UNIVERSITY MEDICAL CENTER

UMC Governing Board Meeting

Wednesday, April 30, 2025 2:00 p.m.

Delta Point Building - Emerald Conference Room - 1st Floor
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University Medical Center of Southern Nevada
Meeting of the
GOVERNING BOARD
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This meeting has been properly noticed and posted online at University Medical Center of Southern
1IHYDGDYV ZHIEtE:WMW.uBd8n.com &ODUN &RXQW\TV tipdd/Elsrkcalbtymy \yov/&gendas

at Nevada Public Notice at https://notice.nv.gov/ _, at the University Medical Center 1800 W. Charleston Blvd.
Las Vegas, NV (Principal Office), and at the CC Government Center 500 S. Grand Central Pkwy, Las Vegas,
NV (Principal Office)
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SECTION 1. OPENING CEREMONIES
CALL TO ORDER
PLEDGE OF ALLEGIANC E
INVOCATION
TRANQILITY MOMENT
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SECTION 2: CONSENT ITEMS
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SECTION 4: EMERGING ISSUES
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SECTION 5: CLOSED SESSION
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UMCSNADMINISTRATION KEEPS THE OFFICIAL RECORD OF ALL PROCEEDINGS OF UMCSN GO
BOARD. IN ORDER TO MAINTAIN A COMPLETE AND ACCURATE RECORD OF ALL PROCEEDING
PHOTOGRAPH, MAP, CHART, OR ANY OTHER DOCUMENT USED IN ANY PRESENTATION TO TH
SHOULDBSUBMITTED TO UMCSN ADMINISTRATION. IF MATERIALS ARE TO BE DISTRIBUTED
BOARD, PLEASE PROVIDE SUFFICIENT COPIES FOR DISTRIBUTION TO UMCSN ADMINISTRATI(

THE BOARD MEETING ROOM IS ACCESSIBLE TO INDIVIDUALS WITH DISABILITIES. -ROURZHYEN
HOUR ADVANCE REQUEST, A SIGN LANGUAGE INTERPRETERDMAX\BELMBLE (PHONE:-76%
7949).




University Medical Center of Southern Nevada
Governing Board Meeting
March 26, 2025
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CALL TO ORDER
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SECTION 1. OPENING CEREMONIES

CALL TO ORDER
PLEDGE OF ALLEGIANCE
INVOCATION
TRANQUILITY MOMENT
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ITEM NO. 110 PUBLIC COMMENT L[]
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ITEM NO. 2 Approval of Minutes.of the meeting of the UMC Governing Board held on
February 26, 2025, and the special meeting held on March 14, 2025
(Available at University Medical Center, Administrative Office) (For possible
action)
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ITEM NO.3 Approval of Agenda (For possible action)
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SECTION 2: CONSENT ITEMS

ITEM NO. 4 Approve the March 2025 Medical and Dental Staff Credentialing Activities for
University Medical Center of Southern Nevada (UMC) as authorized by the
Medical Executive Committee (MEC) on March 25, 2025; and take action as
deemed appropriate. (For possible action)

DOCUMENT(S) SUBMITTED:
M 00000 0oDomoomoooDod

ITEM NO.5 Approve the revisions of the Physician & Non -Physician Provider
Traditional Productivity Compensation and Benefits Plan; and take action
as deemed appropriate. (For possible action)
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DOCUMENT(S) SUBMITTED:
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ITEM NO. 6 Ratify the Second Amendment to the Hospital Services Agreement with
Optum Health Networks, Inc. for managed care services; or take action as
deemed appropriate. (For possible action)

DOCUMENT(S) SUBMITTED:
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ITEM NO. 7 Approve and authorize the Chief Executive Officer to sign the Amendment
to the Institution Agreement with Triwest Healthcare Alliance Corporation
for managed care services; or take action as deemed appropriate. (For
possible action)

DOCUMENT(S) SUBMITTED:
M 000w oodm
I 00000000 e0omon a4

ITEM NO. 8 Approve and authorize the Chief Executive Officer to sign the Amendment
One to the Hospital Participation Agreement for Managed Care Services
with Prominence HealthFirst; or take action as deemed appropriate. (For
possible action)

