and percentage of ownership of each person who has ownership or financial interest in the business entity.  If 

the business is a publicly-traded corporation or non-profit organization, list all Corporate Officers and Directors only.   
 

For All Contracts – (Not required for publicly-traded corporations) 
1) Indicate if any individual members, partners, owners or principals involved in the business entity are a University Medical Center of Southern Nevada 

full-time employee(s), or appointed/elected official(s).  If yes, the following paragraph applies. 

 

In accordance with NRS 281A.430.1, a public officer or employee shall not bid on or enter into a contract between a government agency and any 

private business in which he has a significant financial interest, except as provided for in subsections 2, 3, and 4. 
 

2) Indicate if any individual members, partners, owners or principals involved in the business entity have a second degree of consanguinity or affinity 

relation to a University Medical Center of Southern Nevada full-time employee(s), or appointed/elected official(s) (reference form on Page 2 for 

definition).  If YES, complete the Disclosure of Relationship Form.  
 

A professional service is defined as a business entity that offers business/financial consulting, legal, physician, architect, engineer or other professional services. 
 

Signature and Print Name – Requires signature of an authorized representative and the date signed. 
 

Disclosure of Relationship Form – If any individual members, partners, owners or principals of the business entity is presently a University Medical Center of 

Southern Nevada employee, public officer or official, or has a second degree of consanguinity or affinity relationship to a University Medical Center of Southern 
Nevada employee, public officer or official, this section must be completed in its entirety.   

 

Docusign Envelope ID: 3D94791A-96BE-4C52-9A83-C546268064F2
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DISCLOSURE OF OWNERSHIP/PRINCIPALS 

1 
REVISED 7/25/2014 

 

Business Entity Type (Please select one) 

 Sole 
Proprietorship 

Partnership 
 Limited Liability 

Company  
 Corporation  Trust 

 Non-Profit   
Organization 

  Other 

Business Designation Group (Please select all that apply) 

 MBE  WBE  SBE  PBE  VET DVET  ESB 

Minority Business 
Enterprise 

Women-Owned 
Business 
Enterprise 

Small Business 
Enterprise 

Physically Challenged 
Business Enterprise 

Veteran Owned 
Business 

Disabled Veteran 
Owned Business 

Emerging Small 
Business 

 

Number of Clark County Nevada Residents Employed: 

  

Corporate/Business Entity Name:  SelectHealth, Inc. 

(Include d.b.a., if applicable)  

Street Address: 5381 Green Street Website: www.selethealth.org 

City, State and Zip Code: 
Murray, UT 84123 POC Name: Rachelle Lopez 

Email: Rachelle.lopez@selecthealth.org 

Telephone No: 800-538-5038 Fax No: NA 

Nevada Local Street Address: 

(If different from above) 

6795 Agilysis Way, Ste 110 Website: www.selethealth.org 

 City, State and Zip Code: Las Vegas, NV 89113 Local Fax No: NA 

Local Telephone No: 
800-538-5038 Local POC Name: Rachelle Lopez 

Email: Rachelle.lopez@selecthealth.org 

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (5%) ownership or 
financial interest in the business entity appearing before the Board. 
 
Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with 
ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s). 

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations, 
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations. 

 

  Full Name  Title  % Owned 
(Not required for Publicly Traded 

Corporations/Non-profit organizations) 

 

Robert Hitchcock  President and CEO    

Bryan Nielsen  Secretary    

Todd Trettin  Treasurer, Chief Financial Officer    

Jon Griffith  Chief Operations Officer    

Heather O’Toole  Chief Medical Officer    

Robert Allen  Director/Trustee    

Michael Fordyce  Director/Trustee    

Elizabeth Owens  Director/Trustee    

Maria Summers  Director/Trustee    

Andrea Poole Wolcott  Director/Trustee    

Michael Anglin  Director/Trustee    

Deneece Glenn Huftalin  Director/Trustee    

Katherine Sanderson  Director/Trustee    

Cydni Rodgers Tetro  Director/Trustee    

Josh England  Director/Trustee    

David Sanford  Director/Trustee    

James Valin  Director/Trustee    

Kevin Potts  Director/Trustee    

Joseph Walker  Director/Trustee    

Docusign Envelope ID: 3D94791A-96BE-4C52-9A83-C546268064F2
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Meme Callnin  Director/Trustee    

      

This section is not required for publicly-traded corporations.  Are you a publicly-traded corporation?             Yes       No 

1. Are any individual members, partners, owners or principals, involved in the business entity, a University Medical Center of Southern Nevada full-time 
employee(s), or appointed/elected official(s)? 

  Yes   No (If yes, please note that University Medical Center of Southern Nevada employee(s), or appointed/elected official(s) may not 
perform any work on professional service contracts, or other contracts, which are not subject to competitive bid.) 

 

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a University Medical Center of Southern Nevada full-time employee(s), or appointed/elected official(s)? 

  Yes   No (If yes, please complete the Disclosure of Relationship form on Page 2.  If no, please print N/A on Page 2.)  

 

I certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. I also understand that the University Medical Center of 
Southern Nevada Governing Board will not take action on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure 
form. 

 

   
Bryan Nielsen 

 

Signature 
 

 Print Name  

General Counsel    

Title  Date  

Docusign Envelope ID: 3D94791A-96BE-4C52-9A83-C546268064F2
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List any disclosures below: 
(Mark N/A, if not applicable.) 

 

NAME OF BUSINESS 
OWNER/PRINCIPAL 

NAME OF UMC* 
EMPLOYEE/OFFICIAL 

AND JOB TITLE 

RELATIONSHIP TO 
 UMC* 

EMPLOYEE/OFFICIAL 

UMC* 
EMPLOYEE’S/OFFICIAL’S 

DEPARTMENT 

 
N/A 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 
* UMC employee means an employee of University Medical Center of Southern Nevada 
 
“Consanguinity” is a relationship by blood.  “Affinity” is a relationship by marriage. 
 
“To the second degree of consanguinity” applies to the candidate’s first and second degree of blood relatives as 
follows: 
 

 Spouse – Registered Domestic Partners – Children – Parents – In-laws (first degree) 
 

 Brothers/Sisters – Half-Brothers/Half-Sisters – Grandchildren – Grandparents – In-laws (second degree) 
 
 

 
For UMC Use Only: 

 
If any Disclosure of Relationship is noted above, please complete the following:     
 

  Yes     No   Is the UMC employee(s) noted above involved in the contracting/selection process for this particular agenda item? 
 

  Yes     No   Is the UMC employee(s) noted above involved in any way with the business in performance of the contract? 
 
Notes/Comments: 
 
 
 
 
____________________________________ 
Signature  
 
____________________________________ 
Print Name  
Authorized Department Representative 

 
 

 

Docusign Envelope ID: 3D94791A-96BE-4C52-9A83-C546268064F2
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Cleared for Agenda 
July 21, 2026 

 
 

 

Agenda Item #  

7 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
GOVERNING BOARD AUDIT AND FINANCE COMMITTEE 

AGENDA ITEM 
 

 
Issue: Amendment Six to Master Professional Services Agreement  with 

Medicus Healthcare Solutions, LLC  

 
Back-up: 
      

 
Petitioner: Jennifer Wakem, Chief Financial Officer, Chief Executive Officer 
 

 
Clerk Ref. # 
      

 
Recommendation: 
 
That the Governing Board Audit and Finance Committee review and recommend for 
approval by the Governing Board, Amendment Six to the Master Professional Services 
Agreement with Medicus Healthcare Solutions, LLC for locum tenens and advanced 
practitioners staffing services; or take action as deemed appropriate. (For possible action) 

 
FISCAL IMPACT: 

 
Fund Number:  5420.000     Fund Name:  UMC Operating Fund 
Fund Center:  3000714200     Funded Pgm/Grant:  N/A 
Description:  Locum Tenens and Advanced Practitioners Staffing Services 
Bid/RFP/CBE:  NRS 332.115.1(b) – Professional Services 
Term:  Amendment 6 – extend for one (1) year from 1/1/2027 to 12/31/2027 
Amount:  Amendment 6 – additional NTE $5,000,000 
Out Clause:  60 days w/o cause 
 

BACKGROUND: 
 

On November 16, 2022, the Governing Board approved the Master Professional Services Agreement 
(“Agreement”) with Medicus Healthcare Solutions, LLC (“Medicus”) to provide a full range of trauma and/or 
surgical anesthesiology locum tenens and advanced practitioners staffing services including, but not limited to, 
UMC’s Departments of Anesthesiology, Trauma, Emergency Room, Radiology, Cardiac Catheterization Lab, 
Burn Unit and/or Surgery. The Agreement was subsequently amended with the most recent being Amendment 
Five, effective January 1, 2026, which extended the Agreement and Radiology SOW’s Term through 
December 31, 2026, and added funding of $5,000,000. 
 
This Amendment Six requests to extend the Term for one (1) additional year through December 31, 2027, and 
increases the funding by adding $5,000,000, to anticipate continued services provided by Medicus.   
 
UMC’s Support Services Executive Director has reviewed and recommends approval of this Amendment. 
This Amendment has been approved as to form by UMC’s Office of General Counsel. 
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Amendment Six to Master Professional Services Agreement  

 

This Amendment Six (“Amendment Six”) is made and entered into as of this 7th day of July 2026 (the “Amendment Effective 
Date”) by and between Medicus Healthcare Solutions, LLC, a New Hampshire limited Liability company with a principal 
place of business at 22 Roulston Rd., Windham, NH 03087 (“Medicus”) and University Medical Center of Southern 
Nevada, a publicly owned and operated hospital created by virtue of Chapter 450 of the Nevada Revised Statutes with a principal 
place of business at 1800 W. Charleston Blvd., Las Vegas, NV 89102 (“Client”). 

 
RECITALS: 

 
WHEREAS, Client and Medicus entered into a Master Professional Services Agreement with an effective date of November 16, 
2022, as amended (“Agreement”); and 

 
NOW, THEREFORE, the parties wish to continue their relationship under the Agreement and the Radiology SOW and amend 
them as follows: 

 
1. In Section 2.1 Term of the Agreement, the end date of December 31, 2026 shall be replaced with December 31, 2027. 

 
2. The funding for this Agreement is hereby amended to add an additional not to exceed amount of $5,000,000 during the 

one (1) year extension. 
 

3. All other provisions of the Agreement and not conflicting with this Amendment Six will remain in full force and effect. 
 

IN WITNESS WHEREOF, the parties execute this Amendment Six as of the Amendment Effective Date. Each person who 
signs this Amendment Six below represents that such person is fully authorized to sign this Amendment Six on behalf of the 
applicable party. 

 
Medicus Healthcare Solutions, LLC University Medical Center of Southern Nevada 

Name: Heather Croke Name: Mason Van Houweling 

Signature:    Signature:    

Date:    Date:    

Title: CPO Title: CEO 

 

Docusign Envelope ID: AA4435B7-3A31-838A-813A-5F74EA03B8C3
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Cleared for Agenda 
July 21, 2026 

 
 

 

Agenda Item #  

8 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
GOVERNING BOARD AUDIT AND FINANCE COMMITTEE 

AGENDA ITEM 
 

 
Issue: Amendment 3 to RFP No. 2020-16 Service Agreement with Mainsail 

Parent, LLC d/b/a Aspirion 
  

 
Back-up: 
      

 
Petitioner: Jennifer Wakem, Chief Financial Officer  
 

 
Clerk Ref. # 
      

 
Recommendation: 
 
That the Governing Board Audit and Finance Committee review and recommend for 
approval by the Governing Board the Amendment 3 to RFP No. 2020-16 Service 
Agreement with Mainsail Parent, LLC d/b/a Aspirion for Workers’ Compensation 
Services; or take action as deemed appropriate. (For possible action) 

 
FISCAL IMPACT: 

 
Fund Number:  5420.000     Fund Name:  UMC Operating Fund 
Fund Center:  3000853000     Funded Pgm/Grant:  N/A 
Description:  Workers’ Compensation Services 
Bid/RFP/CBE:  RFP 2020-16 
Term:  Amendment 3 – extend for one (1) year from 8/20/2026 to 8/19/2027 
Amount:  Amendment 3 – additional NTE $750,000 
Out Clause:  30 days w/o cause 
 

BACKGROUND: 
 

On November 18, 2020, the Governing Board awarded RFP No. 2020-16 Service Agreement for Workers’ 
Compensation Services (“Agreement”) to Firm Revenue Cycle Management Services, LLC (now called 
Aspirion) (“Company”) to assist UMC remotely with its workers’ compensation accounts through billing, 
follow-up, and collection activities. The Initial Term was from November 19, 2020 through November 18, 
2023 with two, 1-year extension options at a NTE cost of $1,500,000.   
 
Amendment 1, effective October 25, 2023, exercised the first of two options, extending the Term through 
November 18, 2024 and increased the funding by an additional NTE amount of $1,500,000 as Company 
increased its collection efforts.  Extension Letter, effective July 25, 2024, exercised the second of two options, 
extending the Term through November 18, 2025 and added a NTE funding amount of $1,500,000.  
Amendment 2, effective November 19, 2025, extended the Term for nine (9) months through August 19, 2026 
and increased the funding by an additional NTE amount of $1,125,000. 
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This Amendment 3 requests to:  
(i) Extend the Agreement Term for one (1) year through August 19, 2027 for Company to continue to 

work on UMC’s existing placed accounts through August 19, 2026 (the “run-out phase / Work in 
Process”).  Both parties will fulfill all their responsibilities in connection with the run-out phase.  
UMC will be allowed to recall any account it deems necessary according to a mutually agreed upon 
process.   

(ii) Increase the funding by an additional NTE amount of $750,000.  
 
UMC’s Patient Accounting Director has reviewed and recommends approval of this Amendment. This 
Amendment has been approved as to form by UMC’s Office of General Counsel. 
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Cleared for Agenda 
July 21, 2026 

 
 

 

Agenda Item #  

9 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
GOVERNING BOARD AUDIT AND FINANCE COMMITTEE 

AGENDA ITEM 
 

 
Issue: Amendment Two to the Facility Agreement with Airgas USA, LLC 
  

 
Back-up: 
      

 
Petitioner: Jennifer Wakem, Chief Financial Officer 
 

 
Clerk Ref. # 
      

 
Recommendation: 
 
That the Governing Board Audit and Finance Committee review and recommend for 
approval by the Governing Board Amendment Two to the Facility Agreement with Airgas 
USA LLC, for medical gas cylinders, bulk oxygen, and associated delivery services; 
authorize the Chief Executive Officer to execute any extension options and future 
amendments; or take action as deemed appropriate. (For possible action) 

 
FISCAL IMPACT: 

 
Fund Number:  5420.000     Fund Name:  UMC Operating Fund 
Fund Center:  3000718100     Funded Pgm/Grant:  N/A 
Description:  Amendment Two to the Facility Agreement for medical gas cylinders, bulk oxygen, and      
 associated delivery services 
Bid/RFP/CBE:  NRS 450.525 and NRS 450.530 
Term: Two Years 
Amount: Not-to-Exceed: $425,000 annually or $850,000 in aggregate 
Out Clause: Budget / Fiscal Fund Out 
 

BACKGROUND: 
 
 In June of 2023, UMC entered into a Facility Agreement with Airgas USA, LLC to deliver medical gas 

cylinders and bulk oxygen to the Hospital. The original Term of the Facility Agreement was set to expire in 
2025. However, Amendment One was completed to allow the Term to continue through May 31, 2026.  

 
 This Amendment Two extends this group purchasing organization (GPO) vendor's service by two additional 

years at set pricing, protecting UMC from potential spikes and enabling more accurate cost planning. Staff 
also requests authorization for UMC’s Chief Executive Officer to execute any future amendments within the 
not-to-exceed amounts stated above, should UMC staff deem such beneficial to UMC. 
 
This Amendment Two is pursuant to UMC’s HealthTrust Purchasing Group (HPG) contract. HPG is a GPO of 
which UMC is a member. This request is in compliance with NRS 450.525 and NRS 450.530. A signed 
sourcing letter from HPG has been included, stating that the pricing was obtained through a competitive bid 
process. 
 
Airgas USA, LLC is a Nevada-registered company and currently holds a Clark County business license. 
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UMC’s Director of Cardiopulmonary Services has reviewed and recommends approval of this Amendment 
Two, which has been approved as to form by UMC’s Office of General Counsel. 
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AMENDMENT TWO TO FACILITY AGREEMENT 
 

THIS AMENDMENT TWO (“Amendment Two”) is entered into as of the date last signed by the parties 
below (“Amendment Effective Date”) by and between Airgas USA, LLC, with offices at 3737 Worsham 
Avenue, Long Beach, CA 90808 (hereinafter referred to as “Vendor”) and University Medical Center of 
Southern Nevada, a public owned and operated hospital created by virtue of Chapter 450 of the Nevada 
Revised Statutes with offices at 1800 W. Charleston Blvd., Las Vegas, NV 89102 (hereinafter referred to 
as “Customer”). Vendor and Customer are collectively referred to herein as “Parties”. 
 
 
WHEREAS, the parties have previously executed the Facility Agreement (“Agreement”) effective June 1, 
2023; and 
 
WHEREAS, the parties desire to amend the Agreement with this Amendment Two. 
 
NOW, THEREFORE in consideration of the promises and mutual covenants herein contained, the Parties 
agree to the following: 

1. Attachment D: The Parties agree to add Attachment D Estimated Fee Schedule to the Agreement, 
which shall go into effect on the Amendment Two Effective Date. 

2. All other terms of the Agreement not amended herein shall remain in full force and effect. If any 
terms of this Amendment conflicts with the terms of the Agreement, the terms of this Amendment 
Two shall prevail. 

 
IN WITNESS WHEREOF, the signatories below have the authority necessary to bind the Parties 
identified herein and have executed the Amendment Two to be effective as of the Amendment Two 
Effective Date. 
 

UNIVERSITY MEDICAL CENTER  AIRGAS USA, LLC 

OF SOUTHERN NEVADA    

 

Signature:  Signature:  

 

Name:  Name:  

 

Title: Date:  Title:                                            Date:  

 
 
 
 
 
 
 

 

Lance R Thorgerson

VP Healthcare West Region 7/9/2026
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155 Franklin Road I Suite 400 I Brentwood, TN 37027 I healthtrustpg.com 
 

          HEALTHTRUST 
 
 
 
 

July 8th, 2026 

Fred Parandi 
Contracts Specialist – Legal Department 
University Medical Center of Southern Nevada 
1800 W. Charleston Blvd. 
Las Vegas, NV 89102 

 
Re: Request for competitive bidding information regarding Medical Gas Cylinders and Bulk Oxygen. 

 
Dear Mr. Parandi: 

 
This letter is provided in response to the University Medical Center of Southern Nevada's ("UMC") request 
for information about HealthTrust Purchasing Group, L.P.'s ("HealthTrust") competitive bidding process for 
Medical Gas Cylinders and Bulk Oxygen. We are pleased to provide this information to UMC in your 
capacity as a Participant of HealthTrust, as defined in and subject to the Participation Agreement between 
HealthTrust and UMC, effective August 3, 2016. 

 
HealthTrust's bid and award process are described in its Contracting Process Policy [HT.008] available on its 
public website {http://healthtrustpg.com/about-healthtrust/healthcare-code-of-ethics/).  As described in the 
policy, HealthTrust operates a member-driven contracting process. Advisory Boards are engaged to 
determine the clinical, technical, operational, conversion, business and other criteria important for each 
specific bid category. The boards are comprised of representatives from HealthTrust's membership who 
have appropriate experience, credentials/licensures, and decision-making authority within their respective 
health systems for the board on which they serve. 

 
HealthTrust's requirements for specific products and services are published on its Contract Schedule on its 
public website.  HealthTrust's requirements for vendors are outlined in its Supplier Criteria Policy [HT.010]. 
A listing of the minimum Supplier Criteria is also published on HealthTrust's public website, as well as an on-
line form for prospective vendor submission. 

 
The Contracting Process Policy includes criteria for the selection of contract products and services and 
documents and the procedures followed by HealthTrust's contracting team to select vendors for 
consideration. HealthTrust's Advisory Boards may provide additional requirements or other criteria that 
would be incorporated into the RFP (request for proposals) process, where appropriate. Vendor proposals 
submitted in response to RFPs are analyzed using an extensive clinical/technical review as described above, 
as well as a financial/operational review. 
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H E A LT H T R U ST 
 

The above-described process was followed with respect to the Medical Gas Cylinders and Bulk Oxygen 
category. HealthTrust issued RFPs and received proposals from identified suppliers. The suppliers that 
offered competitive pricing and met other criteria for Medical Gas Cylinders and Bulk Oxygen were Air 
Product, EspriGas, Matheson, Linde Gas & Equipment Inc, and Airgas USA LLC.  Contracts were executed in 
February 2026 with Linde Gas & Equipment Inc and Airgas USA LLC. 

 
I hope this satisfies your request.  Please contact me with any additional questions. 

 

Sincerely, 

 

 

 

Michelle Sanchez 

Account Director, Member Services 
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INSTRUCTIONS FOR COMPLETING THE  

DISCLOSURE OF OWNERSHIP/PRINCIPALS FORM 

Purpose of the Form 

 

The purpose of the Disclosure of Ownership/Principals Form is to gather ownership information pertaining to the business entity for use by the University Medical 

Center of Southern Nevada Governing Board (“GB”) in determining whether members of the GB should exclude themselves from voting on agenda items where 

they have, or may be perceived as having a conflict of interest, and to determine compliance with Nevada Revised Statute 281A.430, contracts in which a public 

officer or employee has interest is prohibited. 
 

General Instructions 
 

Completion and submission of this Form is a condition of approval or renewal of a contract or lease and/or release of monetary funding between the disclosing 

entity and University Medical Center of Southern Nevada.  Failure to submit the requested information may result in a refusal by the GB to enter into an 
agreement/contract and/or release monetary funding to such disclosing entity. 
 

Detailed Instructions 
 

All sections of the Disclosure of Ownership form must be completed.  If not applicable, write in N/A. 
 

Business Entity Type – Indicate if the entity is an Individual, Partnership, Limited Liability Company, Corporation, Trust, Non-profit Organization, or Other.  
When selecting ‘Other’, provide a description of the legal entity. 
 

Non-Profit Organization (NPO) - Any non-profit corporation, group, association, or corporation duly filed and registered as required by state law. 
 

Business Designation Group – Indicate if the entity is a Minority Owned Business Enterprise (MBE), Women-Owned Business Enterprise (WBE), Small 
Business Enterprise (SBE), Physically-Challenged Business Enterprise (PBE), Veteran Owned Business (VET),  Disabled Veteran Owned Business (DVET), or 

Emerging Small Business (ESB) . This is needed in order to provide utilization statistics to the Legislative Council Bureau, and will be used only for such 

purpose.   
 

 Minority Owned Business Enterprise (MBE): An independent and continuing business for profit which performs a commercially useful function and 
is at least 51% owned and controlled by one or more minority persons of Black American, Hispanic American, Asian-Pacific American or Native 

American ethnicity. 

 Women Owned Business Enterprise (WBE): An independent and continuing business for profit which performs a commercially useful function and 
is at least 51% owned and controlled by one or more women. 

 Physically-Challenged Business Enterprise (PBE): An independent and continuing business for profit which performs a commercially useful 
function and is at least 51% owned and controlled by one or more disabled individuals pursuant to the federal Americans with Disabilities Act. 

 Small Business Enterprise (SBE): An independent and continuing business for profit which performs a commercially useful function, is not owned 
and controlled by individuals designated as minority, women, or physically-challenged, and where gross annual sales does not exceed $2,000,000. 

 Veteran Owned Business Enterprise (VET): An independent and continuing Nevada business for profit which performs a commercially useful 
function and is at least 51 percent owned and controlled by one or more U.S. Veterans. 

 Disabled Veteran Owned Business Enterprise (DVET):  A Nevada business at least 51 percent owned/controlled by a disabled veteran. 

 Emerging Small Business (ESB): Certified by the Nevada Governor's Office of Economic Development effective January, 2014. Approved into 

Nevada law during the 77th Legislative session as a result of AB294. 
 

Business Name (include d.b.a., if applicable) – Enter the legal name of the business entity and enter the “Doing Business As” (d.b.a.) name, if applicable.   
 

Corporate/Business Address, Business Telephone, Business Fax, and Email – Enter the street address, telephone and fax numbers, and email of the named 

business entity.   
 

Nevada Local Business Address, Local Business Telephone, Local Business Fax, and Email – If business entity is out-of-state, but operates the business from a 

location in Nevada, enter the Nevada street address, telephone and fax numbers, point of contact and email of the local office. Please note that the local address 
must be an address from which the business is operating from that location. Please do not include a P.O. Box number, unless required by the U.S. Postal Service, 

or a business license hanging address. 
 

Number of Clark County Nevada Residents employed by this firm. (Do not leave blank. If none or zero, put the number 0 in the space provided.) 
 

List of Owners/Officers – Include the full name, title and percentage of ownership of each person who has ownership or financial interest in the business entity.  If 

the business is a publicly-traded corporation or non-profit organization, list all Corporate Officers and Directors only.   
 

For All Contracts – (Not required for publicly-traded corporations) 

1) Indicate if any individual members, partners, owners or principals involved in the business entity are a University Medical Center of Southern Nevada 
full-time employee(s), or appointed/elected official(s).  If yes, the following paragraph applies. 

 

In accordance with NRS 281A.430.1, a public officer or employee shall not bid on or enter into a contract between a government agency and any 
private business in which he has a significant financial interest, except as provided for in subsections 2, 3, and 4. 
 

2) Indicate if any individual members, partners, owners or principals involved in the business entity have a second degree of consanguinity or affinity 
relation to a University Medical Center of Southern Nevada full-time employee(s), or appointed/elected official(s) (reference form on Page 2 for 

definition).  If YES, complete the Disclosure of Relationship Form.  
 

A professional service is defined as a business entity that offers business/financial consulting, legal, physician, architect, engineer or other professional services. 
 

Signature and Print Name – Requires signature of an authorized representative and the date signed. 
 

Disclosure of Relationship Form – If any individual members, partners, owners or principals of the business entity is presently a University Medical Center of 

Southern Nevada employee, public officer or official, or has a second degree of consanguinity or affinity relationship to a University Medical Center of Southern 

Nevada employee, public officer or official, this section must be completed in its entirety.   
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Business Entity Type (Please select one) 

 Sole 
Proprietorship 

Partnership 
 Limited Liability 

Company  
 Corporation  Trust 

 Non-Profit   
Organization 

  Other 

Business Designation Group (Please select all that apply) 

 MBE  WBE  SBE  PBE  VET DVET  ESB 

Minority Business 
Enterprise 

Women-Owned 
Business 
Enterprise 

Small Business 
Enterprise 

Physically Challenged 
Business Enterprise 

Veteran Owned 
Business 

Disabled Veteran 
Owned Business 

Emerging Small 
Business 

 

Number of Clark County Nevada Residents Employed: 

  

Corporate/Business Entity Name:   

(Include d.b.a., if applicable)  

Street Address:  Website: 

City, State and Zip Code: 
 POC Name: 

Email: 

Telephone No:  Fax No: 

Nevada Local Street Address: 

(If different from above) 

 Website: 

 City, State and Zip Code:  Local Fax No: 

Local Telephone No: 
 Local POC Name: 

Email: 

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (5%) ownership or 
financial interest in the business entity appearing before the Board. 
 
Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with 
ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s). 

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations, 

close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations. 
 

 

  Full Name  Title  % Owned 
(Not required for Publicly Traded 

Corporations/Non-profit organizations) 

 

      

      

      

      

This section is not required for publicly-traded corporations.  Are you a publicly-traded corporation?             Yes       No 

1. Are any individual members, partners, owners or principals, involved in the business entity, a University Medical Center of Southern Nevada full-time 
employee(s), or appointed/elected official(s)? 

  Yes   No (If yes, please note that University Medical Center of Southern Nevada employee(s), or appointed/elected official(s) may not 
perform any work on professional service contracts, or other contracts, which are not subject to competitive bid.) 

 

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent,  related to a University Medical Center of Southern Nevada full-time employee(s), or appointed/elected official(s)? 

  Yes   No (If yes, please complete the Disclosure of Relationship form on Page 2.  If no, please print N/A on Page 2.)  

 

I certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. I also understand that the University Medical Center of 
Southern Nevada Governing Board will not take action on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure 
form. 

 

    

Signature 
 

 Print Name  

    

Title  Date  

Airgas USA, LLC

3737 Worsham Ave

Long Beach, CA 90808

www.airgas.com

Xavier Nunez - xavier.nunez@airgas.com

702-250-6452

3560 Losee Rd
N Las Vegas, NV, 89030

Xavier Nunez - xavier.nunez@airgas.com702-250-6452

Lance Thorgerson Vice President of Healthcare

Lance Thorgerson

Vice President of Healthcare 7/8/2026
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List any disclosures below: 
(Mark N/A, if not applicable.) 

 

NAME OF BUSINESS 
OWNER/PRINCIPAL 

NAME OF UMC* 
EMPLOYEE/OFFICIAL 

AND JOB TITLE 

RELATIONSHIP TO 
 UMC* 

EMPLOYEE/OFFICIAL 

UMC* 
EMPLOYEE’S/OFFICIAL’S 

DEPARTMENT 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 
* UMC employee means an employee of University Medical Center of Southern Nevada 
 
“Consanguinity” is a relationship by blood.  “Affinity” is a relationship by marriage. 
 
“To the second degree of consanguinity” applies to the candidate’s first and second degree of blood relatives as 
follows: 
 

 Spouse – Registered Domestic Partners – Children – Parents – In-laws (first degree) 
 

 Brothers/Sisters – Half-Brothers/Half-Sisters – Grandchildren – Grandparents – In-laws (second degree) 
 
 

 
For UMC Use Only: 

 
If any Disclosure of Relationship is noted above, please complete the following:     
 

  Yes     No   Is the UMC employee(s) noted above involved in the contracting/selection process for this particular agenda item? 
 

  Yes     No   Is the UMC employee(s) noted above involved in any way with the business in performance of the contract? 
 
Notes/Comments: 
 
 
 
 
____________________________________ 
Signature  
 
____________________________________ 
Print Name  
Authorized Department Representative 
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Cleared for Agenda 
July 21, 2026 

 
 

 

Agenda Item #  

10 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
GOVERNING BOARD AUDIT AND FINANCE COMMITTEE 

AGENDA ITEM 
 
 

 
Issue: Letter of Agreement with SDMI, LLC 

 
Back-up: 
      

 
Petitioner: Jennifer Wakem, Chief Financial Officer  
 

 
Clerk Ref. # 
      

 
Recommendation: 
 
That the Governing Board Audit and Finance Committee review and recommend for 
approval by the Governing Board, the Letter of Agreement with SDMI, LLC for testing 
services; or take action as deemed appropriate. (For possible action)  

 
FISCAL IMPACT: 

 
Fund Number: 5420.000     Fund Name: UMC Operating Fund 
Fund Center: 3000728300     Funded Pgm/Grant: N/A 
Description: Purchased Svcs - Medical 
Bid/RFP/CBE:  NRS 332.115(1)(b)  
Term:  July 29, 2026 – December 31, 2027 
Amount: $650,000 
Out Clause: 60 days w/o cause 
      

BACKGROUND: 
      
 This Agreement is for SDMI, LLC (Steinberg Diagnostic Medical Imaging) to perform CT Coronary Calcium 

Scoring testing for UMC’s Occupational Medicine clinic patients. 
 
 The following are the pertinent provisions of the Agreement:  
 

• The term of the Agreement is from the date of award through December 31, 2027, and includes the 
option to extend upon 60 days' prior notice.   

 
• Includes the option to terminate with sixty (60) days’ advanced written notice.  

 
UMC’s Clinical Director, Practice Plan, has reviewed and recommends approval of this Agreement, which has 
also been approved as to form by UMC’s Office of General Counsel. 
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July 6, 2026 

University Medical Center of Southern Nevada 
Mason Van Houweling, Chief Executive Officer 
1800 W. Charleston Blvd 
Las Vegas, NV 89102 

Sent Via Email: 

Dear Mr. Van Houweling, 

SDMI agrees to perform both the technical and professional components of procedures listed in Exhibit A and bill 
University Medical Center of Southern Nevada (UMC) directly.  

It is understood that your patients must have a referral from Dr. Justin Yeung that identifies him/her as a participant 
of the UMC Annual Physical Program. Referrals and clinical history can be faxed to 702-732-6071 or 
electronically sent through the Physician Portal. Appointments can be made via the physician portal by the physician 
or authorized staff members. Appointments can also be made by calling the main line 702-732-6000.  

SDMI will bill at our standard rate and UMC will submit payment of the agreed listed rate in Exhibit A. SDMI will 
send an invoice every month will all previous month’s exams. It is agreed that UMC will reimburse SDMI within 30 
days of being invoiced for the procedures or the discounted price will revert to our standard billed charges. 

SDMI will send invoices to: 

University Medical Center of Southern Nevada 
Attn: Finance Dept – Accounts Payable 
1800 W. Charleston Blvd. 
Las Vegas, NV 89102 

This agreement will expire on December 31, 2027, unless terminated by either party with a 60-day written notice 
of termination. SDMI may terminate agreement without notice if any bill falls 90 days past due. Please 
contact SDMI 60 days prior to the expiration date to extend agreement. 

Any questions regarding this agreement should be directed to: 

UMC, Leonel Esturban, Office Supervisor – (702) 383-3660 

SDMI – Jerry Hartman, COO – (702) 240-1232 

Please sign below acknowledging your understanding and acceptance of the above terms and 
conditions. 

Respectfully, 

Jerry E. Hartman, MPA      Mason Van Houweling, CEO                   Date 

COO  University Medical Center of Southern Nevada 

SDMI, LLC 
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Exhibit A 
 
 

Exam     CPT   Contracted Price 
 
CT Coronary Calcium Scoring  75571   $143.91 
 
 
This exam is only provided at the following SDMI locations, hours vary by location: 
 
2850 Siena Heights 
Henderson, NV 89052 
 
 
8945 Lindell Rd. 
Las Vegas, NV 89139 
 
 
6925 N. Durango Dr. 
Las Vegas, NV 89149 
 
 
1650 W. Craig Rd., Ste #100 
North Las Vegas, NV 89032 
 
 
800 N. Gibson Rd., Ste #110 
Henderson, NV 89011 
 
 
31 N. Nellis Blvd 
Las Vegas, NV 89110 
 
 
10040 Alta Dr., Ste #170 
Las Vegas, NV 89145 
 
 
9070 W. Post Rd. 
Las Vegas, NV 89148  
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REVISED 7/25/2014 

INSTRUCTIONS FOR COMPLETING THE  

DISCLOSURE OF OWNERSHIP/PRINCIPALS FORM 

Purpose of the Form 

 

The purpose of the Disclosure of Ownership/Principals Form is to gather ownership information pertaining to the business entity for use by the University Medical 

Center of Southern Nevada Governing Board (“GB”) in determining whether members of the GB should exclude themselves from voting on agenda items where 

they have, or may be perceived as having a conflict of interest, and to determine compliance with Nevada Revised Statute 281A.430, contracts in which a public 
officer or employee has interest is prohibited. 
 

General Instructions 
 

Completion and submission of this Form is a condition of approval or renewal of a contract or lease and/or release of monetary funding between the disclosing 
entity and University Medical Center of Southern Nevada.  Failure to submit the requested information may result in a refusal by the GB to enter into an 

agreement/contract and/or release monetary funding to such disclosing entity. 
 

Detailed Instructions 
 

All sections of the Disclosure of Ownership form must be completed.  If not applicable, write in N/A. 
 

Business Entity Type – Indicate if the entity is an Individual, Partnership, Limited Liability Company, Corporation, Trust, Non-profit Organization, or Other.  

When selecting ‘Other’, provide a description of the legal entity. 
 

Non-Profit Organization (NPO) - Any non-profit corporation, group, association, or corporation duly filed and registered as required by state law. 
 

Business Designation Group – Indicate if the entity is a Minority Owned Business Enterprise (MBE), Women-Owned Business Enterprise (WBE), Small 

Business Enterprise (SBE), Physically-Challenged Business Enterprise (PBE), Veteran Owned Business (VET), Disabled Veteran Owned Business (DVET), or 

Emerging Small Business (ESB) . This is needed in order to provide utilization statistics to the Legislative Council Bureau, and will be used only for such 
purpose.   
 

• Minority Owned Business Enterprise (MBE): An independent and continuing business for profit which performs a commercially useful function and 

is at least 51% owned and controlled by one or more minority persons of Black American, Hispanic American, Asian-Pacific American or Native 

American ethnicity. 

• Women Owned Business Enterprise (WBE): An independent and continuing business for profit which performs a commercially useful function and 

is at least 51% owned and controlled by one or more women. 

• Physically-Challenged Business Enterprise (PBE): An independent and continuing business for profit which performs a commercially useful 

function and is at least 51% owned and controlled by one or more disabled individuals pursuant to the federal Americans with Disabilities Act. 

• Small Business Enterprise (SBE): An independent and continuing business for profit which performs a commercially useful function, is not owned 

and controlled by individuals designated as minority, women, or physically-challenged, and where gross annual sales does not exceed $2,000,000. 

• Veteran Owned Business Enterprise (VET): An independent and continuing Nevada business for profit which performs a commercially useful 

function and is at least 51 percent owned and controlled by one or more U.S. Veterans. 

• Disabled Veteran Owned Business Enterprise (DVET):  A Nevada business at least 51 percent owned/controlled by a disabled veteran. 

• Emerging Small Business (ESB): Certified by the Nevada Governor's Office of Economic Development effective January, 2014. Approved into 

Nevada law during the 77th Legislative session as a result of AB294. 
 

Business Name (include d.b.a., if applicable) – Enter the legal name of the business entity and enter the “Doing Business As” (d.b.a.) name, if applicable.   
 

Corporate/Business Address, Business Telephone, Business Fax, and Email – Enter the street address, telephone and fax numbers, and email of the named 

business entity.   
 

Nevada Local Business Address, Local Business Telephone, Local Business Fax, and Email – If business entity is out-of-state, but operates the business from a 
location in Nevada, enter the Nevada street address, telephone and fax numbers, point of contact and email of the local office. Please note that the local address 

must be an address from which the business is operating from that location. Please do not include a P.O. Box number, unless required by the U.S. Postal Service, 

or a business license hanging address. 
 

Number of Clark County Nevada Residents employed by this firm. (Do not leave blank. If none or zero, put the number 0 in the space provided.) 
 

List of Owners/Officers – Include the full name, title and percentage of ownership of each person who has ownership or financial interest in the business entity.  If 

the business is a publicly-traded corporation or non-profit organization, list all Corporate Officers and Directors only.   
 

For All Contracts – (Not required for publicly-traded corporations) 
1) Indicate if any individual members, partners, owners or principals involved in the business entity are a University Medical Center of Southern Nevada 

full-time employee(s), or appointed/elected official(s).  If yes, the following paragraph applies. 

 
In accordance with NRS 281A.430.1, a public officer or employee shall not bid on or enter into a contract between a government agency and any 

private business in which he has a significant financial interest, except as provided for in subsections 2, 3, and 4. 
 

2) Indicate if any individual members, partners, owners or principals involved in the business entity have a second degree of consanguinity or affinity 

relation to a University Medical Center of Southern Nevada full-time employee(s), or appointed/elected official(s) (reference form on Page 2 for 

definition).  If YES, complete the Disclosure of Relationship Form.  
 

A professional service is defined as a business entity that offers business/financial consulting, legal, physician, architect, engineer or other professional services. 
 

Signature and Print Name – Requires signature of an authorized representative and the date signed. 
 

Disclosure of Relationship Form – If any individual members, partners, owners or principals of the business entity is presently a University Medical Center of 

Southern Nevada employee, public officer or official, or has a second degree of consanguinity or affinity relationship to a University Medical Center of Southern 
Nevada employee, public officer or official, this section must be completed in its entirety.   
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DISCLOSURE OF RELATIONSHIP 

2 
REVISED 7/25/2014 

 

 
List any disclosures below: 
(Mark N/A, if not applicable.) 

 

NAME OF BUSINESS 
OWNER/PRINCIPAL 

NAME OF UMC* 
EMPLOYEE/OFFICIAL 

AND JOB TITLE 

RELATIONSHIP TO 
 UMC* 

EMPLOYEE/OFFICIAL 

UMC* 
EMPLOYEE’S/OFFICIAL’S 

DEPARTMENT 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 
* UMC employee means an employee of University Medical Center of Southern Nevada 
 
“Consanguinity” is a relationship by blood.  “Affinity” is a relationship by marriage. 
 
“To the second degree of consanguinity” applies to the candidate’s first and second degree of blood relatives as 
follows: 
 

• Spouse – Registered Domestic Partners – Children – Parents – In-laws (first degree) 
 

• Brothers/Sisters – Half-Brothers/Half-Sisters – Grandchildren – Grandparents – In-laws (second degree) 
 
 

 
For UMC Use Only: 

 
If any Disclosure of Relationship is noted above, please complete the following:     
 

  Yes     No   Is the UMC employee(s) noted above involved in the contracting/selection process for this particular agenda item? 
 

  Yes     No   Is the UMC employee(s) noted above involved in any way with the business in performance of the contract? 
 
Notes/Comments: 
 
 
 
 
____________________________________ 
Signature  
 
____________________________________ 
Print Name  
Authorized Department Representative 

 
 

 

N/A
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Cleared for Agenda 
July 21, 2026 

 
 

 

Agenda Item #  

11 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
GOVERNING BOARD AUDIT AND FINANCE COMMITTEE 

AGENDA ITEM 
 

 
Issue: Third Amendment to Extend the Lease Agreement with Novat Hill, LLC

  and Lewkowicz/Elhiani Living Trust 

 
Back-up: 
      

 
Petitioner: Jennifer Wakem, Chief Financial Officer  
 

 
Clerk Ref. # 
      

 
Recommendation: 
 
That the Governing Board Audit and Finance Committee review and recommend for 
approval by the Board of Hospital Trustees for University Medical Center of Southern 
Nevada, the Third Amendment to Extend the Lease Amendment with Novat Hill, LLC 
and Lewkowicz/Elhiani Living Trust; or take action as deemed appropriate. (For possible 
action) 

 
FISCAL IMPACT: 

Fund Number:  5420.000     Fund Name:  UMC Operating Fund 
Fund Center:  30007270/30007275    Funded Pgm/Grant:  N/A 
Description:  Lease Extension 
Bid/RFP/CBE:  n/a 
Term:  January 1, 2027 - March 31, 2032, with the option to extend the Lease for two (2) additional 
five (5) years periods 
Amount:  $5,298,019.98; annual rent increase of three percent (3%); three (3) months’ rent abatement 
 

BACKGROUND: 
Since October, 1998, UMC has had a lease agreement with Novat Hill, LLC and Lewkowicz/Elhiani Living 
Trust (successors in interest to Uptown, LLC and 5 Star Properties, LLC) to lease space for UMC’s Peccole 
Ranch Quick Care and Primary Care located at 9320 West Sahara Avenue, Las Vegas, Nevada. 
 