DOCUMENT(S) SUBMITTED:
M OOWNDDDED moimmmd 0 @m0 0000 0 O0m 00 O 00
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ITEM NO. 9 Approve and authorize the Chief Executive Officer to sign the Amendment
1 to Contract Terms and Conditions with Nephron Sterile Compounding
Center, LLC d/b/a Nephron 503B Outsourcing Facility for the purchase of
503B compounded pharmaceutical products; execute future amendments
within the not -to-exceed total amount of the Agreement; or take action as
deemed appropriate. (For possible action)

DOCUMENT(S) SUBMITTED:
M O0DELE@ODO0O00000DHEHNDOOOOOImO

ITEM NO. 10 Approve and authorize the Chief Executive Officer to sign the Letter of
Agreement with NaphCare Inc. for managed care services; or take action as
deemed appropriate. (For possible action)

DOCUMENT(S) SUBMITTED:
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ITEM NO. 11 Approve and authorize the Chief Executive Officer to sign the Amendment
1 to Vendor Services Agreement with META Dynamic, Inc. for the purchase
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ITEM NO. 12

ITEM NO. 13

of a Navigation System and Clinical Specialist to support the system;
execute future amendments within the not  -to-exceed total amount of the
Agreement; or take action as deemed appropriate. (For possible action)

DOCUMENT(S) SUBMITTED:
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Approve and authorize the Chief Executive Officer to sign the Hemo  -Force

Pump Lease Program Agreement with Medline Industries, LP for the lease
of equipment and purchase of related disposables; or take action as
deemed appropriate. (For possible action)

DOCUMENT(S) SUBMITTED:
M O0D0D0D0DEMDOO0D0O 0
M Jgooououoouoom 8o do

Approve and authorize the Chief Executive Officer to sign the Interlocal
Agreement with Clark County for UMC to receive a cost reimbursement for
the construction of the Crisis Stabilization Center; or take action as
deemed appropriate.. (For possible action)

DOCUMENT(S) SUBMITTED:
M Jooddooooogy 0o osEE o0 gy nn

FINAL ACTION:

A motion was made by Member Hagerty that Consent Items 4 -13 be
approved as presented.-Motion carried by unanimous vote.
]

SECTION 3: BUSINESS ITEMS

ITEM NO. 14 Receive a presentation of the Cashman Award

(For possible action)
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; and direct staff accordingly
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ITEM NO. 15
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Receive an update from Shana Tello, UMC Academic and External Affairs
Administrator, regarding the 2025 Legislative Session; and direct staff
accordingly. (For possible action)
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ITEM NO. 16
]
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Review and discuss the Governing Board 2025 Action Plan, to include an
update from Dr. Shadaba Asad, Medical Director of Infectious Disease,
regarding Infectious Diseases in Southern Nevada; and take any action
deemed appropriate. (For possible‘action)
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ITEM NO. 17
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Receive a report from the Governing Board Audit and Finance Committee;
and take action as deemed appropriate. (For possible action)
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ITEM NO. 18

ITEM NO. 19

Receive the monthly financial report for ~ February FY25; and take any action
deemed appropriate. (For possible action)
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Receive an update from UMC Chief of Staff, Meena Vohra, M. D. ; and take
any action deemed appropriate. (For possible action)
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ITEM NO. 20
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Receive an update from the Dean of the Kirk Kerkorian School of Medicine
at UNLV; and take any action deemed appropriate. (For possible action)
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ITEM NO. 21 Receive an update from the Ho spital CEO; and take any action deemed
appropriate. (For possible action)

gouoogooggooggnooooon
- ogboobooounooooo

U
gooogommoo

oo ioo@ihmhmo e oo oogooogonooogog
ugooon

U0 I mhmobood@n0000gboooooboodl
goooouoouoooboooELOUIDdN D000 0000 muoonotL
Oooomoo

OO0 000 OmOWUSOMENDMm 008 6,0 000000000000000M0 00000
Uooooood U iMmeEnmm 000y U000 00w
0ooogod

B8

0 00 Ugmpiipel 000 NE OO0 DSBS O08E 0000000

0@ DO n0 00 0N O e -

I OBE 0 0 08 BRI (NS E5F O MNENm [ O O

I OB O 0D 0OWO 000 N8BT 000 00 00000 o [ 0 00 00 I [0 0 00 [0

o000 BN O 00N 000000 Mo 000

fifigel] (1 O (TSN BREER, LT (1 [ D0 O 00O 0 0 00 0 MO0 00

OOy 0 QB0 0 0REN D00 IDMD 0000000

7 THYDGDYILOVWYEDVHEPSOOEIW®MRRGBUAVVKHBUREAGKAIOIT [1 17 [
(]

00000 COEEm

0

R ENEN

(]