On July 7, 2009, the Governing Board approved the First Amendment to the Lease, updating the monthly rent 
payments and extending the lease term through December 31, 2019, with an option to renew for an additional 
5-year term. The Second Amendment on July 2, 2015, further updated the monthly rent payments and 
extended the lease through December 31, 2026.   
 
This request is for approval of a Third Amendment that will extend the term through March 31, 2032, reduce 
the per sq. ft. rental rate from $2.90 to $2.85 beginning January 1, 2027, and allow for a one-time tenant 
improvement allowance not to exceed $25,000. UMC will also receive a 3-month rent abatement in June 
starting in years 3, 4, and 5. 
 
UMC’s Chief Operating Officer has reviewed the Third Amendment and recommends approval by the Board 
of Hospital Trustees. 
 
This Amendment has been approved as to form by UMC’s Office of General Counsel. 
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THIRD AMENDMENT TO EXTEND THE LEASE AGREEMENT 

This THIRD AMENDMENT TO EXTEND THE LEASE AGREEMENT (hereinafter “Third Amendment”) dated 
March 26, 2026, is made by and between University Medical Center of Southern Nevada, a publicly owned 
and operated hospital created by virtue of Chapter 450 of the Nevada Revised Statutes (“Lessee”), Novat Hill, 
LLC and the Lewkowicz/Elhiani Living Trust (as successors in interest to Uptown, LLC; collectively, “Lessor”), 
such parties to be referenced individually as a “Party” and collectively as the “Parties”. 

RECITALS 
 

WHEREAS, Lessor and Lessee are parties to that certain Lease for the property located at 9320 West 
Sahara Avenue Las Vegas NV 89117 dated September 1, 1998, which was subsequently amended on July 7, 
2009, and July 2, 2015 (collectively, the “Lease Agreement”); and  

WHEREAS, subject to the terms and conditions set forth herein, the Parties desire to further amend 
the existing Lease Agreement. All defined terms on the Lease shall have the same meaning herein unless 
otherwise defined.  

AGREEMENT 

NOW THEREFORE, for good and valuable consideration, the receipt and sufficiency of which are hereby 
acknowledged, the Parties hereby agree as follows: 

 
 

1. Extension of Existing Lease Agreement. Provided that Lessee is not in default at the time of the 
commencement of the Initial Extension Term of the Lease (hereinafter “the Initial Extended 
Term”), the Lessee has requested and the Lessor has approved to extend the existing Lease 
Agreement for an additional sixty-three (63) months at the expiration of the current Lease Term, 
which is set to expire on December 31, 2026. 
 

a. Initial Extended Term. The initial extended term will be extended commencing January 1, 
2027 and continue until March 31, 2032. 
 

2. Rentable Square Footage Rate. Lessee has requested and Lessor has approved a reduction in the 
rentable square footage rate to be reduced from the current rate of $2.90 per sq. ft. to $2.85 per 
sq. ft.  This reduction will be applied starting in the Initial Extended Term on January 1, 2027.  The 
current rentable square footage rate will remain until the expiration of the current Lease term 
which expires on December 31, 2026.  
 

3. Rent Increases. During the Initial Extended Term, the monthly rent will be increased by three-
percent (3%) annually starting January 1, 2028 through the expiration of the Initial Extended Term 
of the Lease. 
 

4. Rent Payment Schedule. During the Initial Extended Term of the Lease, the monthly rent payment 
shall be payable as outlined below: 
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Lease Term Period Monthly Rent Payment 
January 1, 2027 – December 31, 2027 $23,384.25 
January 1, 2028 – December 31, 2028 $24,085.78 
January 1, 2029 – December 31, 2029 $24,808.35 
January 1, 2030 – December 31, 2030 $25,552.60 
January 1, 2031 – December 31, 2031 $26,319.18 

January 1, 2032 – March 31, 2032 $26,319.18 
 
5. Rent Abatement. The monthly rent shall be abated for three (3) months during the initial 

extension term of the Lease as follows: In the month of June starting in year 3, 4 and 5. 
 

6. Tenant Improvement Allowance.  As a one-time courtesy, Lessor hereby agrees to provide a 
Tenant Improvement Allowance not to exceed a total of $25,000.00 specifically for the 
replacement of the existing HVAC units that currently serve the Premises.  

 
To utilize this credit, Lessee must submit the final invoice to the Lessor, who will issue payment 
directly to the HVAC vendor up to the approved amount; any costs exceeding the $25,000.00 cap 
shall be the sole responsibility and cost of the Lessee.  
 
This contribution is a one-time accommodation, and no further funds or allowances will be 
provided for any future HVAC replacements during the remainder of the Lease term or any 
subsequent extensions. Lessee is responsible for maintenance and repairs to the units as per the 
Lease Agreement.  

 
7. Option(s) to Extend the Lease. Provided that the Lessee is not in default at the time of exercising 

the option(s), Lessor hereby grants to Lessee the option to extend the Lease for two (2) additional 
five (5) years periods commencing on the expiration of the Initial Extension Term of the Lease 
which is set to expire on March 31, 2032.  
 
The First Option to Extend (hereinafter “First Option”) will commence April 1, 2032 and expiring 
March 31, 2037.  The Second Option to Extend (herein after “Second Option”) will commence April 
1, 2037 and expiring March 31, 2042, upon the same terms and conditions as set forth in the Lease 
Agreement unless otherwise modified herein.  
 
 

8. Rent Increase(s) and Rent Schedule(s) for Option(s). If said option(s) are exercised by Lessee, an 
annual rent increase of three percent (3%) shall be applied starting with the First Option period 
which commences on April 1, 2032. The Rent Schedule(s) for each option shall be as follows: 

 
First Option to Extend the Lease 

Lease Term Period Monthly Rent Payment 
April 1, 2032 – March 31, 2033 $27,108.75 
April 1, 2033 – March 31, 2034 $27,922.02 
April 1, 2034 – March 31, 2035 $28,759.68 
April 1, 2035 – March 31, 2036 $29,622.47 
April 1, 2036 – March 31, 2037 $30,511.14 
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Second Option to Extend the Lease  

Lease Term Period Monthly Rent Payment 
April 1, 2037 – March 31, 2038 $31,426.48 
April 1, 2038 – March 31, 2039 $32,369.27 
April 1, 2039 – March 31, 2040 $33,340.56 
April 1, 2040 – March 31, 2041 $34,340.56 
April 1, 2041 – March 31, 2042 $35,370.78 

 
9. Written Notification of Intent to Exercise Option(s). Lessee will provide Landlord a six (6) month 

written notice of Lessee’s intent to exercise the First and/or Second Option prior to each 
expiration date.  
 
Any future options or discussions of the Lease Agreement will be done directly with between the 
Lessee and Lessor with no third-party involvement, specifically any broker(s) or agent(s) as per 
Paragraph 23 of the Lease Agreement.   
 
Should the need arise to obtain the services of a third party, Lessor and Lessee agree that each will 
hire and be responsible for any fees associated with the services provided specifically to the Lessor 
or Lessee at their sole expense unless a signed written agreement between both parties is created 
to address the involvement of a third party and payment arrangements.  
 

10. Broker Commission. Per Paragraph 23(I) of the Lease, no broker commissions are due.  However, 
the Lessor, in an effort to satisfy the request of the tenant to transact this Extension of Lease with 
their chosen broker in good faith and to progress the processing of the Extension of Lease, Lessor 
has agreed to make a one-time exception to Paragraph 23(I) for this transaction only. The Lessor 
has approved a one-time commission payment of 2% for the initial extension term period only. No 
further commissions will be paid for any future options to the Lease, including the First and Second 
option referenced in this Third Amendment to Lease, in accordance to Paragraph 23(I) of the 
Lease.  

 
11. Miscellaneous.  
 

a. The terms of this Third Amendment have been negotiated at arm’s length among 
sophisticated Parties, each of whom has consulted with their own counsel.  As a result, the 
rule of “interpretation against the draftsman” shall not apply in any dispute over 
interpretation of the terms of this Amendment.  
 

b. The recitals set forth above are true and accurate, agreed to and incorporated into this 
Third Amendment.  

 
c. Time is of the essence with respect to all obligations set forth in the Lease and in this Third 

Amendment.  
 

d. This Third Amendment represents the entire agreement between the Parties with respect 
to the subject matter hereof.  
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e. Except as set forth herein, the Lease, as originally written, shall remain unchanged and in 
full force an effect.  

 
f. Each person executing this Third Amendment on behalf of a Party represents and warrants 

that is has full power, authority, and legal right to execute and deliver this Third 
Amendment of behalf of such Party and this Third Amendment constitutes the legal, valid 
and binding obligations of such Party, its heirs, representatives, successors, and assigns, 
enforceable against such Party or Parties in accordance with its terms.  

 
g. To facilitate execution of this Third Amendment, this Third Amendment may be executed 

in one or more counterparts as may be convenient or required, and an executed copy of 
this Third Amendment delivered electronically by facsimile or email shall have the effect of 
an original, executed instrument.  All counterparts of this Third Amendment shall 
collectively constitute a single instrument; but, in making proof of this Third Amendment it 
shall not be necessary to produce or account for more than one such counterpart 
executed by each Party hereto. It shall not be necessary for the signature of, or on behalf 
of, each Party hereto, or that the signature(s) of all person(s) required to bind any such 
Party appear on each counterpart of this Third Amendment.  

 
h. The Parties confirm that they have reviewed and approve the contents of this Third 

Amendment by affixing their signatures in the signature page of this document.  
 

 

 

 

 

 

 

 

 

 

 

 

(Signatures on next page) 
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 IN WITNESS WHEREOF, Lessor and Lessee have caused this Third Amendment to Lease Agreement to 
be executed and made effective as of the last date of signature set forth below. 

 LESSOR:     LESSEE:  

 Lewkowicz/Elhiani Living Trust   University Medical Center of Southern Nevada 

  
             
 Simon Shimon Elhiani    Mason Van Houweling 
 Trustee      Chief Executive Officer 
         
             
 Date      Date 
 
  

Novat Hill, LLC  
 
        
 Simon Shimon Elhiani 

Manager     
          
        
 Date 
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Cleared for Agenda 
July 21, 2026 

 
 

 

Agenda Item #  

12 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
GOVERNING BOARD AUDIT AND FINANCE COMMITTEE 

AGENDA ITEM 
 

 
Issue: Commitment Agreements with Cardinal Health 108, LLC and Cardinal 

Health 110 & 112, LLC  

 
Back-up: 
      

 
Petitioner: Jennifer Wakem, Chief Financial Officer 
 

 
Clerk Ref. # 
      

 
Recommendation: 
 
That the Governing Board Audit and Finance Committee review and recommend for 
approval by the Board of Hospital Trustees for University Medical Center of Southern 
Nevada, the Commitment Agreements for specialty and non-specialty pharmaceutical 
distribution services with Cardinal Health 108, LLC and Cardinal Health 110 & 112, 
LLC; authorize the Chief Executive Officer to execute the extension options and future 
amendments within the not-to-exceed amount of the Agreements; or take action as 
deemed appropriate. (For possible action)  

 
FISCAL IMPACT: 

 
Fund Number:  5420.000     Fund Name:  UMC Operating Fund 
Fund Center:  3000717100     Funded Pgm/Grant:  N/A 
Description:  Specialty and Non-Specialty Pharmaceutical Distribution Services 
Bid/RFP/CBE:  NRS 450.525 & NRS 450.530 – GPO 
Term:  9/1/2026 to 8/31/2031 
Amount:  NTE $60 million per year (combined total for both contracts)  
Out Clause:  With 60 days prior written notice, UMC has the right to terminate the Agreement(s) without 

cause after the later of: (i) 48 months after the Effective Date; or (ii) 6 months prior to the 
Expiration Date (as defined in Exhibit B of the HealthTrust Agreement) 

 
BACKGROUND: 

 
Since September 2021, UMC has had an agreement with Cardinal Health 108, LLC and Cardinal Health 110 
& 112, LLC (collectively called “Cardinal Health”) to provide Specialty and Non-Specialty pharmaceutical 
distribution services, respectively, to UMC’s affiliated pharmacies (the “Services”). 
 
This request is to approve the two (2) new Commitment Agreements (“Agreements”) with Cardinal Health to 
continue to provide the Services. These Agreements are required under HPG in order for UMC to obtain 
competitive contract pricing and maintain adequate allocation of pharmaceutical products for its patients.   
 
The Agreements will commence on September 1, 2026, and continue through August 31, 2029. The combined 
annual spend for the Services is NTE $60,000,000. Staff also requests authorization for the Hospital CEO to 
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Page Number 
2 

exercise any extension option and execute any future amendments within the not-to-exceed amount of these 
Agreements, if deemed beneficial to UMC. 
 
These Agreements are being entered into pursuant to HPG contract nos. 24561 & 5956. HealthTrust 
Purchasing Group (“HPG”) is a Group Purchasing Organization of which UMC is a member. This request is 
in compliance with NRS 450.525 and NRS 450.530; attached is the Sourcing Letter verifying that the pricing 
was obtained through a competitive bid process. 
 
UMC’s Director of Pharmacy Services has reviewed and recommends approval of these Agreements, which 
have been approved as to form by UMC’s Office of General Counsel. 
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Contract No. 00681256.0 
 

 
1 

 

 
COMMITMENT AGREEMENT 

Specialty Pharmaceuticals Distribution Services 
HealthTrust Purchasing Group Members 

 
Distributor: Cardinal Health 108, LLC (“Distributor”)  
HealthTrust Purchaser: University Medical Center of Southern Nevada, a publicly owned and operated hospital created by 
virtue of Chapter 450 of the Nevada Revised Statutes (“Purchaser”)  
 
This Commitment Agreement (“Commitment Agreement”) is being entered into by Purchaser, for itself and on behalf of 
any Affiliate of Purchaser that owns or controls a healthcare facility which is listed in Attachment A attached hereto 
(“Facility” or “Facilities”). Purchaser represents and warrants to Distributor that it is empowered and authorized to enter into 
this Commitment Agreement on behalf of itself and each Facility, and further covenants that it has or will obtain all necessary 
authorizations to act under this Commitment Agreement on behalf of the Facilities. Purchaser acknowledges and agrees that 
Distributor is relying on the representations, warranties and covenants contained herein to enter into this Commitment 
Agreement and perform its obligations hereunder. 
 
1. Purchase Commitment. Purchaser hereby appoints Distributor as the prime distributor for Products for itself and 

each Facility, and Distributor hereby agrees to provide distribution services for Products in accordance with the 
Master Distribution Agreement (HPG-24561) between HealthTrust Purchasing Group, L.P. (“HealthTrust”) and 
Distributor, dated December 17, 2025, as amended (“HealthTrust Agreement”), and the terms in this Commitment 
Agreement. Purchaser and each Facility will purchase from Distributor at least ninety percent (90.00%) of its 
requirements for Products available from Distributor, excluding direct purchases only available from manufacturers. 
Purchaser will cause each Facility to satisfy each obligation imposed on a Facility hereunder and to refrain from 
taking any action in contravention of such obligations. Each Facility will be obligated for its own purchases, and no 
Facility will be obligated for purchases of another Facility. To the extent required by Distributor’s credit 
underwriting policies, Purchaser, and each Facility agree to enter into a guaranty agreement with Distributor. 
Capitalized terms used herein that are not defined will have the meaning ascribed to them in the HealthTrust 
Agreement. Additional facilities may be added to Attachment A from time to time subject to Distributor’s advance 
written approval, which will not be unreasonably withheld. The addition of any 340B contract pharmacy will be 
subject to terms, conditions and fees set forth in Attachment D attached hereto.  

 
2. Commencement Date. Distributor will commence distribution services on the first day of the first month following 

full execution of this Commitment Agreement (“Effective Date”). This Commitment Agreement will have an initial 
term continuing to August 31, 2031 unless terminated as provided herein below:  

 
2.1. If Purchaser’s membership in HealthTrust terminates or expires, then this Commitment Agreement will 

terminate as of the termination or expiration of its membership in HealthTrust. In such event, Purchaser will 
enter into an agreement directly with Distributor with a term extending through at least the expiration date of 
this Commitment Agreement.  

 
2.2. If any Facility terminates its membership in HealthTrust, then this Commitment Agreement will terminate 

with respect to such Facility as of the termination of its membership in HealthTrust. In such event, such 
Facility will enter into an agreement directly with Distributor with a term extending through at least the 
expiration date of this Commitment Agreement.  

 
2.3. If Purchaser divests a Facility or Facilities, Purchaser will give Distributor at least thirty (30) days written 

notice of such and as of the date such Facility is divested, such Facility will be removed from this Commitment 
Agreement. Thereafter, such Facility may contract with Distributor, or another HealthTrust contracted 
distributor of the Facility’s choosing, provided however, if the Purchaser who acquired such Facility is 
utilizing Distributor as its prime distributor, such Facility will contract under the acquiring purchaser’s 
commitment agreement with Distributor.  

 
2.4. If this Commitment Agreement is executed by Purchaser on behalf of a particular Facility that has a 

commitment agreement under the HealthTrust Agreement with Distributor, as of the Effective Date, the terms 
of this Commitment Agreement will take priority over the terms of any such Facility commitment agreement. 
 

2.5. Subject to the terms of the HealthTrust Agreement, Purchaser and Distributor hereby agree that any prior 
Commitment Agreement between Purchaser and Distributor is hereby terminated. 
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3. GPO Designation. Purchaser, for itself and on behalf of each Facility: (a) designates HealthTrust Purchasing Group 

as its, and their, sole group purchasing organization; (b) agrees to be bound by the terms of the HealthTrust 
Agreement provided that no such terms will apply to Purchaser if in conflict with Purchaser’s obligations under 
applicable state law; and (c) acknowledges that the pricing and other terms set forth herein are contingent on the 
foregoing designation and agreement. 

 
4. Chargeback Rebill. HealthTrust must authorize Purchaser and each Facility’s eligibility for participation under a 

HealthTrust Vendor Contract before Distributor loads the contract for Purchaser or a Facility. In the event a 
HealthTrust Vendor denies a chargeback or rebate for a Product purchased by Purchaser or a Facility, Distributor 
and HealthTrust will work with the HealthTrust Vendor to attempt to resolve the denial. If Distributor and 
HealthTrust are unable to have the denial reversed after one hundred twenty (120) days, Purchaser agrees to pay 
Distributor the amount of the denied chargeback.  

 
5. Own Use Certification. Purchaser hereby certifies that it, and its Facilities, have all required governmental licenses, 

permits and approvals required to purchase, use, and/or store the Products purchased from Distributor, and that all 
of Purchaser’s or any Facility’s purchases of Products from Distributor are for its “own use” in the Facilities, as 
such term is defined in judicial or legislative interpretation, as applicable, and not for resale to anyone other than the 
end user (i.e., patient). Distributor may terminate this Commitment Agreement upon written notice to Purchaser if 
Distributor reasonably determines that Purchaser or any Facility has breached this own use limitation. Prior to any 
termination, Distributor and Purchaser will work together to determine the legitimacy of the use of the Products at 
issue. 

  
6. Data.  

 
6.1. Data Ownership. Distributor and Purchaser acknowledge and agree that as to any transactions for Products, 

Distributor and Purchaser will own all transaction data, but that HealthTrust will have the right to receive 
transaction data from Distributor to allow HealthTrust to perform its group purchasing functions.  

 
6.2. Data Use. Purchaser understands that Distributor may (a) disclose Purchaser’s purchase data to third party 

data organizations (i.e., IQVIA and Symphony Health) provided that Distributor has contractually obligated 
any such third party data organization to aggregate and de-identify the purchase data such that the data will 
not identify Purchaser or Facility; or (b) disclose Purchaser’s purchase data to Third Party Suppliers or their 
designee (for a Third Party Supplier’s own Products under the HealthTrust Agreement). Disclosed purchase 
data consists solely of non-patient purchasing and supply chain information and does not include Protected 
Health Information (“PHI”) as defined under HIPAA. Purchaser will not disclose, as Distributor will not 
request or require any PHI in connection with this Commitment Agreement. In the event Purchaser 
inadvertently discloses any PHI, Distributor will promptly notify Purchaser upon discovery. 