SECTION 4: EMERGING ISSUES

ITEM NO. 22 Identify emerging issues to be addressed by staff or by the Board at future
meetings ; and direct staff accordingly.  (For possible action)

O0oonommoo

]

gooooooodoog
goooooooooooooOonooon
W

gooogoorm

U

0O




ME@erg dard
B62025 ] | Bl 11m 11m@

0
COMMENTS BY THE GENERAL PUBLIC :
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UNIVESIT MEICA CENTE SUTHEN NEVAA
GVENING BA
AGENA ITEM

Petitioner

ecommendation

That the Governing Board a pprove the April 2025 Medical and ental Staff
Credentialing Activities for University Medical Center of Southern Nevada (UMC) as
authoried by the Medical Executive Committee (MEC) on April 22, 2025 and tae
action as deemed appropriate . (or possible action)

ISCA IMPACT
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NIVERSITIEDICAICENTER OF SOTERN NEVADA
GOVERNING BOARD AGENDA

Page 1
April 23, 2025

Date: April 23 , 2025
To: Governing Board
From: Credentials Committee
Subject: April 17 , 2025 Credentialing Activities
|
I B
A HERB
i - Surgery/Vascular Nevada Heart and
@ | Ayubi Farhan D.O. il Surgery Vascular Center CAT. [
fre -
@ | Bla@ Donald M.D. farial Radiology UMC Radiology CAT.
drdEl - Medicus Healthcare
B | DeSilva Sean M.D. farial Radiology Solutions CAT.
drdEl - Cure @he Kids
B | Foord Aimee D.O. d7dEd Pediatric Hem/Onc Foundation CAT.
frm -
@ | Hsieh Geoffrey M.D. [l OB GYN WomenEBICancer Center | CAT.Q
il - Medicine/Internal
B | Kadir Nasibo M.D. 474 Medicine UMC Hospitalists CAT.Q
4] - Pediatric
B | Ko Pin-Yi M.D. farial Teleneurology PediatrifMedical Group CAT.
drdEl - Cure @he Kids
B | Lasg Joseph M.D. farial Pediatric Hem/Onc Foundation CAT.
drdEl - Medicine/Internal
B | Nouaime Georgina M.D. arial Medicine UMC Hospitalists CAT.
/] - Comprehensive Wound
@ | Singh Amarit M.D. [l Family Medicine Care CAT.B
/i) - Medicus Healthcare
@ | Singla Rohit M.D. il Radiology Solutions CAT.@
B BB
Active Membership
Medicine/Pulmonar and Privileges to
y A
P Medicine/Respirato | Pulmonary
ABarullah Syed M.D IR ry Care g Associates CAT. [
Active Membership
and Privileges to
B
idrdEl Medicine/Internal M Pioneer
Alhaidari Haider M.D BFEE Medicine g Health Care | CAT.@
Active Membership
and Privileges to
B
Medicine/Internal 1] umc
Asambadg E@terine M.D. | BFpR Medicine g Hospitalists | CAT.@




NIVERSITIEDICAICENTER OF SOTERN NEVADA

GOVERNING BOARD AGENDA

Page 2

April 23, 2025

Emergency
Medicine/Adult umc
/gl Emergency Active Membership Emergency
Baydoun Jamie M.D IR Medicine and Privileges Medicine CAT.R
Kidney
Specialists of
/gl Medicine/Nephrolo | Active Membership Southern
Botla Venugopal M.D. B/i1iE] gy and Privileges Nevada CAT.@
Ma Aileen Frm Medicine/Internal APP Initial FPPE Pioneer
Chu Grace APRN | EpFm Medicine Privileges Health Care | CAT.H
Miga
OBallaghan
Surgery/General Military
il Surgery/Trauma Affiliate on Leave of Medical
Colangione David M.D IR Surgery Absence Center CAT. [
APP Independent
d7dEd Medicine/Internal Membership and Platinum
Daria Mary Kristine | APRN | EFfE Medicine Privileges Hospitalists | CAT.@
APP Active
Independent UMC-Peccole
P Ambulatory Membership and Ranch
Esguerra Elaine APRN | EpFm Care/Primary Care Privileges Primary Care | CAT.
Medicine/Physical Affiliate Fardh
il Medicine/Rehabilita| Membership and Farhangnefd
Ei] Farhangne@d Farbh M.D Bk tion Privileges MD PC CAT.Q
Affiliate
drdEl Medicine/Internal Membership and Platinum
@ Farhat Arhama M.D CIFEE Medicine Privileges Hospitalists | CAT.
Ambulatory APP Active
Care/Hicl Independent UMC-
il Care/APP Medicine Membership and Enterprise
@ Finkl Kelly APRN | EpFm Psychiatry Privileges dicare CAT. [
Affiliate
/6] Medicine/Infectious Membership and UuMcC
] Frani lan Adrian M.D IR Disease Privileges Epidemiology | CAT.&
Affiliate Childrengl
P Membership and Heart Center
& Galindo Alvaro M.D RER Pediatrics Privileges Nevada CAT. [
Affiliate Initial FPPE Medicus
P Membership and Healthcare
@ Gonwa Mar@ M.D IR Radiology Privileges Solutions CAT. &
Emergency Active Membership
Medicine/Adult and Privileges to
Emergency B umc
Medicine/ Trauma 1] Emergency
Bl Guillermo Glen M.D B4k Emergency g Medicine CAT.E
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il Active Membership umc
Hu Anderson D.O. B/41iE] Anesthesiology and Privileges Anesthesia CAT.@
Kidney
APP Independent Specialists of
/gl Medicine/Nephrolo Membership and Southern
i Hugg Nathan APRN | BpFE gy Privileges Nevada CAT.R
Affiliate
il Membership and umc
Hughes Jonathan D.O. B/i1iE] Anesthesiology Privileges Anesthesia CAT.A
Affiliate
Frm Medicine/Internal Membership and Platinum
@ Huynh Eric M.D. EIFER Medicine Privileges Hospitalists | CAT.
Affiliate uMc-
loanitoaia P Ambulatory Membership and Centennial
@ Chaudhry lulia M.D. EIFER Care/BicTare Privileges dicTare CAT.
Active Membership
and Privileges to Kidney
B Specialists of
drdEl Medicine/Nephrolo L] Southern
@ Jain Gaurav M.D. EIFER gy g Nevada CAT.
Ambulatory
Care/Ricll
farinl Care/Family Active Membership | UMC-Nellis
@ Javier Solomon M.D. EIFER Medicine and Privileges Bicare CAT.
Affiliate Stro& and
P Medicine/Neurolog Membership and Neurology
@ Kairam@inda Supriya M.D CIFEE y Privileges Specialists CAT.
P Medicine/Nephrolo | Active Membership
@ Kantor Samuel M.D CIFEE gy and Privileges NKDHC PLLC | CAT.
Affiliate UNLV School
P Surgery/Oral/Ma#ill Membership and of Dental
@ Kersey John DDS CIFEE ofacial Surgery Privileges Medicine CAT.
Active Membership
and Privileges to Comprehensi
B ve Cancer
Keshava- frdEd] Medicine/Hematolo | Centers of
@ Prasad Holavanahalli | M.D gy/Oncology g Nevada CAT.[
UMC-Peccole
fiFitl Ambulatory Active Membership | Ranch Hic
] Kothari Priya M.D Fifif Care/BicTare and Privileges Care CAT.@
Orthopaedic UuMcC
Surgery/Orthopaedi Orthopedic &
i cSurgery & Trauma | Active Membership Spine
] KubiaR Eri@ M.D Ortho and Privileges Institute CAT.A
Affiliate
/gl Surgery/Ophthalmol | Membership and Nevada Eye
@ Lee Frani D.O. Fifii ogy Privileges Physicians CAT.
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Affiliate
il Membership and umc
Li Charles M.D Firi Anesthesiology Privileges Anesthesia CAT. [
Affiliate
d/dEd Medicine/Internal Membership and Platinum
Maged Mir M.D el Medicine Privileges Hospitalists | CAT.@
uMcC
/gl Emergency APP Dependent Emergency
Matheson Ma@l PAC Firi Medicine Privileges Medicine CAT.
APP Active Kidney
Independent Specialists of
/gl Medicine/Nephrolo Membership and Southern
Mills LaDonna APRN | {fE gy Privileges Nevada CAT. [
Surgery/General
Surgery & Trauma Affiliate
P Burn & Trauma Membership and UNLV
Mitchell Thomas M.D /6] Critical Care Privileges Medicine CAT. B
Affiliate
Membership and
il Privileges to & Nevada Brain
Nagy Auranggb M.D [iriE] Neurosurgery 7] and Spine CAT. &
Affiliate
d7dEd Medicine/Internal Membership and Platinum
Nakil @id M.D. | FpE Medicine Privileges Hospitalists | CAT.
Affiliate
idrdEl Medicine/Internal Membership and umcC
Nath Manob@l M.D Firi Medicine Privileges Hospitalists | CAT.
Affiliate
P Medicine/Nephrolo Membership and
Nguyen-Le Trang D.O. 7] gy Privileges NKDHCW®PLLC | CAT.Q@
Affiliate Office of
il Surgery/General Membership and Military
Poling James D.O. Fardi] Surgery Privileges Medicine CAT.@
Affiliate
il Obstetrics and Membership and UNLV
Bellda Yarini M.D Fardi] Gynecology Privileges Medicine CAT.@
Affiliate
P Membership and umc
Rimer Ryan M.D Fifii Radiology Privileges Radiology CAT. [
Affiliate Desert
fiFitl Obstetrics and Membership and Perinatal
Roberts Donald M.D fifif Gynecology Privileges Associates CAT.@
Emergency
Medicine/Adult umcC
fiFit Emergency Active Membership Emergency
Samant Ameya M.D fifiH Medicine and Privileges Medicine CAT.H
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Emergency
Medicine/Adult umc
il - Emergency APP Dependent Emergency
Shen Leslie PAC /i Medicine Privileges Medicine CAT.O
Affiliate
Frm - | Medicine/Internal Membership and Pioneer
Shu@ Amir M.D. | fR Medicine Privileges Health Care | CAT.E
Affiliate Medicus
il - Membership and Healthcare
Siddii Pervell M.D. | @R Radiology Privileges Solutions CAT.
APP Independent
/46l - | Medicine/Internal Membership and Platinum
Torres John Ray APRN | @ Medicine Privileges Hospitalists | CAT.E
P - Active Membership umc
Bto Alan M.D. | #R Family Medicine and Privileges Hospitalists | CAT.E
C HEN
Emergency
Medicine/Adult
FJ1dEl] - Emergency
Baydoun Jamie M.D. EIFEmE Medicine " Telemedicine
Wy
** Cleanse and debride wounds®uture
lacerations@emove sutures and staples.
**perform venipuncture.
FJ1dEl] - | Medicine/Internal | **Apply and remove orthopaedic splints®
Chu Ma Aileen Grace APRN BppR Medicine casts and traction.
Surgery/General
i - Surgery/Trauma | Wi
Colangione David M.D. PR Surgery Percutaneous Tracheostomy
" 7} :
**Cleanse and debride woundsButure
f4/dE] - | Medicine/Internal | lacerations@emove sutures and staples
Daria Mary Kristine APRN 6] Medicine **perform venipuncture.
Ambulatory
Care/Hicl Wy S
Care/APP ** Uncomplicated Dislocations
- Medicine ** Uncomplicated EEision of Ingrown
Fin&l Kelly APRN BJJiH Psychiatry Toenail (EP
- Medicine/Infectio
Frani lan Adrian M.D. EFPR us Disease oy Internal Medicine
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** Angioplasty (pulmonary artery and
veins@orticeripheral)