 
7. Confidentiality. Purchaser agrees to: (a) maintain the pricing and terms of this Commitment Agreement and the 

HealthTrust Agreement confidential and will not disclose such pricing and terms to third parties (excluding 
HealthTrust) without prior written consent of Distributor; and (b) cause each Facility to abide by such confidentiality 
obligations. Notwithstanding the foregoing, Distributor acknowledges that Purchaser is a public county-owned 
hospital which is subject to the provisions of the Nevada Public Records Act, Nevada Revised Statutes Chapter 239, 
as may be amended from time to time, and as such its records are public documents available to copying and 
inspection by the public. If Purchaser receives a demand for the disclosure of any information related to this 
Commitment Agreement which Distributor has claimed to be confidential and proprietary, Purchaser will 
immediately notify Distributor of such demand, and Distributor will immediately notify Purchaser of its intention to 
seek injunctive relief in a Nevada court for a protective order. Distributor will indemnify, defend, and hold harmless 
Purchaser from any third party claims or actions, including all reasonable associated costs and attorneys’ fees, 
regarding or related to any demand for the disclosure of Distributor’s documents in Purchaser’s custody and control, 
which Distributor claims to be confidential and proprietary.   

 
8. Costs. If it becomes necessary for either party to take action to collect any sums due or enforce any provisions 

hereunder, the prevailing party will be entitled to all costs and expenses of collection, up to Ten Thousand Dollars 
($10,000.00), including, without limitation, reasonable attorneys’ fees, and court costs. 
 

9. Credit and Payment. Distributor’s obligation to extend credit to Purchaser is contingent upon Purchaser’s initial 
and continued qualification under Distributor’s reasonable credit policy. Any past due invoice will be assessed 
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interest at a one-point five percent (1.50%) monthly (eighteen percent (18.00%) annually) rate or the highest amount 
allowed by law, if lower; provided however, that the aggregate amount of interest assessed against Purchaser on an 
annual basis will not exceed Ten Thousand Dollars ($10,000.00). Purchaser hereby grants Distributor a security 
interest in the Products and any deposit(s), if applicable, to secure payment to Distributor (or its Affiliates) for such 
Products and Services under this Commitment Agreement. For purposes of this Section, Distributor, its Affiliates, 
parent, or related entities will be deemed to be a single creditor. Purchaser will provide to Distributor any and all 
credit information Distributor requests of not less than thirty (30) days before Purchaser’s initial purchases under 
this Commitment Agreement and, after that, as Distributor may reasonably request from time to time, but no more 
than once per calendar quarter; provided, however, Distributor may request such credit information as frequently as 
it deems appropriate in the event of a payment default by Purchaser. With written notice, Distributor retains the right 
to adjust Purchaser’s payment terms, place Purchaser on C.O.D. status, and/or refuse orders based on Purchaser’s 
payment performance, changes in Purchaser’s financial condition or other commercially reasonable credit 
considerations related to Purchaser as Distributor deems relevant. Following payment term change, Distributor and 
Purchaser will elevate credit concerns to their respective finance teams in an effort to obtain an updated 
understanding of Purchaser’s financial condition and discuss the possibility of restoring credit availability to 
Purchaser. All payments for Products and Services provided under this Commitment Agreement must be by 
electronic funds transfer or other method acceptable to Distributor so as to provide Distributor with good funds by 
the due date. Deductions for Product returns or shipping discrepancies (quantity and price) may not be taken until 
Distributor issues a valid credit memo to Purchaser. Purchaser may from time to time (but not more often than once 
per calendar quarter) request in writing that its payment terms be changed as to future Product purchases (among 
those choices specified in Exhibit A of the HealthTrust Agreement), subject to Distributor’s advance written consent.  

 
10. Ordering; Delivery Times. Purchaser may place orders for Products with Distributor via Electronic Data 

Interchange (EDI), internet e-commerce, or facsimile twenty-four (24) hours per day. Telephone orders may be 
placed with Distributor’s customer service center from 8:00 a.m. to 7:00 p.m. ET (7:00 a.m. to 6:00 p.m. CT), 
Monday through Friday (excluding the following holidays: Christmas, New Year’s Day, Martin Luther King Day, 
Thanksgiving Day and the day after, Memorial Day, Fourth of July, and Labor Day). For Products to be delivered 
on the next scheduled delivery day, orders must be received by 6:00 p.m. on the previous business day in the time 
zone of the ordering Facility. Purchaser and each Facility must execute Distributor’s standard Returned Goods 
Authorization Ongoing Assurance (in the form attached hereto as Attachment C) prior to returning any Products to 
Distributor. 

 
11. Warranty of Non-exclusion; Legal Compliance. Distributor represents and warrants to  Purchaser and Purchaser 

represents and warrants to Distributor that such representing party: (a) are not currently excluded, debarred, or 
otherwise ineligible to participate in the federal health care programs as defined in 42 U.S.C. § 1320a-7b (f) or any 
state healthcare program (collectively, “Healthcare Programs”); (b) have not been convicted of a criminal offense 
related to the provision of healthcare items or services but have not yet been excluded, debarred, or otherwise 
declared ineligible to participate in the Healthcare Programs; (c) with respect to Purchaser, to the best of its 
knowledge, is not under investigation or otherwise aware of any circumstances which may result in Purchaser being 
excluded from participation in the Healthcare Programs; and (d) with respect to Distributor, except as disclosed in 
its public filings, to the best of its knowledge, is not under investigation or otherwise aware of any circumstances 
which may result in Distributor being excluded from participation in the Healthcare Programs (collectively, 
“Warranty of Non-Exclusion”). Such representing party’s representations and warranties underlying the Warranty 
of Non-Exclusion will be ongoing during the Term, and each will immediately notify the other in writing of any 
change in the status of the representations and warranties set forth in this Section. Each party agrees to comply with 
all applicable legal requirements, including, with respect to Purchaser and each Facility, reporting or reflecting 
discounts, rebates, and other price reductions pursuant to 42 U.S.C. §1320a-7b (b) (3) (A) on cost reports or claims 
submitted to federal or state healthcare programs, retaining invoices and related pricing documentation and making 
them available on request to healthcare program representatives. 

 
12. Pricing. HealthTrust and Distributor have agreed upon the pricing for Products attached to this Commitment 

Agreement as Attachment B. Discounts and/or Net Adjustments listed will be applied as applicable.  
 
13. Merger and Amendment. This Commitment Agreement terminates and supersedes any existing agreement 

between Distributor, Purchaser and each Facility pertaining to distribution services for Products, other than the 
HealthTrust Agreement. This Commitment Agreement will not be modified except by written amendment, expressly 
stating an intent to modify the terms of this Commitment Agreement, and signed by the parties hereto. 
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14. Commitment Agreement Termination for Cause. In addition to any other termination rights set forth in this 
Commitment Agreement or the HealthTrust Agreement, Distributor and Purchaser each will have the right to 
terminate this Commitment Agreement in its entirety or with respect to certain Products or Services for (a) Cause 
(as defined below) that is a monetary breach, which is not cured within ten (10) business days following receipt of 
written notice thereof specifying the Cause; and (b) for Cause, other than a monetary breach, which is not cured 
within sixty (60) days following receipt of written notice thereof specifying the Cause. “Cause” will have the same 
meaning as set forth in Section 1.7 of the HealthTrust Agreement.  

 
15. Commitment Agreement Termination by Purchaser without Cause. Upon sixty (60) days prior written notice, 

Purchaser will have the right to terminate its Commitment Agreement with Distributor, without cause, after the later 
of: (a) forty-eight (48) months after the Effective Date of this Commitment Agreement; or (b) six (6) months prior 
to the Expiration Date (as defined in Exhibit B of the HealthTrust Agreement), by following the steps below. In such 
an event, Distributor agrees to work in good faith with Purchaser and the newly authorized distributor to develop a 
written transition plan to ensure an orderly transition process to the new authorized distributor.  

 
Indicate in writing to Distributor and HealthTrust the reason (service or strategic) for the requested change. 
 
If the requested is service-related, indicate the reason that Distributor may not be performing satisfactorily. If the 
request is strategic, provide the appropriate details. 
 
Distributor will review the request and the reasons, therefore. If the request is being made for service reasons, 
Distributor will have thirty (30) days to address and remedy the situation to the Purchaser’s satisfaction. 
 
If the request is made for strategic reasons, HealthTrust will review the details and make a recommendation 
concerning the request, if it so desires. 
 
If after thirty (30) days following Purchaser’s notice to Distributor, Purchaser elects to proceed with changing 
distributors, then Purchaser, HealthTrust, Distributor, and the new authorized distributor will develop a written 
transition plan and begin the change process. 
 
Unless otherwise agreed upon by both parties, during the transition process, but in no event longer than one hundred 
twenty (120) days after the termination date, Distributor agrees to continue to supply Products to Purchaser’s  
Facilities under the terms and conditions of this Commitment Agreement and the HealthTrust Agreement, provided 
no purchasing requirements will be applicable during this transition period. 
 

16. Termination of HealthTrust Agreement. Upon any termination or expiration of the HealthTrust Agreement, this 
Commitment Agreement will automatically terminate, with no further action required by Purchaser, Facilities or 
Distributor. 

 
17. Custom Procurement Plan. At Purchaser’s request, Distributor will assist Purchaser in developing and 

implementing a custom procurement plan to respond to natural disasters, which will be mutually agreed upon 
between Purchaser and the applicable service support center within thirty (30) days following the Effective Date of 
this Commitment Agreement or request by Purchaser, as applicable. Distributor will work with Purchaser if 
Purchaser has developed a disaster relief plan and use commercially reasonable efforts to increase carrying levels of 
inventory of Products to be supplied to Purchaser in the event of a disaster or emergency, and to monitor and update 
such inventory of Products on a regular basis in accordance with mutually agreed upon terms between Distributor 
and Purchaser. 

 
18. Distributor Reporting Requirements. Distributor agrees to provide each of the reports set forth below to 

Purchaser, and applicable Facilities, during each business review in the form reasonably requested by Purchaser. 
Each report will be available at GPO, Integrated Delivery Network (IDN) and account level. 

 
a. Purchase Volume Trend by Purchaser (Quarterly). 
 
b. IVIG and Albumin Grams/Units and Dollars by Product (Monthly). 
 
c. IVIG and Albumin Grams/Units and Dollars by Vendor (Monthly). 
 
d. Total Purchase History. Total roll-up sales, by month, for prior year and current year-to-date.  
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e. Total Purchase History by Category. Total sales by Contract Product and Non-Contract Product. 
 
f. Trend Analysis Report. A line graph that shows sales trend, by month, for reports in subsections (d) and (e) 

above. 
 
g. Purchase Trend Analysis. A line graph of month-to-month purchases for the prior year and year-to-date. 
 
h. Regulatory Reports. DSCSA reporting (T3 documents), controlled substance usage and auditing reports, and 

any other pertinent regulatory required reports that Purchaser is required to maintain as stipulated by an 
authorizing entity such as federal, state, or local governments. 

 
i. Contract Sequencing Report. Distributor will provide monthly reports to HealthTrust on contract sequencing 

at an item and account level, upon request. 
 
j. Blocking Report. Report listing all Products blocked by Purchaser accounts. 
 
k. Payment Terms Report. Report outlining payment terms at a Group level. If sites within a Group have 

different payment terms, report will show each site organized by separate payment terms.  
 
l. Exclusions Reports. Reporting related to any Products or Services excluded from the Performance Calculation 

Transparency Reporting (see subsection m below), including but not limited to administrative fees, GPO fees, 
rebates, and COGS discounts, under this Commitment Agreement.  

 
m. Performance Calculation Transparency Reporting. Reports detailing data used in calculations that affect this 

or are required by this Commitment Agreement. 
 
n. Other. Distributor agrees to provide mutually agreed upon reports upon reasonable request and in a mutually 

agreed upon format on Distributor Reporting to HealthTrust and/or Purchaser. 
 
19. Distributor Reporting Specifications for Purchaser. Distributor will provide to Purchaser or its designee, data 

files containing all of Distributor’s data with respect to transactions made by all Facilities under this Commitment 
Agreement, including, but not limited to, Purchaser’s purchase history with Distributor, from which Purchaser may 
create additional reports for itself. The data files will be in EDI, eXtensible Markup Language (“XML”) or other 
mutually agreed upon format and will be available in accordance with a mutually agreed upon schedule, but no less 
frequently than weekly. Distributor will, at a minimum, make available to Purchaser the following records 
electronically: 
 
a. Information regarding Purchaser’s customer account with Distributor, including account number, GPOID, 

name, and address; 
 
b. Purchase orders, including header information, line item information, invoices, including header information, 

line item information, any discounts, or markups; 
 
c. Product Catalog.  The master file of all Products available to Purchaser from Distributor that includes the 

COGS category and any other categories specified within this Commitment Agreement; 
 
d. Purchaser Product Catalog. The master file of all Products available to Purchaser from Distributor, including 

the Purchaser-specific prices to be paid by Purchaser per the terms of the HealthTrust Agreement or this 
Commitment Agreement;  

 
e. Unavailability Report. Products unavailable to Purchaser and reasons for the unavailability (manufacturer 

backorder, etc.); 
 
f. Item Inventory. Directional item inventory levels by distribution center; and 
 
g. Distributor will also provide to Purchaser, as frequently as mutually agreed upon, but no less than monthly, 

copies of the Mandatory Reports for Purchaser; reports will be itemized and in the aggregate. 
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20. Return of Products. Distributor will process returned Products purchased from Distributor, in accordance with its 
Return Goods Policy, a current copy of which is attached hereto as Attachment E. 
 

21. Assignment. This Commitment Agreement inures to the benefit of and is binding upon the heirs, successors and 
assigns of each party; provided, however that Purchaser may only assign its rights or delegate its duties under this 
Commitment Agreement, including by merger, change of control, asset sale, operation of law or otherwise, with 
Distributor’s written consent. Purchaser consents to Distributor assigning part or all of its obligations to any Affiliate 
and to assigning or granting a security interest in this Commitment Agreement in connection with any financing or 
securitization by Distributor or any Affiliate. 

 
22. Notice of Change. Purchaser will promptly notify Distributor in writing of changes in ownership, name, business 

form (e.g., sole proprietorship, partnership, or corporation) or state of incorporation or formation of Purchaser and 
each Facility, or any intent to sell, close, move or modify its operations or that of any Facility.  

 
23. Discounts and Rebates. If and to the extent any discount, credit, rebate or other purchase price reduction is paid or 

applied by Distributor with respect to the Products purchased under this Commitment Agreement, such discount, 
credit, rebate or other purchase price reduction will constitute a “discount or other reduction in price,” as such terms 
are defined under the Medicare/Medicaid Anti-Kickback Statute (42 U.S.C. § 1320a 7b(b)(3)(A) and the “safe 
harbor” regulations regarding discounts or other reductions in price set forth in 42 C.F.R. § 1001.952(h)), on the 
Products purchased by Purchaser or any Facility under the terms of this Commitment Agreement. Distributor, 
Purchaser and each Facility will use their best efforts to comply with any and all requirements imposed on sellers 
and buyers, respectively, under 42 U.S.C. § 1320a-7b(b)(3)(A) and the “safe harbor” regulations regarding discounts 
or other reductions in price set forth in 42 C.F.R. § 1001.952(h). In this regard, Purchaser and Facilities may have 
an obligation to accurately report, under any state or federal program which provides cost or charge-based 
reimbursement for the Products or Services covered by this Commitment Agreement, or as otherwise requested or 
required by any governmental agency, the net cost actually paid by Purchaser and/or each Facility.  

 
24. Compliance Agreement.  
 

24.1. Purchaser represents and warrants that Purchaser: 
 

a. will abide by all applicable laws, rules, regulations, ordinances, and guidance of the federal Drug 
Enforcement Administration (“DEA”), the states into which it dispenses or sells controlled substances 
and/or listed chemicals, and the states in which it is licensed, including, without limitation, all of the 
foregoing concerning the purchase, sale, dispensation, and distribution of controlled substances; 

 
b. has documented policies and procedures governing the exercise of its corresponding responsibility to 

maintain effective controls against the diversion of controlled substances and listed chemicals; and 
 
c. will not dispense or sell controlled substances and/or listed chemicals if it suspects that a prescription or 

drug order is not issued for a legitimate medical purpose. 
 
24.2. Purchaser acknowledges that Distributor has a controlled substance monitoring program (“CSMP”), and 

Purchaser understands and acknowledges that a condition precedent to receiving any controlled substance 
from Distributor is approval by CSMP personnel. 

 
24.3. Purchaser represents and warrants that Purchaser will cooperate in good faith with any reasonable request by 

Distributor to Purchaser for data or information that Distributor deems helpful for its CSMP, subject to the 
execution of any confidentiality agreements necessary to facilitate the transfer of any requested data or 
information from Purchaser to Distributor as reasonably requested by Purchaser.  Purchaser’s cooperation 
includes, without limitation: providing accurate information and data in response to Distributor’s requests, 
allowing Distributor to conduct site visits at Purchaser’s pharmacy locations, and performance of audits of 
Purchaser’s pharmacy books and record specific to prescription drugs. 

 
24.4. Purchaser represents and warrants that any information or data provided by Purchaser to Distributor in 

connection with the operation of Distributor’s CSMP will be truthful and accurate, and Purchaser 
acknowledges that Distributor will rely on such information and data. 
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24.5. Notwithstanding any other provision in this or any other agreement between the parties, Purchaser agrees that 
Distributor has the right to immediately suspend, terminate, or limit the distribution of controlled substances, 
listed chemicals, and other products monitored by Distributor through its CSMP to Purchaser’s individual 
DEA registrant at any time based on a reasonable concern Distributor’s CSMP has regarding that registrant’s 
ability to maintain effective controls against diversion in compliance with 21 CFR §1301.71. If Distributor 
suspends, terminates, or limits the distribution of controlled substances, listed chemicals, or other products 
monitored by Distributor to Purchaser’s individual DEA registrant, Distributor may suspend, terminate, or 
limit the distribution of any other Products to that DEA registrant. In the event Distributor exercises such 
right, the affected DEA registrant will have the right to purchase such Product(s) from other sources, and such 
purchases will not be considered in determining compliance with any commitment requirement under this 
Commitment Agreement. 

 
24.6. Purchaser represents and warrants that Purchaser will immediately notify Distributor if it becomes aware that 

Purchaser or any of its owners, employees, or independent contractors is or has been the subject of an 
investigation or disciplinary action by the Drug Enforcement Administration, a state Board of Pharmacy, or 
any other governmental entity related to the dispensing, ordering, storage, handling, or prescribing of 
controlled substances or any other Product. This will include, but not be limited to, notification of any 
proposed or final suspension, probation, termination, fine, consent order, agreement, or citation regarding 
Purchaser’s activities including the licensure or registration of Purchaser or any of its owners, employees, or 
independent contractors. Any such notice must be sent to: gmb-CardinalHealth-CSMP-
Inquiries@cardinalhealth.com. 

 
24.7. Distributor has the right to immediately suspend, terminate, or otherwise limit the distribution of any Products 

to Purchaser’s individual DEA registrant if Distributor learns that Purchaser’s individual DEA registrant was 
subjected to discipline or the target of any investigation by the Drug Enforcement Administration, a state 
Board of Pharmacy, or any other a regulatory entity focused on the DEA registrant’s ability to maintain 
effective controls against diversion in compliance with 21 CFR §1301.71.  In the event Distributor exercises 
such right, Purchaser’s individual DEA registrant will have the right to purchase such Product(s) from other 
sources, and such purchases will not be considered in determining compliance with any commitment 
requirement under this Commitment Agreement. 

 
25. Force Majeure. The parties obligations under this Commitment Agreement and the HealthTrust Agreement will be 

excused if and to the extent that any delay or failure to perform such obligations is due to fire or other casualty, 
strikes or labor disputes, manufacturer or delivery disruptions, acts of God, or other causes, to the extent the 
foregoing are beyond the reasonable control of the affected party and that there is no reasonable work-around 
available to meet the obligations of the affected party under this Commitment Agreement. During any time period 
Distributor is unable to provide any Product to Purchaser due to a Force Majeure reason, Purchaser will have the 
right, at Purchaser’s sole cost and expense, to purchase such Product(s) from other sources and such purchases will 
not be considered in determining compliance with any commitment requirement under this Commitment Agreement. 
If a Force Majeure event continues for Distributor or Purchaser for more than three (3) months, and such Force 
Majeure event is sufficiently material to the point of eliminating the essential purpose of this Commitment 
Agreement, then the other party will have the right to terminate this Commitment Agreement upon thirty (30) days 
written notice. If a Force Majeure event occurs that impacts Purchaser’s ability to timely pay for Products purchased 
up to the date of such Force Majeure event, Distributor and Purchaser will make good faith efforts to establish an 
acceptable payment plan for such Product purchases. 

 
26. Regulatory. Each party hereby certifies that its respective performance of this Commitment Agreement will not 

violate the federal Anti-Kickback Statute (42 U.S.C. Section 1320a-7b(b)). 
 