** Atrial Septostomy

** Balloon Valvuloplasty

fdid] ** Coil Emboli@tion
Galindo Alvaro M.D BFFR Pediatrics ** PDA Device Closures
Wy :
** Management of Eyelid Lesions@Minor
loanitoaia Fdf i Ambulatory and Non-Surgical
Chaudhry lulia M.D /4] Care/BicTare ** Uncomplicated Dislocations
Ambulatory
Care/dich
416l Care/Family ) 2] : Family Medicine
Javier Solomon M.D EppR Medicine DOP
416l Medicine/Neurol | &y @ BotulismotoBh
Kairam@nda Supriya M.D EFFR ogy inBctions
Firdid Medicine/Nephrol | fTotal Parenteral
@ Kantor Samuel M.D B ogy Nutrition (TPN)
oy
Surgery/General | * Telemedicine (8D )
Surgery & Trauma | ** (® ) Telemedicine
16| Burn & Trauma | ** Burn Care no admit Ambulatory
@ Mitchell Thomas M.D P Critical Care ** Medicine Outpatient Services Only
FJr ] - 74 : All privileges
@ Nagy Auranggb M.D P Neurosurgery o : Refer & Follow
]
* Hysterectomies
** Simple: Vaginaland Abdominal
** Vaginectomies
** Vulvectomies
** Repairs of Vesicovaginal Fistulas with:
** Primary Closure
** Secondary Closures Using Interposition
of Autologous Tissue(s) such as Omentum
and Bulbocavernosus Muscle
** Cystomies
** Cystoscopies
** Acute IntraoperativeBleeding
** Ind@ries to Bladder@ retersEVessels?
NervesZBowel and any other intra
abdominal organ
Wy - Advanced Pelvic
41l Support Surgery with or without use of
] Belda Yarini M.D P OB GYN mesh product & Abdomind