27. Budget Act and Fiscal Fund Out. In accordance with the Nevada Revised Statutes (NRS 354.626), the financial 

obligations under this Commitment Agreement between the parties will not exceed those monies appropriated and 
approved by Purchaser for the then current fiscal year under the Local Government Budget Act. This Commitment 
Agreement will terminate and Purchaser’s obligations under it will be extinguished at the end of any of Purchaser’s 
fiscal years in which Purchaser’s governing body fails to appropriate monies for the ensuing fiscal year sufficient 
for the payment of all amounts which could then become due under this Commitment Agreement.  Purchaser agrees 
that this Section will not be utilized as a subterfuge or in a discriminatory fashion as it relates to this Commitment 
Agreement.  In the event this Section is invoked, this Commitment Agreement will expire on the thirtieth (30th) day 
of June of the then current fiscal year.  Termination under this Section will not relieve Purchaser of its obligations 
incurred through the thirtieth (30th) day of June of the fiscal year for which monies were appropriated. 
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28. Notices. All notices required under this Commitment Agreement must be submitted in writing and delivered by U.S. 

mail (first class/postage prepaid), certified mail (return receipt requested), overnight courier or by hand delivery, 
and directed to the appropriate party as follows: 

 
  If to Purchaser:  University Medical Center of Southern Nevada 
     Attn: Legal Department 
     1800 W. Charleston Blvd. 
     Las Vegas, NV 89102 
 
  With a copy to:  University Medical Center of Southern Nevada 
     Attn: Pharmacy Department 
     1800 W. Charleston Blvd. 

    Las Vegas, NV 89102 
 
 If to Distributor:  Cardinal Health 108, LLC 
    Attn: General Counsel 
    7000 Cardinal Pl.  

     Dublin, OH 43017 
 

29. Miscellaneous. The laws of the state of Nevada will govern this Commitment Agreement without reference to 
conflicts of law provisions. Once fully executed, this Commitment Agreement supersedes all prior oral or written 
agreements by the parties that relate to its subject matter. To the extent the terms of this Commitment Agreement 
conflicts with the terms of the HealthTrust Agreement, the terms of this Commitment Agreement will control, unless 
this Commitment Agreement expressly states otherwise and has been approved in writing by HealthTrust. Any 
waiver or delay in enforcing this Commitment Agreement will not deprive a party of the right to act at another time 
or due to another breach. All provisions are severable. Captions are intended for convenience of reference only. This 
Commitment Agreement will be interpreted as if written jointly by the parties. The parties are independent 
contractors. This Commitment Agreement may be executed in any number of counterparts, each of which will be 
an original, but all of which, together, will constitute one and the same agreement. Upon execution of this 
Commitment Agreement, Distributor will provide a copy of same to HealthTrust. 

 
The parties to this Commitment Agreement hereby indicate their agreement to the terms herein by the signatures of their 
authorized representatives below. 
 
 

[Signature Page Follows] 
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ATTACHMENT A 
 

Facility Listing 
 

Facility Name Street Address City State Zip 
ASP CARES 340B 501 S RANCHO DR STE G46 LAS VEGAS NV 89106-4835 

COMM A WALGREENS 340B 901 S RANCHO DRIVE SUITE 
20 LAS VEGAS NV 89106-3815 

CVS 2929 340B 7190 W CRAIG RD LAS VEGAS NV 89129-6512 
CVS 2955 340B 3290 S FORT APACHE RD LAS VEGAS NV 89117-0738 
CVS 5043 340B 9695 S MARYLAND PKWY LAS VEGAS NV 89123-5950 
CVS 5792 340B 2425 EAST DESERT INN ROAD LAS VEGAS NV 89121-3616 

CVS 8780 340B 10400 WEST CHARLESTON 
BLVD LAS VEGAS NV 89135-1035 

CVS 8790 340B 3550 W SAHARA AVE LAS VEGAS NV 89102-5867 
CVS 8804 340B 1408 W CRAIG RD NORTH LAS VEGAS NV 89032-0210 
CVS 8821 340B 8320 W CHEYENNE AVE LAS VEGAS NV 89129-2147 
CVS 8824 340B 4411 E BONANZA RD LAS VEGAS NV 89110-3385 

CVS PHARMACY 06717 340B 60 NORTH VALLE VERDE DR HENDERSON NV 89074-1756 
CVS PHARMACY 10861 340B 8491 FARM RD LAS VEGAS NV 89131-8241 
CVS PHARMACY 1507 340B 2935 S HOLLYWOOD BLVD LAS VEGAS NV 89122-3715 

CVS PHARMACY 16079 340B 4001 S MARYLAND PKWY LAS VEGAS NV 89119-7556 
CVS PHARMACY 16202 340B 605 N STEPHANIE ST HENDERSON NV 89014-2612 
CVS PHARMACY 16562 340B 8750 W CHARLESTON BLVD LAS VEGAS NV 89117-5452 
CVS PHARMACY 16854 340B 4155 S GRAND CANYON DR LAS VEGAS NV 89147-7123 
CVS PHARMACY 17465 340B 350 W LAKE MEAD PKWY HENDERSON NV 89015-7379 
CVS PHARMACY 17578 340B 695 S GREEN VALLEY PKWY HENDERSON NV 89052-0404 
CVS PHARMACY 2930 340B 4595 E FLAMINGO RD LAS VEGAS NV 89121-4738 
CVS PHARMACY 2989 340B 4755 WEST ANN ROAD NORTH LAS VEGAS NV 89031-3424 
CVS PHARMACY 2990 340B 6391 W LAKE MEAD BLVD LAS VEGAS NV 89108-2646 
CVS PHARMACY 5113 340B 7295 SOUTH RAINBOW BLVD LAS VEGAS NV 89118-4629 

CVS PHARMACY 5286 340B 21 W HORIZON RIDGE 
PARKWAY HENDERSON NV 89012-5307 

CVS PHARMACY 6867 340B 4490 PARADISE ROAD LAS VEGAS NV 89169-6573 
CVS PHARMACY 7251 340B 7285 ALIANTE PKWY NORTH LAS VEGAS NV 89084-2373 
CVS PHARMACY 8784 340B 8116 S LAS VEGAS BLVD LAS VEGAS NV 89123-1015 
CVS PHARMACY 8787 340B 1551 W SUNSET BLVD HENDERSON NV 89014-6636 
CVS PHARMACY 8789 340B 100 S NEVADA HIGHWAY 160 PAHRUMP NV 89048-2130 
CVS PHARMACY 8791 340B 8580 W CHARLESTON BLVD LAS VEGAS NV 89117-1238 
CVS PHARMACY 8794 340B 1600 N BUFFALO DRIVE LAS VEGAS NV 89128-8900 

CVS PHARMACY 8795 340B 2662 W HORIZON RIDGE 
PKWY HENDERSON NV 89052-2844 

CVS PHARMACY 8798 340B 5985 W TROPICANA RD LAS VEGAS NV 89103-4814 
CVS PHARMACY 8800 340B 6705 E LAKE MEAD BLVD LAS VEGAS NV 89156-1101 
CVS PHARMACY 8803 340B 2855 S NELLIS BLVD LAS VEGAS NV 89121-7505 
CVS PHARMACY 8805 340B 3810 EAST SUNSET RD LAS VEGAS NV 89120-3917 
CVS PHARMACY 8807 340B 5681 BOULDER HIGHWAY LAS VEGAS NV 89122-7201 
CVS PHARMACY 8808 340B 2011 E LAKE MEAD BLVD NORTH LAS VEGAS NV 89030-7135 
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CVS PHARMACY 8809 340B 4014 S RAINBOW BLVD LAS VEGAS NV 89103-2011 
CVS PHARMACY 8813 340B 1017 NEVADA WAY BOULDER CITY NV 89005-1801 
CVS PHARMACY 8822 340B 2594 WIGWAM PKWY HENDERSON NV 89074-6226 
CVS PHARMACY 9548 340B 2501 ANTHEM VILLAGE DR HENDERSON NV 89052-5504 
CVS PHARMACY 9770 340B 2830 BICENTENNIAL PKWY HENDERSON NV 89044-4476 

GENOA HEALTHCARE LLC 340B 701 SHADOW LN 110 LAS VEGAS NV 89106-4132 
GENOA HEALTHCARE LLC 340B 610 BELROSE ST STE 150 LAS VEGAS NV 89107 

OPTUM PHARMACY 701 LLC 340B 8131 W BOSTIAN RD STE A350 WOODINVILLE WA 98072-5029 
OPTUM PHARMACY 702 340B 1050 PATROL RD JEFFERSONVILLE IN 47130-7750 

OPTUM PHARMACY 704 INC 340B 5627 UNIVERSITY HTS STE 
108 SAN ANTONIO TX 78249-3583 

OPTUM PHARMACY 705 LLC 340B 1100 LEE BRANCH LN BIRMINGHAM AL 35242-7298 

OPTUM PHARMACY 707 INC 340B 4900 RIVERGRADE RD STE 
E110 IRWINDALE CA 91706-1460 

OPTUM PHARMACY 801 340B 24416 N 19TH AVE. STE 100 PHOENIX AZ 85085-1887 
OPTUMRX 340B 6800 W 115TH ST STE 600 OVERLAND PARK KS 66211-9838 

SAFECOR UMC IP PHARMACY 4060 BUSINESS PARK DR STE 
B COLUMBUS OH 43204-5047 

SMITHS PHARMACY 354 340B 3850 FLAMINGO ROAD LAS VEGAS NV 89121-6227 
UMC INPATIENT PHARMACY 1800 W CHARLESTON BLVD LAS VEGAS NV 89102-2329 

WALGREENS 03841 340B 6101 W LAKE MEAD BLVD LAS VEGAS NV 89108-2660 

WALGREENS 03915 340B 6401 WEST CHARLESTON 
BLVD STE 100 LAS VEGAS NV 89146-1118 

WALGREENS 03922 340B 7599 W LAKE MEAD BLVD LAS VEGAS NV 89128-0274 
WALGREENS 04854 340B 4771 WEST CRAIG ROAD NORTH LAS VEGAS NV 89032-2501 

WALGREENS CENRAL FILL 21372 
340B 120 N 83RD AVE STE 200 TOLLESON AZ 85353-2326 

WALGREENS DRUG 02598 340B 7685 SOUTH RAINBOW BLVD LAS VEGAS NV 89139-5477 
WALGREENS DRUG 03843 340B 2995 E FLAMINGO RD LAS VEGAS NV 89121-5214 
WALGREENS DRUG 03844 340B 5011 E SAHARA AVE LAS VEGAS NV 89142-2911 
WALGREENS DRUG 03872 340B 8633 W CHARLESTON BLVD LAS VEGAS NV 89117-5406 
WALGREENS DRUG 03873 340B 6865 W TROPICANA AVE LAS VEGAS NV 89103-4383 
WALGREENS DRUG 04137 340B 9415 W DESERT INN LAS VEGAS NV 89117-6765 
WALGREENS DRUG 04242 340B 9420 W LAKE MEAD LAS VEGAS NV 89134-8312 
WALGREENS DRUG 04856 340B 3400 BOULDER HWY LAS VEGAS NV 89121-1522 
WALGREENS DRUG 05814 340B 1445 W CRAIG ROAD STE 100 NORTH LAS VEGAS NV 89032-0211 
WALGREENS DRUG 06310 340B 6820 W ANN LAS VEGAS NV 89130-1113 
WALGREENS DRUG 06311 340B 3808 E TROPICANA AVE LAS VEGAS NV 89121-6021 
WALGREENS DRUG 07032 340B 2451 HAMPTON ROAD HENDERSON NV 89052-7086 
WALGREENS DRUG 07450 340B 4875 S FORT APACHE RD LAS VEGAS NV 89147-7944 

WALGREENS DRUG 07841 340B 10510 SOUTHERN HIGHLAND 
PKWY LAS VEGAS NV 89141-4373 

WALGREENS DRUG 10215 340B 8595 W WARM SPRINGS RD LAS VEGAS NV 89113-3625 
WALGREENS DRUG 10783 340B 6495 N DECATUR BLVD LAS VEGAS NV 89131-2960 
WALGREENS DRUG 11206 340B 8582 BLUE DIAMOND RD LAS VEGAS NV 89178-9202 
WALGREENS DRUG 11668 340B 6390 BOULDER HIGHWAY LAS VEGAS NV 89122-7439 
WALGREENS DRUG 11766 340B 4930 BLUE DIAMOND RD LAS VEGAS NV 89139-7604 
WALGREENS DRUG 12641 340B 9300 WEST SAHARA AVE LAS VEGAS NV 89117-5351 
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WALGREENS STORE 03842 340B 2389 EAST WINDMILL LANE LAS VEGAS NV 89123-2037 
WALGREENS STORE 04086 340B 4470 E BONANZA ROAD LAS VEGAS NV 89110-6330 
WALGREENS STORE 10190 340B 565 E CENTENNIAL PKWY NORTH LAS VEGAS NV 89081-5633 

WALGREENS STORE 10782 340B 5610 CENTENNIAL CENTER 
BLVD LAS VEGAS NV 89149-7104 

WALGREENS STORE 10862 340B 2421 E BONANZA RD LAS VEGAS NV 89101-3400 
WALGREENS STORE 11899 340B 6485 S FORT APACHE RD LAS VEGAS NV 89148-6742 
WALGREENS STORE 2590 340B 6435 ALIANTE PKWY NORTH LAS VEGAS NV 89084-3196 
WALGREENS STORE 3845 340B 2280 N LAS VEGAS BLVD NORTH LAS VEGAS NV 89030-5803 

WALGREENS STORE 3871 340B 1701 NORTH GREEN VALLEY 
PKWY STE 14 HENDERSON NV 89074-5885 

WALGREENS STORE 4197 340B 8500 W CHEYENNE AVE LAS VEGAS NV 89129-7262 
WALGREENS STORE 4755 340B 3480 S JONES BLVD LAS VEGAS NV 89146-6709 
WALGREENS STORE 4855 340B 6001 W CHEYENNE AVENUE LAS VEGAS NV 89108-4205 
WALGREENS STORE 5014 340B 7845 W FLAMINGO ROAD LAS VEGAS NV 89147-4219 
WALGREENS STORE 5154 340B 4905 W TROPICANA AVE LAS VEGAS NV 89103-5077 
WALGREENS STORE 5311 340B 1180 E FLAMINGO RD LAS VEGAS NV 89119-3449 
WALGREENS STORE 5369 340B 1500 S BOULDER HWY HENDERSON NV 89015-8506 

WALGREENS STORE 5479 340B 385 E SILVERADO RANCH 
BLVD LAS VEGAS NV 89183-4428 

WALGREENS STORE 5570 340B 6650 E LAKE MEADE BLVD LAS VEGAS NV 89156-7033 
WALGREENS STORE 5619 340B 3030 LAS VEGAS BLVD N NORTH LAS VEGAS NV 89030-5756 

WALGREENS STORE 5862 340B 401 N ARROYO GRANDE 
BLVD HENDERSON NV 89014-3974 

WALGREENS STORE 6227 340B 451 S DECATUR BLVD LAS VEGAS NV 89107-2805 

WALGREENS STORE 6424 340B 1360 W HORIZON RIDGE 
PARKWAY HENDERSON NV 89012-2462 

WALGREENS STORE 6425 340B 900 N RANCHO DRIVE LAS VEGAS NV 89106-1005 
WALGREENS STORE 6545 340B 11001 S EASTERN AVENUE HENDERSON NV 89052-2954 

WALGREENS STORE 7164 340B 101 E LAKE MEADE PKWY 
STE 100 HENDERSON NV 89015-5532 

WALGREENS STORE 7864 340B 7755 N DURANGO DR LAS VEGAS NV 89131-8190 
WALGREENS STORE12539 340B 6825 N DURANGO DR LAS VEGAS NV 89149-4594 
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ATTACHMENT B 
 

Pricing Matrix 
 
 

[The information in this attachment is confidential and proprietary in nature] 
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ATTACHMENT C 
 

Cardinal Health 
7000 Cardinal Place 

Dublin, OH 43017 
614.757.5000 main 

www.cardinalhealth.com 
 
 

Cardinal Health Returned Goods Authorization 
Ongoing Assurance 

 
The undersigned customer, on behalf of itself and each pharmacy location (collectively, “Customer”) of Cardinal Health 
108, LLC (“Distributor”) hereby agrees that this document is being delivered to confirm Customer’s compliance with 
applicable federal, state, and local laws / guidelines concerning returned goods and will apply to all returns by Customer to 
Distributor from time to time and will supersede any inconsistent provisions which may be contained in any credit request, 
purchase order, or other documents pertaining to the supply relationship between Customer and Distributor. 
 
Customer represents, warrants, and guarantees to Distributor that: (a) each such return will be made only to the specific 
Distributor from which the item was originally purchased; (b) each such return will be accompanied by Distributor’s credit 
request form (“Return Form”), which will specify both Customer’s and Distributor’s name and address, the date of the 
return, the quantity and description of the product returned, and such other information as may reasonably be requested on 
Distributor’s Return Form; (c) Customer will retain a copy of each Return Form and related credit memo and make such 
documentation available to the manufacturer and to authorized federal, state, and local law enforcement officers upon request; 
(d) the credit claimed or accepted by Customer for any such return will not exceed the original purchase price paid to 
Distributor; and (e) all merchandise returned to Distributor has been stored and handled by Customer in accordance with all 
applicable federal, state, and local laws, manufacturer guidelines when disclosed to Customer by the manufacturer or 
Distributor, and good trade practices, and such merchandise has not been adulterated or misbranded by Customer within the 
meaning of the Federal Food, Drug, and Cosmetic Act and meets all FDA, state, and other applicable requirements and 
guidelines. 

 
 
 

University Medical Center of Southern Nevada, a publicly owned 
and operated hospital created by virtue of Chapter 450 of the Nevada 
Revised Statutes  
 
1800 W. Charleston Blvd.  
Las Vegas, NV 89102-2386 
 
 
_______________________________________ 
By Authorized Person / Title (Print) 

 
 
 

___________________________   _______________________________________ 
Date      Signature of Authorized Person 
 
 
 
 
 
 
 
 
 
 

Page 99 of 138 



Contract No. 00681256.0 

 
15 

 

ATTACHMENT D 
 

340B Contract Pharmacy Set-up Fee Policy 
 
 

[The information in this attachment is confidential and proprietary in nature] 
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ATTACHMENT E 
 

Cardinal Health Specialty Pharmaceutical Distribution 
Returned Goods Policy 

 
 

[The information in this attachment is confidential and proprietary in nature] 
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155 Franklin Road I Suite 400 I Brentwood, TN 37027 I healthtrustpg.com 
 

          HEALTHTRUST 
 
 
 
 

June 26th, 2026 

Kristine Sy, MBA 
Contracts Specialist – Legal Department 
University Medical Center of Southern Nevada 
1800 W. Charleston Blvd. 
Las Vegas, NV 89102 

 
Re: Request for competitive bidding information regarding Pharmacy Distribution, Specialty. 

 
Dear Ms. Sy: 

 
This letter is provided in response to the University Medical Center of Southern Nevada's ("UMC") request 
for information about HealthTrust Purchasing Group, L.P.'s ("HealthTrust") competitive bidding process for 
Pharmacy Distribution, Standard. We are pleased to provide this information to UMC in your capacity as a 
Participant of HealthTrust, as defined in and subject to the Participation Agreement between HealthTrust 
and UMC, effective August 3, 2016. 

 
HealthTrust's bid and award process are described in its Contracting Process Policy [HT.008] available on its 
public website {http://healthtrustpg.com/about-healthtrust/healthcare-code-of-ethics/).  As described in the 
policy, HealthTrust operates a member-driven contracting process. Advisory Boards are engaged to 
determine the clinical, technical, operational, conversion, business and other criteria important for each 
specific bid category. The boards are comprised of representatives from HealthTrust's membership who 
have appropriate experience, credentials/licensures, and decision-making authority within their respective 
health systems for the board on which they serve. 

 
HealthTrust's requirements for specific products and services are published on its Contract Schedule on its 
public website.  HealthTrust's requirements for vendors are outlined in its Supplier Criteria Policy [HT.010]. 
A listing of the minimum Supplier Criteria is also published on HealthTrust's public website, as well as an on-
line form for prospective vendor submission. 

 
The Contracting Process Policy includes criteria for the selection of contract products and services and 
documents and the procedures followed by HealthTrust's contracting team to select vendors for 
consideration. HealthTrust's Advisory Boards may provide additional requirements or other criteria that 
would be incorporated into the RFP (request for proposals) process, where appropriate. Vendor proposals 
submitted in response to RFPs are analyzed using an extensive clinical/technical review as described above, 
as well as a financial/operational review. 
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H E A LT H T R U ST 
 

The above-described process was followed with respect to the Pharmacy Distribution, Specialty category. 
HealthTrust issued RFPs and received proposals from identified suppliers. The suppliers that offered 
competitive pricing and met other criteria for Pharmacy Distribution, Specialty were AmerisourceBergen 
Drug Corp, Cardinal Health Pharmaceutical, Prodigy Health Supplier Corp, and McKesson Pharmaceutical.  
Contracts were executed in December 2025 with AmerisourceBergen Drug Corp, Cardinal Health 
Pharmaceutical, Prodigy Health Supplier Corp, and McKesson Pharmaceutical 

 
I hope this satisfies your request.  Please contact me with any additional questions. 

 

Sincerely, 

 

 

 

Michelle Sanchez 

Account Director, Member Services 
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

1
REVISED 7/25/2014

Business Entity Type (Please select one)

Sole 
Proprietorship

Partnership
X   Limited Liability 
Company 

Corporation Trust
Non-Profit   

Organization
Other

Business Designation Group (Please select all that apply)

MBE WBE SBE PBE VET DVET ESB

Minority Business 
Enterprise

Women-Owned 
Business 
Enterprise

Small Business 
Enterprise

Physically Challenged 
Business Enterprise

Veteran Owned 
Business

Disabled Veteran 
Owned Business

Emerging Small 
Business

Number of Clark County Nevada Residents Employed:

Corporate/Business Entity Name: Cardinal Health 108, LLC

(Include d.b.a., if applicable)

Street Address: 7000 Cardinal Place Website:  www.cardinalhealth.com

City, State and Zip Code:
Dublin, Ohio 43017 POC Name:

Email:

Telephone No: 614-757-5000 Fax No: 614-757-6000

Nevada Local Street Address:

(If different from above)

N/A Website: N/A

City, State and Zip Code: N/A Local Fax No:  N/A

Local Telephone No:
N/A Local POC Name:  N/A

Email:  N/A

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (5%) ownership or 
financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with 
ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations, 
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Full Name Title % Owned
(Not required for Publicly Traded 

Corporations/Non-profit organizations)

See attached for Corporate Officers and Directors

This section is not required for publicly-traded corporations.  Are you a publicly-traded corporation?           X  Yes      No

1. Are any individual members, partners, owners or principals, involved in the business entity, a University Medical Center of Southern Nevada full-time 
employee(s), or appointed/elected official(s)?

  Yes X  No (If yes, please note that University Medical Center of Southern Nevada employee(s), or appointed/elected official(s) may not 
perform any work on professional service contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a University Medical Center of Southern Nevada full-time employee(s), or appointed/elected official(s)?

  Yes X  No (If yes, please complete the Disclosure of Relationship form on Page 2.  If no, please print N/A on Page 2.) 

I certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. I also understand that the University Medical Center of 
Southern Nevada Governing Board will not take action on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure 
form.

Raul Aponte
Signature Print Name

Vice President, Tax
Title Date
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Corporate Officers and Directors – Cardinal Health 108, LLC 

Chief Executive Officer – Pharmaceutical 
Segment 

Deborah Weitzman 

Chief Financial Officer – Pharmaceutical 
Segment 

Annie Lange 

Senior Vice President – General Manager, 
Pharmaceutical Distribution 

Angela Perrie 

Senior Vice President & Treasurer Scott Zimmerman 
Senior Vice President – Tax John Martin 
Vice President – Tax Raul Aponte 
Vice President – Human Resources Officer Adam Zaller 
Vice President – Quality Assurance Julie Webb 
Director, Regulatory Management Keegan Chamberlain 
Secretary Laura Dhaliwal 
Assistant Secretary Craig Moore 
Assistant Secretary Miriam Deason 
Assistant Treasurer Brent Withrow 
Assistant Treasurer Jeff Cui 
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COMMITMENT AGREEMENT 

Pharmaceutical Products Distribution Services 
HealthTrust Purchasing Group Members 

 
Distributor: Cardinal Health 110, LLC & Cardinal Health 112, LLC (“Distributor”)  
HealthTrust Purchaser: University Medical Center of Southern Nevada, a publicly owned and operated hospital created by 
virtue of Chapter 450 of the Nevada Revised Statutes (“Purchaser”) 
 
This Commitment Agreement (“Commitment Agreement”) is being entered into by Purchaser, for itself and on behalf of 
any Affiliate of Purchaser that owns or controls a healthcare facility which is listed in Attachment A attached hereto 
(“Facility” or “Facilities”). Purchaser represents and warrants to Distributor that it is empowered and authorized to enter into 
this Commitment Agreement on behalf of itself and each Facility, and further covenants that it has or will obtain all necessary 
authorizations to act under this Commitment Agreement on behalf of the Facilities. Purchaser acknowledges and agrees that 
Distributor is relying on the representations, warranties and covenants contained herein to enter into this Commitment 
Agreement and perform its obligations hereunder. 
 
1. Purchase Commitment. Purchaser hereby appoints Distributor as the prime distributor for Products for itself and 

each Facility, and Distributor hereby agrees to provide distribution services for Products in accordance with the 
Master Distribution Agreement (HPG-5956) between HealthTrust Purchasing Group, L.P. (“HealthTrust”) and 
Distributor, dated December 17, 2025, as amended (“HealthTrust Agreement”), and the terms in this Commitment 
Agreement. Purchaser and each Facility will purchase from Distributor at least ninety percent (90.00%) of its 
requirements for Products available from Distributor, excluding direct purchases only available from manufacturers. 
Purchaser will cause each Facility to satisfy each obligation imposed on a Facility hereunder and to refrain from 
taking any action in contravention of such obligations. Each Facility will be obligated for its own purchases, and no 
Facility will be obligated for purchases of another Facility. To the extent required by Distributor’s credit 
underwriting policies, Purchaser, and each Facility agree to enter into a guaranty agreement with Distributor. 
Capitalized terms used herein that are not defined will have the meaning ascribed to them in the HealthTrust 
Agreement. Additional facilities may be added to Attachment A from time to time subject to Distributor’s advance 
written approval, which will not be unreasonably withheld. The addition of any 340B contract pharmacy will be 
subject to terms, conditions and fees set forth in Attachment D attached hereto. 
 

2. Commencement Date. Distributor will commence distribution services on the first day of the first month following 
full execution of this Commitment Agreement (“Effective Date”). This Commitment Agreement will have an initial 
term continuing to August 31, 2031, unless terminated as provided herein below:   
 
2.1. If Purchaser’s membership in HealthTrust terminates or expires, then this Commitment Agreement will 

terminate as of the termination or expiration of its membership in HealthTrust. In such event, Purchaser will 
enter into an agreement directly with Distributor with a term extending through at least the expiration date of 
this Commitment Agreement.  
 

2.2. If any Facility terminates its membership in HealthTrust, then this Commitment Agreement will terminate 
with respect to such Facility as of the termination of its membership in HealthTrust. In such event, such 
Facility will enter into an agreement directly with Distributor with a term extending through at least the 
expiration date of this Commitment Agreement.  
 

2.3. If Purchaser divests a Facility or Facilities, Purchaser will give Distributor at least thirty (30) days written 
notice of such and as of the date such Facility is divested, such Facility will be removed from this Commitment 
Agreement. Thereafter, such Facility may contract with Distributor, or another HealthTrust contracted 
distributor of the Facility’s choosing, provided however, if the Purchaser who acquired such Facility is 
utilizing Distributor as its prime distributor, such Facility will contract under the acquiring purchaser’s 
commitment agreement with Distributor.  
 

2.4. If this Commitment Agreement is executed by Purchaser on behalf of a particular Facility that has a 
commitment agreement under the HealthTrust Agreement with Distributor, as of the Effective Date, the terms 
of this Commitment Agreement will take priority over the terms of any such Facility commitment agreement.  
 

2.5. Subject to the terms of the HealthTrust Agreement, Purchaser and Distributor hereby agree that any prior 
Commitment Agreement between Purchaser and Distributor is hereby terminated. 
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3. GPO Designation. Purchaser, for itself and on behalf of each Facility: (a) designates HealthTrust Purchasing Group 
as its, and their, sole group purchasing organization; (b) agrees to be bound by the terms of the HealthTrust 
Agreement provided that no such terms will apply to Purchaser if in conflict with Purchaser’s obligations under 
applicable state law; and (c) acknowledges that the pricing and other terms set forth herein are contingent on the 
foregoing designation and agreement. 
 

4. Chargeback Rebill. HealthTrust must authorize Purchaser and each Facility’s eligibility for participation under a 
HealthTrust Vendor Contract before Distributor loads the contract for Purchaser or a Facility. In the event a 
HealthTrust Vendor denies a chargeback or rebate for a Product purchased by Purchaser or a Facility, Distributor 
and HealthTrust will work with the HealthTrust Vendor to attempt to resolve the denial. If Distributor and 
HealthTrust are unable to have the denial reversed after one hundred twenty (120) days, Purchaser agrees to pay 
Distributor the amount of the denied chargeback. 
 

5. Own Use Certification. Purchaser hereby certifies that it, and its Facilities, have all required governmental licenses, 
permits and approvals required to purchase, use and/or store the Products purchased from Distributor, and that all 
of Purchaser’s or any Facility’s purchases of Products from Distributor are for its “own use” in the Facilities, as 
such term is defined in judicial or legislative interpretation, as applicable, and not for resale to anyone other than the 
end user (i.e., patient). Distributor may terminate this Commitment Agreement upon written notice to Purchaser if 
Distributor reasonably determines that Purchaser or any Facility has breached this own use limitation.  Prior to any 
termination, Distributor and Purchaser will work together to determine the legitimacy of the use of the Products at 
issue.  

 
6. Data.  

 
6.1. Data Ownership. Distributor and Purchaser acknowledge and agree that as to any transactions for Products, 

Distributor and Purchaser will own all transaction data, but that HealthTrust will have the right to receive 
transaction data from Distributor to allow HealthTrust to perform its group purchasing functions.  

 
6.2. Data Use. Purchaser understands that Distributor may (a) disclose Purchaser’s purchase data to third party 

data organizations (i.e., IQVIA and Symphony Health) provided that Distributor has contractually obligated 
any such third party data organization to aggregate and de-identify the purchase data such that the data will 
not identify Purchaser or Facility; or (b) disclose Purchaser’s purchase data to Third Party Suppliers or their 
designee (for a Third Party Supplier’s own Products under the HealthTrust Agreement). Disclosed purchase 
data consists solely of non-patient purchasing and supply chain information and does not include Protected 
Health Information (“PHI”) as defined under HIPAA. Purchaser will not disclose, as Distributor will not 
request or require any PHI in connection with this Commitment Agreement. In the event Purchaser 
inadvertently discloses any PHI, Distributor will promptly notify Purchaser upon discovery. 

 
7. Confidentiality. Purchaser agrees to: (a) maintain the pricing and terms of this Commitment Agreement and the 

HealthTrust Agreement confidential and will not disclose such pricing and terms to third parties (excluding 
HealthTrust) without prior written consent of Distributor; and (b) cause each Facility to abide by such confidentiality 
obligations. Notwithstanding the foregoing, Distributor acknowledges that Purchaser is a public county-owned 
hospital which is subject to the provisions of the Nevada Public Records Act, Nevada Revised Statutes Chapter 239, 
as may be amended from time to time, and as such its records are public documents available to copying and 
inspection by the public. If Purchaser receives a demand for the disclosure of any information related to this 
Commitment Agreement which Distributor has claimed to be confidential and proprietary, Purchaser will 
immediately notify Distributor of such demand, and Distributor will immediately notify Purchaser of its intention to 
seek injunctive relief in a Nevada court for a protective order.  Distributor will indemnify, defend, and hold harmless 
Purchaser from any third party claims or actions, including all reasonable associated costs and attorneys’ fees, 
regarding or related to any demand for the disclosure of Distributor’s documents in Purchaser’s custody and control, 
which Distributor claims to be confidential and proprietary.   
 

8. Costs. If it becomes necessary for either party to take action to collect any sums due or enforce any provisions 
hereunder, the prevailing party will be entitled to all costs and expenses of collection, up to Ten Thousand Dollars 
($10,000.00), including, without limitation, reasonable attorneys’ fees, and court costs. 
 

9. Credit and Payment. Distributor’s obligation to extend credit to Purchaser is contingent upon Purchaser’s initial 
and continued qualification under Distributor’s reasonable credit policy. Any past due invoice will be assessed 
interest at a one-point five percent (1.50%) monthly (eighteen percent (18.00%) annually) rate or the highest amount 
allowed by law, if lower; provided however, that the aggregate amount of interest assessed against Purchaser on an 
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annual basis will not exceed Ten Thousand Dollars ($10,000.00). Purchaser hereby grants Distributor a security 
interest in the Products and any deposit(s), if applicable, to secure payment to Distributor (or its Affiliates) for such 
Products and Services under this Commitment Agreement.  For purposes of this Section, Distributor, its Affiliates, 
parent, or related entities will be deemed to be a single creditor. Purchaser will provide to Distributor any and all 
credit information Distributor requests of not less than thirty (30) days before Purchaser’s initial purchases under 
this Commitment Agreement and, after that, as Distributor may reasonably request from time to time, but no more 
than once per calendar quarter; provided, however, Distributor may request such credit information as frequently as 
it deems appropriate in the event of a payment default by Purchaser. With written notice, Distributor retains the right 
to adjust Purchaser’s payment terms, place Purchaser on C.O.D. status, and/or refuse orders based on Purchaser’s 
payment performance, changes in Purchaser’s financial condition or other commercially reasonable credit 
considerations related to Purchaser as Distributor deems relevant. Following payment term change, Distributor and 
Purchaser will elevate credit concerns to their respective finance teams in an effort to obtain an updated 
understanding of Purchaser’s financial condition and discuss the possibility of restoring credit availability to 
Purchaser. All payments for Products and Services provided under this Commitment Agreement must be by 
electronic funds transfer or other method acceptable to Distributor so as to provide Distributor with good funds by 
the due date. Deductions for Product returns or shipping discrepancies (quantity and price) may not be taken until 
Distributor issues a valid credit memo to Purchaser. Purchaser may from time to time (but not more often than once 
per calendar quarter) request in writing that its payment terms be changed as to future Product purchases (among 
those choices specified in Exhibit A of the HealthTrust Agreement), subject to Distributor’s advance written consent.  
 

10. Ordering; Delivery Times. Purchaser may place orders for Products with Distributor via Electronic Data 
Interchange (EDI), internet e-commerce, or facsimile twenty-four (24) hours per day. Telephone orders may be 
placed with Distributor’s customer service center from 7:00 a.m. to 11:00 p.m. ET (6:00 a.m. to 10:00 p.m. CT), 
Monday through Friday (excluding the following holidays: Christmas, New Year’s Day, Martin Luther King Day, 
Thanksgiving Day and the day after, Memorial Day, Fourth of July, and Labor Day). For Products to be delivered 
on the next scheduled delivery day, orders must be received by 7:00 p.m. on the previous business day in the time 
zone of the ordering Facility. The number of weekly deliveries allowed for each Facility will be determined in 
accordance with Section 6 of Exhibit C to the HealthTrust Agreement. Purchaser and each Facility must execute 
Distributor’s standard Returned Goods Authorization Ongoing Assurance (in the form attached hereto as Attachment 
C) prior to returning any Products to Distributor. 
 

11. Emergency Requests. Distributor will provide two (2) no charge emergency deliveries per month per Facility. 
Emergency deliveries do not include non-pharmaceutical or CII Products. Beginning with the third (3rd) emergency 
delivery in a month, Distributor will charge Purchaser the actual cost incurred. Orders picked up from a Distribution 
Center by Purchaser or their designated third party carrier during normal business hours will not count toward the 
monthly emergency deliveries limit.  
 

12. Warranty of Non-exclusion; Legal Compliance. Distributor represents and warrants to Purchaser and Purchaser 
represents and warrants to Distributor that such representing party: (a) are not currently excluded, debarred, or 
otherwise ineligible to participate in the federal health care programs as defined in 42 U.S.C. § 1320a-7b (f) or any 
state healthcare program (collectively, “Healthcare Programs”); (b) have not been convicted of a criminal offense 
related to the provision of healthcare items or services but have not yet been excluded, debarred, or otherwise 
declared ineligible to participate in the Healthcare Programs; (c) with respect to Purchaser, to the best of its 
knowledge, is not under investigation or otherwise aware of any circumstances which may result in Purchaser being 
excluded from participation in the Healthcare Programs; and (d) with respect to Distributor, except as disclosed in 
its public filings, to the best of its knowledge, is not under investigation or otherwise aware of any circumstances 
which may result in Distributor being excluded from participation in the Healthcare Programs (collectively, 
“Warranty of Non-exclusion”). Such representing party’s representations and warranties underlying the Warranty 
of Non-exclusion will be ongoing during the Term, and each will immediately notify the other in writing of any 
change in the status of the representations and warranties set forth in this Section. Each party agrees to comply with 
all applicable legal requirements, including, with respect to Purchaser and each Facility, reporting or reflecting 
discounts, rebates, and other price reductions pursuant to 42 U.S.C. §1320a-7b (b) (3) (A) on cost reports or claims 
submitted to federal or state healthcare programs, retaining invoices and related pricing documentation and making 
them available on request to healthcare program representatives. 
 

13. Pricing. HealthTrust and Distributor have agreed upon the pricing for Products attached to this Commitment 
Agreement as Attachment B. Discounts and/or Net Adjustments listed will be applied as applicable.  
 

14. Merger and Amendment. This Commitment Agreement terminates and supersedes any existing agreement 
between Distributor, Purchaser and each Facility pertaining to distribution services for Products, other than the 
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HealthTrust Agreement. This Commitment Agreement will not be modified except by written amendment, expressly 
stating an intent to modify the terms of this Commitment Agreement, and signed by the parties hereto. 
 

15. Commitment Agreement Termination for Cause. In addition to any other termination rights set forth in this 
Commitment Agreement or the HealthTrust Agreement, Distributor and Purchaser each will have the right to 
terminate this Commitment Agreement in its entirety or with respect to certain Products or Services for  (a) Cause 
(as defined below) that is a monetary breach, which is not cured within ten (10) business days following receipt of 
written notice thereof specifying the Cause; and (b) for Cause, other than a monetary breach, which is not cured 
within sixty (60) days following receipt of written notice thereof specifying the Cause. “Cause” will have the same 
meaning as set forth in Section 1.7 of the HealthTrust Agreement. 
 

16. Commitment Agreement Termination by Purchaser without Cause. Upon sixty (60) days prior written notice, 
Purchaser will have the right to terminate its Commitment Agreement with Distributor, without cause, after the later 
of: (a) forty-eight (48) months after the Effective Date of this Commitment Agreement; or (b) six (6) months prior 
to the Expiration Date (as defined in Exhibit B of the HealthTrust Agreement), by following the steps below. In such 
an event, Distributor agrees to work in good faith with Purchaser and the newly authorized distributor to develop a 
written transition plan to ensure an orderly transition process to the new authorized distributor. 
  
Indicate in writing to Distributor and HealthTrust the reason (service or strategic) for the requested change. 
 
If the requested is service-related, indicate the reason that Distributor may not be performing satisfactorily. If the 
request is strategic, provide the appropriate details. 
 
Distributor will review the request and the reasons, therefore. If the request is being made for service reasons, 
Distributor will have thirty (30) days to address and remedy the situation to the Purchaser’s satisfaction. 
 
If the request is made for strategic reasons, HealthTrust will review the details and make a recommendation 
concerning the request, if it so desires. 
 
If after thirty (30) days following Purchaser’s notice to Distributor, Purchaser elects to proceed with changing 
distributors, then Purchaser, HealthTrust, Distributor, and the new authorized distributor will develop a written 
transition plan and begin the change process. 
 
Unless otherwise agreed upon by both parties, during the transition process, but in no event longer than one hundred 
twenty (120) days after the termination date, Distributor agrees to continue to supply Products to Purchaser’s 
Facilities under the terms and conditions of this Commitment Agreement and the HealthTrust Agreement, provided 
no purchasing requirements will be applicable during this transition period. 
 

17. Termination of HealthTrust Agreement. Upon any termination or expiration of the HealthTrust Agreement, this 
Commitment Agreement will automatically terminate, with no further action required by Purchaser, Facilities or 
Distributor. 
 

18. Custom Procurement Plan. At Purchaser’s request, Distributor will assist Purchaser in developing and 
implementing a custom procurement plan to respond to natural disasters, which will be mutually agreed upon 
between Purchaser and the applicable service support center within thirty (30) days following the Effective Date of 
this Commitment Agreement or request by Purchaser, as applicable. Distributor will work with Purchaser if 
Purchaser has developed a disaster relief plan and use commercially reasonable efforts to increase carrying levels of 
inventory of Products to be supplied to Purchaser in the event of a disaster or emergency, and to monitor and update 
such inventory of Products on a regular basis in accordance with mutually agreed upon terms between Distributor 
and Purchaser. 
 