NIVERSITIEDICAICENTER OF SOTERN NEVADA

GOVERNING BOARD AGENDA

Page 7
April 23, 2025

D W =
Modification of Privilege:il
B | Altshuler Paulina D.O. Obstetrics and Gynecology Cystotomies
Modification of Privilege:Wy
B | Adino Jose M.D Medicine/Cardiology Percutaneous Coronary Atherectomy
Medicine/Internal Medicine Modification of Privilege:Hi
| Dossakl @hra D.O. Ambulatory Care/BicXare Ambulatory Care/BicTare
Modification of Privilege:Wy
B | Dugan Marz M.D Pediatric Critical Care Nitrous Ofle Sedation
Modification of Privilege- i (80
B | Kashtan Harris M.D Surgery/General Surgery ) P ) Deep Sedation
Modification of Privileges- i
P
Surgery/Cardiovascular/Thoracic | * Moderate Sedation
B | Louis Alvancin M.D Surgery ** Vascular Procedures
E &R
EEend Initial FPPE through October [
Caraballo Girah CRNA Anesthesiology due to being unable to provide cases.
EEend Initial FPPE thro ugh October @
Navarre Brittany M.D Pediatrics due to being unable to provide cases.
EEend Initial FPPE through October @
Patel Rebecca M.D Medicine/PMR due to being unable to provide cases.
EEend Initial FPPE through October @
Russon Adam D.O. Surgery/Urology due to being unable to provide cases.
Medicine Hematology EBend Initial FPPE through October @
Trieu Janson M.D Oncology due to being unable to provide cases.
EEend Initial FPPE through October @
Vanderveer Seth M.D. Medicine/Rheumatology due to being unable to provide cases.
F W : DEPARTENTPRIVIEGE
EEension of Initial FPPE: Obstetrics and Gynecology:
Resection of Uterine Septum or Myoma and Hysterectomies
Obstetrics and through October @ue to not being able to provide
B | Altshuler Paulina D.O. Gynecology cases.
EEen sion of Initial FPPE for Endovascular Protheis: Repair of
Aortic Aneurysm (AAA) through October fiue to not
] Rimer Ryan M.D Radiology being able to provide cases.
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G HEW

Ali

Ahmed

Internal Medicine

Change in Staff Status- Release from Affiliate Initial FPPE
Membership and Privileges tof#
g -Completion of FPPE

Arita

Adam

Anesthesiology

Change in Staff Status- Release from Affiliate Initial FPPE
Membership and Privileges tofl
g -Completion of FPPE

Blood

Sara

Radiology

Change in Staff Status- Release from APP Initial FPPE Privileges
to 1t :§

Brochert

Adam

Radiology

Change in Staff Status- Release from Affiliate Initial FPPE
Membership and Privileges tofl
g -Completion of FPPE

Bryant

Nicholas

P.A.

Radiology

Change in Staff Status t Release from APP Initial FPPE
Membership and Privileges tofiy es
Completion of FPPE

Cedeno-
Mendo@

Ricardo

Infectious Disease

Change in Staff Status- Release from Affiliate Initial FPPE
Membership and Privileges tof#l
g -Completion of FPPE

Chen

Caitlin

D.O.

Medicine/Psychiatr
y

Change in Staff Status- Release from Affiliate Initial FPPE
Membership and Privileges tofsl
g -Completion of FPPE

Hunter

Craig

D.O.