19. Distributor Reporting Requirements. Distributor agrees to provide each of the reports set forth below to 
Purchaser, and applicable Facilities, during each business review in the form reasonably requested by Purchaser. 
Each report will be available at GPO, Integrated Delivery Network (IDN) and account level. 
 
a. Total Purchase History. Total roll-up sales, by month, for prior year and current year-to-date.  
 
b. Total Purchase History by Category. Total sales by Contract Product and Non-Contract Product. 
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c. Trend Analysis Report. A line graph that shows sales trend, by month, for reports in subsections (a) and (b) 
above. 

 
d. Purchase Trend Analysis. A line graph of month-to-month purchases for the prior year and year-to-date. 
 
e. On-Time Delivery. Table containing summary of deliveries for each location made by Distributor with 

average early/late relative to stated delivery time (in minutes). 
 
f. Price Parity. Report containing pricing comparison of HealthTrust contracted items across all Purchaser 

accounts. 
 
g. Shipping and Handling. Spend report by category (e.g., shipping charges: overnight, standard, non-standard, 

drop ship, etc., and handling charges by month and year-to-date).  
 
h. Autosubs. Reports outlining autosub tables currently in place and financial impact from items that were 

autosubbed.  
 
i. Backorder/Allocation. Reports outlining items that are currently on availability alert. Open backorder listing 

showing dates and status. 
 
j. Regulatory Reports. DSCSA reporting (T3 documents), controlled substance usage and auditing reports, and 

any other pertinent regulatory required reports that Purchaser is required to maintain as stipulated by an 
authorizing entity such as federal, state, or local governments. 

 
k. Stock Item Report. Report outlining Stock Items at Purchaser’s primary distribution center and any items that 

are being removed from the Stock Item. 
 
l. Contract Sequencing Report. Distributor will provide monthly reports to HealthTrust on contract sequencing 

at an item and account level, upon request. 
 
m. Generic Source Report. Reports outlining the formulary and backup formulary items that are a part of 

Distributor’s Generic Source program. 
 
n. Blocking Report. Report listing all Products blocked by Purchaser accounts. 
 
o. Payment Terms Report. Report outlining payment terms at a Group level. If sites within a Group have 

different payment terms, report will show each site organized by separate payment terms.  
 
p. Exclusions Reports. Reporting related to any Products or Services excluded from the Performance Calculation 

Transparency Reporting (see subsection q below), including but not limited to administrative fees, GPO fees, 
rebates, Fill Rate, and COGS discounts, under this Commitment Agreement.  

 
q. Performance Calculation Transparency Reporting. Reports detailing data used in calculations that affect this 

or are required by this Commitment Agreement. 
 
r. Other. Distributor agrees to provide mutually agreed upon reports upon reasonable request and in a mutually 

agreed upon format on Distributor Reporting to HealthTrust and/or Purchaser. 
 
20. Distributor Reporting Specifications for Purchaser. Distributor will provide to Purchaser or its designee, data 

files containing all of Distributor’s data with respect to transactions made by all Facilities under this Commitment 
Agreement, including, but not limited to, Purchaser’s purchase history with Distributor, from which Purchaser may 
create additional reports for itself. The data files will be in EDI, eXtensible Markup Language (“XML”) or other 
mutually agreed upon format and will be available in accordance with a mutually agreed upon schedule, but no less 
frequently than weekly. Distributor will, at a minimum, make available to Purchaser the following records 
electronically: 
 
a. Information regarding Purchaser’s customer account with Distributor, including account number, GPOID, 

name, and address; 
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b. Purchase orders, including header information, line item information, invoices, including header information, 
line item information, any discounts, or markups; 

 
c. Product Catalog. The master file of all Products available to Purchaser from Distributor that includes the 

COGS category and any other categories specified within this Commitment Agreement; 
 
d. Purchaser Product Catalog. The master file of all Products available to Purchaser from Distributor, including 

the Purchaser-specific prices to be paid by Purchaser per the terms of the HealthTrust Agreement or this 
Commitment Agreement;  

 
e. Unavailability Report. Products unavailable to Purchaser and reasons for the unavailability (manufacturer 

backorder, etc.); 
 
f. Item Inventory. Directional item inventory levels by distribution center; and 
 
g. Distributor will also provide to Purchaser, as frequently as mutually agreed upon, but no less than monthly, 

copies of the Mandatory Reports for Purchaser; reports will be itemized and in the aggregate. 
 

21. Performance Service Level Requirements. 
 

21.1. xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxx 

 
21.2. xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx  

 

xxxxxxxxxxxxxxxxxxxx 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
xxxxxxxxxxx 

  
  
  
  

 
21.3. xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 

 
22. Return of Products. Distributor will process returned Products purchased from Distributor, in accordance with its 

Return Goods Policy, a current copy of which is attached hereto as Attachment E. 
 

23. Assignment. This Commitment Agreement inures to the benefit of and is binding upon the heirs, successors and 
assigns of each party; provided, however that Purchaser may only assign its rights or delegate its duties under this 
Commitment Agreement, including by merger, change of control, asset sale, operation of law or otherwise, with 
Distributor’s written consent. Purchaser consents to Distributor assigning part or all of its obligations to any Affiliate 
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and to assigning or granting a security interest in this Commitment Agreement in connection with any financing or 
securitization by Distributor or any Affiliate. 

 
24. Notice of Change. Purchaser will promptly notify Distributor in writing of changes in ownership, name, business 

form (e.g., sole proprietorship, partnership, or corporation) or state of incorporation or formation of Purchaser and 
each Facility, or any intent to sell, close, move or modify its operations or that of any Facility.  

 
25. Discounts and Rebates. If and to the extent any discount, credit, rebate or other purchase price reduction is paid or 

applied by Distributor with respect to the Products purchased under this Commitment Agreement, such discount, 
credit, rebate or other purchase price reduction will constitute a “discount or other reduction in price,” as such terms 
are defined under the Medicare/Medicaid Anti-Kickback Statute (42 U.S.C. § 1320a 7b(b)(3)(A) and the “safe 
harbor” regulations regarding discounts or other reductions in price set forth in 42 C.F.R. § 1001.952(h)), on the 
Products purchased by Purchaser or any Facility under the terms of this Commitment Agreement. Distributor, 
Purchaser and each Facility will use their best efforts to comply with any and all requirements imposed on sellers 
and buyers, respectively, under 42 U.S.C. § 1320a-7b(b)(3)(A) and the “safe harbor” regulations regarding discounts 
or other reductions in price set forth in 42 C.F.R. § 1001.952(h). In this regard, Purchaser and Facilities may have 
an obligation to accurately report, under any state or federal program which provides cost or charge-based 
reimbursement for the Products or Services covered by this Commitment Agreement, or as otherwise requested or 
required by any governmental agency, the net cost actually paid by Purchaser and/or each Facility.  
 

26. Compliance Agreement. 
 

26.1. Purchaser represents and warrants that Purchaser: 
 

a. will abide by all applicable laws, rules, regulations, ordinances, and guidance of the federal Drug 
Enforcement Administration (“DEA”), the states into which it dispenses or sells controlled substances 
and/or listed chemicals, and the states in which it is licensed, including, without limitation, all of the 
foregoing concerning the purchase, sale, dispensation, and distribution of controlled substances; 

 
b. has documented policies and procedures governing the exercise of its corresponding responsibility to 

maintain effective controls against the diversion of controlled substances and listed chemicals; and 
 
c. will not dispense or sell controlled substances and/or listed chemicals if it suspects that a prescription or 

drug order is not issued for a legitimate medical purpose. 
 
26.2. Purchaser acknowledges that Distributor has a controlled substance monitoring program (“CSMP”), and 

Purchaser understands and acknowledges that a condition precedent to receiving any controlled substance 
from Distributor is approval by CSMP personnel. 

 
26.3. Purchaser represents and warrants that Purchaser will cooperate in good faith with any reasonable request by 

Distributor to Purchaser for data or information that Distributor deems helpful for its CSMP, subject to the 
execution of any confidentiality agreements necessary to facilitate the transfer of any requested data or 
information from Purchaser to Distributor as reasonably requested by Purchaser. Purchaser’s cooperation 
includes, without limitation: providing accurate information and data in response to Distributor’s requests, 
allowing Distributor to conduct site visits at Purchaser’s pharmacy locations, and performance of audits of 
Purchaser’s pharmacy books and record specific to prescription drugs. 

 
26.4. Purchaser represents and warrants that any information or data provided by Purchaser to Distributor in 

connection with the operation of Distributor’s CSMP will be truthful and accurate, and Purchaser 
acknowledges that Distributor will rely on such information and data. 

 
26.5. Notwithstanding any other provision in this or any other agreement between the parties, Purchaser agrees that 

Distributor has the right to immediately suspend, terminate, or limit the distribution of controlled substances, 
listed chemicals, and other products monitored by Distributor through its CSMP to Purchaser’s individual 
DEA registrant at any time based on a reasonable concern Distributor’s CSMP has regarding that registrant’s 
ability to maintain effective controls against diversion in compliance with 21 CFR §1301.71. If Distributor 
suspends, terminates, or limits the distribution of controlled substances, listed chemicals, or other products 
monitored by Distributor to Purchaser’s individual DEA registrant, Distributor may suspend, terminate, or 
limit the distribution of any other Products to that DEA registrant. In the event Distributor exercises such 
right, the affected DEA registrant will have the right to purchase such Product(s) from other sources, and such 
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purchases will not be considered in determining compliance with any commitment requirement under this 
Commitment Agreement. 

 
26.6. Purchaser represents and warrants that Purchaser will immediately notify Distributor if it becomes aware that 

Purchaser or any of its owners, employees, or independent contractors is or has been the subject of an 
investigation or disciplinary action by the Drug Enforcement Administration, a state Board of Pharmacy, or 
any other governmental entity related to the dispensing, ordering, storage, handling, or prescribing of 
controlled substances or any other Product. This will include, but not be limited to, notification of any 
proposed or final suspension, probation, termination, fine, consent order, agreement, or citation regarding 
Purchaser’s activities including the licensure or registration of Purchaser or any of its owners, employees, or 
independent contractors. Any such notice must be sent to: gmb-CardinalHealth-CSMP-
Inquiries@cardinalhealth.com. 

 
26.7. Distributor has the right to immediately suspend, terminate, or otherwise limit the distribution of any Products 

to Purchaser’s individual DEA registrant if Distributor learns that Purchaser’s individual DEA registrant was 
subjected to discipline or the target of any investigation by the Drug Enforcement Administration, a state 
Board of Pharmacy, or any other a regulatory entity focused on the DEA registrant’s ability to maintain 
effective controls against diversion in compliance with 21 CFR §1301.71.  In the event Distributor exercises 
such right, Purchaser’s individual DEA registrant will have the right to purchase such Product(s) from other 
sources, and such purchases will not be considered in determining compliance with any commitment 
requirement under this Commitment Agreement. 

 
27. Force Majeure. The parties obligations under this Commitment Agreement and the HealthTrust Agreement will be 

excused if and to the extent that any delay or failure to perform such obligations is due to fire or other casualty, 
strikes or labor disputes, manufacturer or delivery disruptions, acts of God, or other causes, to the extent the 
foregoing are beyond the reasonable control of the affected party and that there is no reasonable work-around 
available to meet the obligations of the affected party under this Commitment Agreement. During any time period 
Distributor is unable to provide any Product to Purchaser due to a Force Majeure reason, Purchaser will have the 
right, at Purchaser’s sole cost and expense, to purchase such Product(s) from other sources and such purchases will 
not be considered in determining compliance with any commitment requirement under this Commitment Agreement. 
If a Force Majeure event continues for Distributor or Purchaser for more than three (3) months, and such Force 
Majeure event is sufficiently material to the point of eliminating the essential purpose of this Commitment 
Agreement, then the other party will have the right to terminate this Commitment Agreement upon thirty (30) days 
written notice. If a Force Majeure event occurs that impacts Purchaser’s ability to timely pay for Products purchased 
up to the date of such Force Majeure event, Distributor and Purchaser will make good faith efforts to establish an 
acceptable payment plan for such Product purchases. 
 

28. Budget Act and Fiscal Fund Out. In accordance with the Nevada Revised Statutes (NRS 354.626), the financial 
obligations under this Commitment Agreement between the parties will not exceed those monies appropriated and 
approved by Purchaser for the then current fiscal year under the Local Government Budget Act. This Commitment 
Agreement will terminate and Purchaser’s obligations under it will be extinguished at the end of any of Purchaser’s 
fiscal years in which Purchaser’s governing body fails to appropriate monies for the ensuing fiscal year sufficient 
for the payment of all amounts which could then become due under this Commitment Agreement.  Purchaser agrees 
that this Section will not be utilized as a subterfuge or in a discriminatory fashion as it relates to this Commitment 
Agreement.  In the event this Section is invoked, this Commitment Agreement will expire on the thirtieth (30th) day 
of June of the then current fiscal year. Termination under this Section will not relieve Purchaser of its obligations 
incurred through the thirtieth (30th) day of June of the fiscal year for which monies were appropriated. 
 

29. Notices. All notices required under this Commitment Agreement must be submitted in writing and delivered by U.S. 
mail (first class/postage prepaid), certified mail (return receipt requested), overnight courier or by hand delivery, 
and directed to the appropriate party as follows: 

 
  If to Purchaser:  University Medical Center of Southern Nevada 
     Attn: Legal Department 
     1800 W. Charleston Blvd. 
     Las Vegas, NV 89102 
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  With a copy to:  University Medical Center of Southern Nevada 
     Attn: Pharmacy Department 
     1800 W. Charleston Blvd. 

    Las Vegas, NV 89102 
 
 If to Distributor:  Cardinal Health 110, LLC 
    Cardinal Health 112, LLC 
    Attn: General Counsel 
    7000 Cardinal Pl. 
    Dublin, OH 43017 
 

30. Miscellaneous. The laws of the state of Nevada will govern this Commitment Agreement without reference to 
conflicts of law provisions. Once fully executed, this Commitment Agreement supersedes all prior oral or written 
agreements by the parties that relate to its subject matter. To the extent the terms of this Commitment Agreement 
conflicts with the terms of the HealthTrust Agreement, the terms of the HealthTrust Agreement will control, unless 
this Commitment Agreement expressly states otherwise and has been approved in writing by HealthTrust. Any 
waiver or delay in enforcing this Commitment Agreement will not deprive a party of the right to act at another time 
or due to another breach. All provisions are severable. Captions are intended for convenience of reference only. This 
Commitment Agreement will be interpreted as if written jointly by the parties. The parties are independent 
contractors. This Commitment Agreement may be executed in any number of counterparts, each of which will be 
an original, but all of which, together, will constitute one and the same agreement. Upon execution of this 
Commitment Agreement, Distributor will provide a copy of same to HealthTrust. 
 

The parties to this Commitment Agreement hereby indicate their agreement to the terms herein by the signatures of their 
authorized representatives below. 

 
 

[Signature Page Follows] 
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ATTACHMENT A 
 

Facility Listing 
 

Facility Name Street Address City State Zip # of Scheduled Deliveries Per Week  
(at no additional charge) 

ASP CARES 
340B 

501 S RANCHO 
DR STE G46 LAS VEGAS NV 89106-

4835 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
COMM A 

WALGREENS 
340B 

901 S RANCHO 
DRIVE SUITE 20 LAS VEGAS NV 89106-

3815 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 

CVS 2929 340B 7190 W CRAIG RD LAS VEGAS NV 89129-
6512 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 

CVS 2955 340B 3290 S FORT 
APACHE RD LAS VEGAS NV 89117-

0738 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 

CVS 5043 340B 
9695 S 

MARYLAND 
PKWY 

LAS VEGAS NV 89123-
5950 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 

CVS 5792 340B 
2425 EAST 

DESERT INN 
ROAD 

LAS VEGAS NV 89121-
3616 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 

CVS 8780 340B 
10400 WEST 

CHARLESTON 
BLVD 

LAS VEGAS NV 89135-
1035 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 

CVS 8790 340B 3550 W SAHARA 
AVE LAS VEGAS NV 89102-

5867 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 

CVS 8804 340B 1408 W CRAIG RD NORTH LAS 
VEGAS NV 89032-

0210 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 

CVS 8821 340B 8320 W 
CHEYENNE AVE LAS VEGAS NV 89129-

2147 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 

CVS 8824 340B 4411 E BONANZA 
RD LAS VEGAS NV 89110-

3385 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
06717 340B 

60 NORTH VALLE 
VERDE DR HENDERSON NV 89074-

1756 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
10861 340B 

8491 FARM RD LAS VEGAS NV 89131-
8241 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
1507 340B 

2935 S 
HOLLYWOOD 

BLVD 
LAS VEGAS NV 89122-

3715 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
16079 340B 

4001 S 
MARYLAND 

PKWY 
LAS VEGAS NV 89119-

7556 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
16202 340B 

605 N STEPHANIE 
ST HENDERSON NV 89014-

2612 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
16562 340B 

8750 W 
CHARLESTON 

BLVD 
LAS VEGAS NV 89117-

5452 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
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CVS 
PHARMACY 
16854 340B 

4155 S GRAND 
CANYON DR LAS VEGAS NV 89147-

7123 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
17465 340B 

350 W LAKE 
MEAD PKWY HENDERSON NV 89015-

7379 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
17578 340B 

695 S GREEN 
VALLEY PKWY HENDERSON NV 89052-

0404 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
2930 340B 

4595 E 
FLAMINGO RD LAS VEGAS NV 89121-

4738 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
2989 340B 

4755 WEST ANN 
ROAD 

NORTH LAS 
VEGAS NV 89031-

3424 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
2990 340B 

6391 W LAKE 
MEAD BLVD LAS VEGAS NV 89108-

2646 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
5113 340B 

7295 SOUTH 
RAINBOW BLVD LAS VEGAS NV 89118-

4629 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
5286 340B 

21 W HORIZON 
RIDGE PARKWAY HENDERSON NV 89012-

5307 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
6867 340B 

4490 PARADISE 
ROAD LAS VEGAS NV 89169-

6573 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
7251 340B 

7285 ALIANTE 
PKWY 

NORTH LAS 
VEGAS NV 89084-

2373 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
8784 340B 

8116 S LAS 
VEGAS BLVD LAS VEGAS NV 89123-

1015 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
8787 340B 

1551 W SUNSET 
BLVD HENDERSON NV 89014-

6636 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
8789 340B 

100 S NEVADA 
HIGHWAY 160 PAHRUMP NV 89048-

2130 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
8791 340B 

8580 W 
CHARLESTON 

BLVD 
LAS VEGAS NV 89117-

1238 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
8794 340B 

1600 N BUFFALO 
DRIVE LAS VEGAS NV 89128-

8900 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
8795 340B 

2662 W HORIZON 
RIDGE PKWY HENDERSON NV 89052-

2844 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
8798 340B 

5985 W 
TROPICANA RD LAS VEGAS NV 89103-

4814 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
8800 340B 

6705 E LAKE 
MEAD BLVD LAS VEGAS NV 89156-

1101 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
8803 340B 

2855 S NELLIS 
BLVD LAS VEGAS NV 89121-

7505 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
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CVS 
PHARMACY 

8805 340B 

3810 EAST 
SUNSET RD LAS VEGAS NV 89120-

3917 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
8807 340B 

5681 BOULDER 
HIGHWAY LAS VEGAS NV 89122-

7201 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
8808 340B 

2011 E LAKE 
MEAD BLVD 

NORTH LAS 
VEGAS NV 89030-

7135 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
8809 340B 

4014 S RAINBOW 
BLVD LAS VEGAS NV 89103-

2011 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
8813 340B 

1017 NEVADA 
WAY BOULDER CITY NV 89005-

1801 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
8822 340B 

2594 WIGWAM 
PKWY HENDERSON NV 89074-

6226 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
9548 340B 

2501 ANTHEM 
VILLAGE DR HENDERSON NV 89052-

5504 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
CVS 

PHARMACY 
9770 340B 

2830 
BICENTENNIAL 

PKWY 
HENDERSON NV 89044-

4476 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
GENOA 

HEALTHCARE 
LLC 340B 

701 SHADOW LN 
110 LAS VEGAS NV 89106-

4132 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
GENOA 

HEALTHCARE 
LLC 340B 

610 BELROSE ST 
STE 150 LAS VEGAS NV 89107 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
OPTUM 

PHARMACY 
701 LLC 340B 

8131 W BOSTIAN 
RD STE A350 WOODINVILLE WA 98072-

5029 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
OPTUM 

PHARMACY 
702 340B 

1050 PATROL RD JEFFERSONVILLE IN 47130-
7750 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
OPTUM 

PHARMACY 
704 INC 340B 

5627 UNIVERSITY 
HTS STE 108 SAN ANTONIO TX 78249-

3583 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
OPTUM 

PHARMACY 
705 LLC 340B 

1100 LEE 
BRANCH LN BIRMINGHAM AL 35242-

7298 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
OPTUM 

PHARMACY 
707 INC 340B 

4900 
RIVERGRADE RD 

STE E110 
IRWINDALE CA 91706-

1460 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
OPTUM 

PHARMACY 
801 340B 

24416 N 19TH 
AVE. STE 100 PHOENIX AZ 85085-

1887 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 

OPTUMRX 
340B 

6800 W 115TH ST 
STE 600 

OVERLAND 
PARK KS 66211-

9838 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
SAFECOR 

UMC IP 
PHARMACY 

4060 BUSINESS 
PARK DR STE B COLUMBUS OH 43204-

5047 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
SMITHS 

PHARMACY 
354 340B 

3850 FLAMINGO 
ROAD LAS VEGAS NV 89121-

6227 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
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UMC 
INPATIENT 
PHARMACY 

1800 W 
CHARLESTON 

BLVD 
LAS VEGAS NV 89102-

2329 
ONE (1) DELIVERY PER DAY, SIX (6) 

DAYS A WEEK (MONDAY - SATURDAY) 

WALGREENS 
03841 340B 

6101 W LAKE 
MEAD BLVD LAS VEGAS NV 89108-

2660 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 

WALGREENS 
03915 340B 

6401 WEST 
CHARLESTON 
BLVD STE 100 

LAS VEGAS NV 89146-
1118 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 

WALGREENS 
03922 340B 

7599 W LAKE 
MEAD BLVD LAS VEGAS NV 89128-

0274 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 

WALGREENS 
04854 340B 

4771 WEST CRAIG 
ROAD 

NORTH LAS 
VEGAS NV 89032-

2501 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
CENRAL FILL 

21372 340B 

120 N 83RD AVE 
STE 200 TOLLESON AZ 85353-

2326 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
DRUG 02598 

340B 

7685 SOUTH 
RAINBOW BLVD LAS VEGAS NV 89139-

5477 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
DRUG 03843 

340B 

2995 E 
FLAMINGO RD LAS VEGAS NV 89121-

5214 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
DRUG 03844 

340B 

5011 E SAHARA 
AVE LAS VEGAS NV 89142-

2911 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
DRUG 03872 

340B 

8633 W 
CHARLESTON 

BLVD 
LAS VEGAS NV 89117-

5406 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
DRUG 03873 

340B 

6865 W 
TROPICANA AVE LAS VEGAS NV 89103-

4383 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
DRUG 04137 

340B 

9415 W DESERT 
INN LAS VEGAS NV 89117-

6765 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
DRUG 04242 

340B 

9420 W LAKE 
MEAD LAS VEGAS NV 89134-

8312 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
DRUG 04856 

340B 

3400 BOULDER 
HWY LAS VEGAS NV 89121-

1522 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
DRUG 05814 

340B 

1445 W CRAIG 
ROAD STE 100 

NORTH LAS 
VEGAS NV 89032-

0211 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
DRUG 06310 

340B 
6820 W ANN LAS VEGAS NV 89130-

1113 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
DRUG 06311 

340B 

3808 E 
TROPICANA AVE LAS VEGAS NV 89121-

6021 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
DRUG 07032 

340B 

2451 HAMPTON 
ROAD HENDERSON NV 89052-

7086 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
DRUG 07450 

340B 

4875 S FORT 
APACHE RD LAS VEGAS NV 89147-

7944 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
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WALGREENS 
DRUG 07841 

340B 

10510 SOUTHERN 
HIGHLAND 

PKWY 
LAS VEGAS NV 89141-

4373 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
DRUG 10215 

340B 

8595 W WARM 
SPRINGS RD LAS VEGAS NV 89113-

3625 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
DRUG 10783 

340B 

6495 N DECATUR 
BLVD LAS VEGAS NV 89131-

2960 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
DRUG 11206 

340B 

8582 BLUE 
DIAMOND RD LAS VEGAS NV 89178-

9202 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
DRUG 11668 

340B 

6390 BOULDER 
HIGHWAY LAS VEGAS NV 89122-

7439 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
DRUG 11766 

340B 

4930 BLUE 
DIAMOND RD LAS VEGAS NV 89139-

7604 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
DRUG 12641 

340B 

9300 WEST 
SAHARA AVE LAS VEGAS NV 89117-

5351 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
STORE 03842 

340B 

2389 EAST 
WINDMILL LANE LAS VEGAS NV 89123-

2037 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
STORE 04086 

340B 

4470 E BONANZA 
ROAD LAS VEGAS NV 89110-

6330 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
STORE 10190 

340B 

565 E 
CENTENNIAL 

PKWY 

NORTH LAS 
VEGAS NV 89081-

5633 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
STORE 10782 

340B 

5610 
CENTENNIAL 

CENTER BLVD 
LAS VEGAS NV 89149-

7104 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
STORE 10862 

340B 

2421 E BONANZA 
RD LAS VEGAS NV 89101-

3400 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
STORE 11899 

340B 

6485 S FORT 
APACHE RD LAS VEGAS NV 89148-

6742 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
STORE 2590 

340B 

6435 ALIANTE 
PKWY 

NORTH LAS 
VEGAS NV 89084-

3196 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
STORE 3845 

340B 

2280 N LAS 
VEGAS BLVD 

NORTH LAS 
VEGAS NV 89030-

5803 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
STORE 3871 

340B 

1701 NORTH 
GREEN VALLEY 

PKWY STE 14 
HENDERSON NV 89074-

5885 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
STORE 4197 

340B 

8500 W 
CHEYENNE AVE LAS VEGAS NV 89129-

7262 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
STORE 4755 

340B 

3480 S JONES 
BLVD LAS VEGAS NV 89146-

6709 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
STORE 4855 

340B 

6001 W 
CHEYENNE 

AVENUE 
LAS VEGAS NV 89108-

4205 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
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WALGREENS 
STORE 5014 

340B 

7845 W 
FLAMINGO ROAD LAS VEGAS NV 89147-

4219 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
STORE 5154 

340B 

4905 W 
TROPICANA AVE LAS VEGAS NV 89103-

5077 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
STORE 5311 

340B 

1180 E 
FLAMINGO RD LAS VEGAS NV 89119-

3449 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
STORE 5369 

340B 

1500 S BOULDER 
HWY HENDERSON NV 89015-

8506 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
STORE 5479 

340B 

385 E SILVERADO 
RANCH BLVD LAS VEGAS NV 89183-

4428 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
STORE 5570 

340B 

6650 E LAKE 
MEADE BLVD LAS VEGAS NV 89156-

7033 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
STORE 5619 

340B 

3030 LAS VEGAS 
BLVD N 

NORTH LAS 
VEGAS NV 89030-

5756 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
STORE 5862 

340B 

401 N ARROYO 
GRANDE BLVD HENDERSON NV 89014-

3974 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
STORE 6227 

340B 

451 S DECATUR 
BLVD LAS VEGAS NV 89107-

2805 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
STORE 6424 

340B 

1360 W HORIZON 
RIDGE PARKWAY HENDERSON NV 89012-

2462 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
STORE 6425 

340B 

900 N RANCHO 
DRIVE LAS VEGAS NV 89106-

1005 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
STORE 6545 

340B 

11001 S EASTERN 
AVENUE HENDERSON NV 89052-

2954 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
STORE 7164 

340B 

101 E LAKE 
MEADE PKWY 

STE 100 
HENDERSON NV 89015-

5532 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
STORE 7864 

340B 

7755 N DURANGO 
DR LAS VEGAS NV 89131-

8190 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
WALGREENS 
STORE12539 

340B 

6825 N DURANGO 
DR LAS VEGAS NV 89149-

4594 

TWO (2) DELIVERIES PER WEEK ON 
MUTUALLY AGREED UPON DAYS 

(MONDAY - FRIDAY) 
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ATTACHMENT B 
 

Pricing Matrix 
 
 

[The information in this attachment is confidential and proprietary in nature] 
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ATTACHMENT C 
 

Cardinal Health 
7000 Cardinal Place 

Dublin, OH 43017 
614.757.5000 main 

www.cardinalhealth.com 
 

 
Cardinal Health Returned Goods Authorization 

Ongoing Assurance 
 
The undersigned customer, on behalf of itself and each pharmacy location (collectively, “Customer”) of Cardinal Health 
110, LLC and Cardinal Health 112, LLC, (collectively, “Distributor”) hereby agrees that this document is being delivered 
to confirm Customer’s compliance with applicable federal, state, and local laws / guidelines concerning returned goods and 
will apply to all returns by Customer to Distributor from time to time and will supersede any inconsistent provisions which 
may be contained in any credit request, purchase order, or other documents pertaining to the supply relationship between 
Customer and Distributor. 
 
Customer represents, warrants, and guarantees to Distributor that: (a) each such return will be made only to the specific 
Distributor from which the item was originally purchased; (b) each such return will be accompanied by Distributor’s credit 
request form (“Return Form”), which will specify both Customer’s and Distributor’s name and address, the date of the 
return, the quantity and description of the product returned, and such other information as may reasonably be requested on 
Distributor’s Return Form; (c) Customer will retain a copy of each Return Form and related credit memo and make such 
documentation available to the manufacturer and to authorized federal, state, and local law enforcement officers upon request; 
(d) the credit claimed or accepted by Customer for any such return will not exceed the original purchase price paid to 
Distributor; and (e) all merchandise returned to Distributor has been stored and handled by Customer in accordance with all 
applicable federal, state, and local laws, manufacturer guidelines when disclosed to Customer by the manufacturer or 
Distributor, and good trade practices, and such merchandise has not been adulterated or misbranded by Customer within the 
meaning of the Federal Food, Drug, and Cosmetic Act and meets all FDA, state, and other applicable requirements and 
guidelines. 

 
 

 
University Medical Center of Southern Nevada, a publicly owned 
and operated hospital created by virtue of Chapter 450 of the Nevada 
Revised Statutes  
 
1800 W. Charleston Blvd. 
Las Vegas, NV 89102-2386 
 
 
 
_______________________________________ 
By Authorized Person / Title (Print) 

 
 
 
 

___________________________   _______________________________________ 
Date      Signature of Authorized Person 
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ATTACHMENT D 
 

340B Contract Pharmacy Set-up Fee Policy 
 
 

[The information in this attachment is confidential and proprietary in nature] 
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ATTACHMENT E 
 

Return of Goods Policy 
 

Cardinal Health Pharmaceutical Distribution 
Returned Goods Policy 

 
 

[The information in this attachment is confidential and proprietary in nature] 
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155 Franklin Road I Suite 400 I Brentwood, TN 37027 I healthtrustpg.com 
 

          HEALTHTRUST 
 
 
 
 

June 26th, 2026 

Kristine Sy, MBA 
Contracts Specialist – Legal Department 
University Medical Center of Southern Nevada 
1800 W. Charleston Blvd. 
Las Vegas, NV 89102 

 
Re: Request for competitive bidding information regarding Pharmacy Distribution, Standard. 

 
Dear Ms. Sy: 

 
This letter is provided in response to the University Medical Center of Southern Nevada's ("UMC") request 
for information about HealthTrust Purchasing Group, L.P.'s ("HealthTrust") competitive bidding process for 
Pharmacy Distribution, Standard. We are pleased to provide this information to UMC in your capacity as a 
Participant of HealthTrust, as defined in and subject to the Participation Agreement between HealthTrust 
and UMC, effective August 3, 2016. 

 
HealthTrust's bid and award process are described in its Contracting Process Policy [HT.008] available on its 
public website {http://healthtrustpg.com/about-healthtrust/healthcare-code-of-ethics/).  As described in the 
policy, HealthTrust operates a member-driven contracting process. Advisory Boards are engaged to 
determine the clinical, technical, operational, conversion, business and other criteria important for each 
specific bid category. The boards are comprised of representatives from HealthTrust's membership who 
have appropriate experience, credentials/licensures, and decision-making authority within their respective 
health systems for the board on which they serve. 

 
HealthTrust's requirements for specific products and services are published on its Contract Schedule on its 
public website.  HealthTrust's requirements for vendors are outlined in its Supplier Criteria Policy [HT.010]. 
A listing of the minimum Supplier Criteria is also published on HealthTrust's public website, as well as an on-
line form for prospective vendor submission. 

 
The Contracting Process Policy includes criteria for the selection of contract products and services and 
documents and the procedures followed by HealthTrust's contracting team to select vendors for 
consideration. HealthTrust's Advisory Boards may provide additional requirements or other criteria that 
would be incorporated into the RFP (request for proposals) process, where appropriate. Vendor proposals 
submitted in response to RFPs are analyzed using an extensive clinical/technical review as described above, 
as well as a financial/operational review. 
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155 Franklin Road I Suite 400 I Brentwood, TN 37027 I healthtrustpg.com 
 

H E A LT H T R U ST 
 

The above-described process was followed with respect to the Pharmacy Distribution, Standard category. 
HealthTrust issued RFPs and received proposals from identified suppliers. The suppliers that offered 
competitive pricing and met other criteria for Pharmacy Distribution, Standard were AmerisourceBergen 
Drug Corp, Cardinal Health Pharmaceutical, Morris & Dickson Co., and McKesson Pharmaceutical.  Contracts 
were executed in December 2025 with AmerisourceBergen Drug Corp, Cardinal Health Pharmaceutical, Morris 
& Dickson Co., and McKesson Pharmaceutical 

 
I hope this satisfies your request.  Please contact me with any additional questions. 

 

Sincerely, 

 

 

 

Michelle Sanchez 

Account Director, Member Services 
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

1
REVISED 7/25/2014

Business Entity Type (Please select one)

Sole 
Proprietorship

Partnership
X   Limited Liability 
Company 

Corporation Trust
Non-Profit   

Organization
Other

Business Designation Group (Please select all that apply)

MBE WBE SBE PBE VET DVET ESB

Minority Business 
Enterprise 

Women-Owned 
Business 
Enterprise

Small Business 
Enterprise 

Physically Challenged 
Business Enterprise

Veteran Owned 
Business

Disabled Veteran 
Owned Business

Emerging Small 
Business

Number of Clark County Nevada Residents Employed:

Corporate/Business Entity Name: Cardinal Health 110, LLC

(Include d.b.a., if applicable)

Street Address: 7000 Cardinal Place Website:  www.cardinalhealth.com

City, State and Zip Code:
Dublin, Ohio 43017 POC Name:  

Email:

Telephone No: 614-757-5000 Fax No: 614-757-6000

Nevada Local Street Address:

(If different from above)

N/A Website: N/A

City, State and Zip Code: N/A Local Fax No:  N/A

Local Telephone No:
N/A Local POC Name:  N/A

Email:  N/A

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (5%) ownership or 
financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with 
ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations, 
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Full Name Title % Owned
(Not required for Publicly Traded 

Corporations/Non-profit organizations)

See attached for Corporate Officers and Directors

This section is not required for publicly-traded corporations.  Are you a publicly-traded corporation?           X  Yes      No

1. Are any individual members, partners, owners or principals, involved in the business entity, a University Medical Center of Southern Nevada full-time 
employee(s), or appointed/elected official(s)?

  Yes X  No (If yes, please note that University Medical Center of Southern Nevada employee(s), or appointed/elected official(s) may not 
perform any work on professional service contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a University Medical Center of Southern Nevada full-time employee(s), or appointed/elected official(s)?

  Yes X  No (If yes, please complete the Disclosure of Relationship form on Page 2.  If no, please print N/A on Page 2.) 

I certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. I also understand that the University Medical Center of 
Southern Nevada Governing Board will not take action on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure 
form.

Raul Aponte

Signature Print Name

Vice President, Tax
Title Date
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Corporate Officers and Directors – Cardinal Health 110, LLC 

Chief Executive Officer – Pharmaceutical 
Segment 

Deborah Weitzman 

Chief Financial Officer – Pharmaceutical 
Segment 

Annie Lange 

Chief Legal and Compliance Officer Jessica Mayer 
Senior Vice President – General Manager, 
Pharmaceutical Distribution 

Angela Perrie 

Senior Vice President & Treasurer Scott Zimmerman 
Senior Vice President – Tax John Martin 
Vice President – Tax Raul Aponte 
Vice President – Global Trade Operations Maryam Duffey 
Vice President – Human Resources Officer Adam Zaller 
Vice President – Quality Assurance Julie Webb 
Director, Regulatory Management Keegan Chamberlain 
Secretary Laura Dhaliwal 
Assistant Treasurer Brent Withrow 
Assistant Treasurer Jeff Cui 
Assistant Secretary Craig Moore 
Assistant Secretary Miriam Deason 
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

1
REVISED 7/25/2014

Business Entity Type (Please select one)

Sole 
Proprietorship

Partnership
X   Limited Liability 
Company 

Corporation Trust
Non-Profit   

Organization
Other

Business Designation Group (Please select all that apply)

MBE WBE SBE PBE VET DVET ESB

Minority Business 
Enterprise

Women-Owned 
Business 
Enterprise

Small Business 
Enterprise

Physically Challenged 
Business Enterprise

Veteran Owned 
Business

Disabled Veteran 
Owned Business

Emerging Small 
Business

Number of Clark County Nevada Residents Employed:

Corporate/Business Entity Name: Cardinal Health 112, LLC

(Include d.b.a., if applicable)

Street Address: 7000 Cardinal Place Website:  www.cardinalhealth.com

City, State and Zip Code:
Dublin, Ohio 43017 POC Name:

Email:

Telephone No: 614-757-5000 Fax No: 614-757-6000

Nevada Local Street Address:

(If different from above)

N/A Website: N/A

City, State and Zip Code: N/A Local Fax No:  N/A

Local Telephone No:
N/A Local POC Name:  N/A

Email:  N/A

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (5%) ownership or 
financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with 
ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations, 
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Full Name Title % Owned
(Not required for Publicly Traded 

Corporations/Non-profit organizations)

See attached for Corporate Officers and Directors

This section is not required for publicly-traded corporations.  Are you a publicly-traded corporation?           X  Yes      No

1. Are any individual members, partners, owners or principals, involved in the business entity, a University Medical Center of Southern Nevada full-time 
employee(s), or appointed/elected official(s)?

  Yes X  No (If yes, please note that University Medical Center of Southern Nevada employee(s), or appointed/elected official(s) may not 
perform any work on professional service contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a University Medical Center of Southern Nevada full-time employee(s), or appointed/elected official(s)?

  Yes X  No (If yes, please complete the Disclosure of Relationship form on Page 2.  If no, please print N/A on Page 2.) 

I certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. I also understand that the University Medical Center of 
Southern Nevada Governing Board will not take action on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure 
form.

Raul Aponte
Signature Print Name

Vice President, Tax
Title Date
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Corporate Officers and Directors – Cardinal Health 112, LLC 

Chief Executive Officer – Pharmaceutical 
Segment 

Deborah Weitzman 

Chief Financial Officer – Pharmaceutical 
Segment 

Annie Lange 

Chief Legal and Compliance Officer Jessica Mayer 
Senior Vice President & Treasurer Scott Zimmerman 
Senior Vice President – Tax John Martin 
Vice President – Tax Raul Aponte 
Vice President – Global Trade Operations Maryam Duffey 
Vice President – Human Resources Officer Adam Zaller 
Vice President – Quality Assurance Julie Webb 
Director, Regulatory Management Keegan Chamberlain 
Secretary Laura Dhaliwal 
Assistant Treasurer Brent Withrow 
Assistant Treasurer Jeff Cui 
Assistant Secretary Craig Moore 
Assistant Secretary Miriam Deason 
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Cleared for Agenda 
July 21, 2026 

 
 

 

Agenda Item #  

13 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
GOVERNING BOARD AUDIT AND FINANCE COMMITTEE 

AGENDA ITEM 
 

 
Issue: FY2026 Organizational Goals 
 

 
Back-up: 
      

 
Petitioner: Jennifer Wakem, Chief Financial Officer  
 

 

 
Recommendation: 
 
That the Governing Board Audit and Finance Committee review, discuss, and score the FY26 
Organizational Performance Goals as they relate to Audit and Finance the Committee; and make a 
recommendation to the Human Resources and Executive Compensation Committee; and take action as 
deemed appropriate. (For possible action) 
 

 
FISCAL IMPACT: 

 
None    
           

BACKGROUND: 
 
 The Committee will discuss and finalize the FY26 Organizational Goals. 
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AFC Meeting

FY 2026
Finance Org Goals
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FY 2026 FINANCE ORG GOALS - FINAL RESULTS

2

YTD Target
Exceed fiscal year budgeted EBITDA $35,317,075 $22,876,991 

Discharged to home ALOS with a target equal to or 

less than 4.01
3.99 4.01 

Labor utilization with a target equal to or less than 

Adjusted EPOB of 6.26 or SWB per APD of $2,614 

(excluding providers)

SWB per APD of $2,614 $2,508 $2,614

Adjusted EPOB of 6.26 5.95 6.26 

Develop and execute a revenue capture initiative to 

improve NPSR by $7.5M, focused on denial reduction 

and documentation accuracy

(620,884) (7,500,000)
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Cleared for Agenda 
July 21, 2026 

 
 

 

Agenda Item #  

14 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
GOVERNING BOARD AUDIT AND FINANCE COMMITTEE 

AGENDA ITEM 
 

 
Issue: FY2027 Proposed Organizational Goals 
 

 
Back-up: 
      

 
Petitioner: Jennifer Wakem, Chief Financial Officer  
 

 

 
Recommendation: 
 
That the Governing Board Audit and Finance Committee discuss the proposed FY27 Organizational 
Goals related to the UMC Governing Board Audit and Finance Committee; and make a recommendation 
to the Human Resources and Executive Compensation Committee; and take action as deemed 
appropriate. (For possible action) 
 

 
FISCAL IMPACT: 

 
None    
           

BACKGROUND: 
 
 The Committee will discuss proposed goals for fiscal year 2027. 
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FY 2027 Proposed
Organizational Goals

AFC Meeting
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2

FY 2027 ORGANIZATIONAL GOALS

Target Credit

1. Achieve or exceed budgeted EBIDTA: $23,173,462 50%

2. Surgery volume targets: ≥9% growth 25%

≥11% growth additional 25%

3. SWB as a % of Net: <66% 25%

<64% additional 25%

Maximum Incentive Potential: 150%
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Cleared for Agenda 
July 21, 2026 

 

 
 

 

Agenda Item #  

15 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
GOVERNING BOARD AUDIT AND FINANCE COMMITTEE 

AGENDA ITEM 
 

 
Issue: Emerging Issues 
 

 
Back-up: 
      

 
Petitioner: Jennifer Wakem, Chief Financial Officer  
 

 

 
Recommendation: 
 
That the Audit and Finance Committee identify emerging issues to be addressed by staff or by the Audit 
and Finance Committee at future meetings; and direct staff accordingly.  (For possible action) 
 

 
FISCAL IMPACT: 

 
None    
           

BACKGROUND: 
 
 None 
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