Surgery/Urology

Change in Staff Status- Release from Affiliate Initial FPPE
Membership and Privileges tof#l
g -Completion of FPPE

Kim

Andrew

Pediatrics / Tele
neurology

Change in Staff Status- Release from Affiliate Initial FPPE
Membership and Privileges tof#l
g -Completion of FPPE

Kramer

David

D.O.

Medicine

Change in Staff Status- Release from Affiliate Initial FPPE
Membership and Privileges tofl
g -Completion of FPPE (& )

Lee

Diana

Internal Medicine

Change in Staff Status- Release from Affiliate Initial FPPE
Membership and Privileges tofsl
g -Completion of FPPE

Luong

Robert

Internal Medicine

Change in Staff Status- Release from Affiliate Initial FPPE
Membership and Privileges to Bl
g -Completion of FPPE

Lythgoe

Stacey

APRN

Medicine/Hematol
ogy Oncology

Change in Staff Status- Release from APP Initial FPPE Privileges
to B d § -Completion of
FPPE

Mahani

Sahar

Medicine Internal
Medicine

Change in Staff Status- Release from Affiliate Initial FPPE
Membership and Privileges tof#l
g -Completion of FPPE

OBorn

Lubia

APRN

Medicine/Nephrolo
gy

Change in Staff Status- Release from APP Initial FPPE Privileges
to R d & -Completion of
FPPE

Prabhu

Angeline

Infectious Disease

Change in Staff Status- Release from Affiliate Initial FPPE
Membership and Privileges toB ;|
14 g S-Completion of FPPE
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Surgery/General | Change in Staff Status- Release from Affiliate Initial FPPE
Surgery/Trauma/Tr | Membership and Privileges tof#
Pulido Odessa D.O. auma Critical Care | § -Completion of FPPE
Medicine/Internal | Change in Staff Status- Release from APP Initial FPPE Privileges
Ricana Byron APRN Medicine to R g -Completion of FPPE
Medicine/Internal | Change in Staff Status- Release from APP Initial FPPE Privileges
Villarama Joseph APRN Medicine to R i -Completion of FPPE
Change in Staff Status- Release from Affiliate Initial FPPE
Membership and Privileges tof#
Walden Michael M.D Radiology g -Completion of FPPE
Internal Medicine | Change in Staff Status t Release from APP Initial FPPE
& Emergency Membership and Privileges tofiy -
Watters Peter PAC Medicine Completion of FPPE

H CORETION OF

FPPE: NEIDEPARTENTPRIVIEGES

Adlaon

Ronald

APRN

Ambulatory Care & General

Surgery

Completion of FPPE-Department: New Department:
General Surgery (Burn Care)

Altshuler

Paulina

D.O.

Obstetrics and Gynecology

Completion of FPPE-Privileges:

**Da Vinci Robotic

** Total Laparoscopic Hysterectomy with/without
Salpingo-oophorectomy or Laparoscopic Assisted
Vaginal Hysterectomy with or withait Salpingo-
oohorectomy

** Cystoscopies.

Brown

Emily

APRN

Ambulatory Care

Completion of FPPE-Privilege: Pediatric Family
Medicine

Marchand

Arturo

M.D.

Medicine/Cardiology

Completion of FPPE-Privilege: Invasive Cardiology

Martinel

Stephanie

Completion of FPPE-Privilege: Laser COR (&0

Surgery & Trauma Burn i 2) )

Ridder

David

Trauma/Surgery Critical Care

Completion of FPPE-New Department: General
Surgery

St Hill

Charles

General Surgery

Completion of FPPE-Privilege: Nervous System

Bnbh

Elena

Obstetrics & Gynecology //
Family Medicine

Completion of FPPE-Privileges: il P
** premature labor at less than or eBial to @vee&l
** Severe preeclampsia

** Tubal Ligation Culdocentesis

** Amniocentesis

** Loop electrosurgical eEision procedures

** Transcervical balloon tuboplasty

** Use of the laparoscope
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I -H
Emergency Medicine/Adult Emergency
Bergin Samuel M.D Medicine UMC Emergency Medicine
Colangione David M.D Surgery/General Surgery UNLV Health General Surgery
Pruang@rn Susanna APRN | Medicine/Pulmonary/Respiratory Care| Mil OBallaghan Military Medical Center
JH
Platinum @ -Day Notice - Voluntary
Cabanit Kristian APRN Family Medicine Hospitalists Resignation
Mi& Ogallaghan
Military Medical Remove from Staff- no longer
Calvillo Gloria PAC Family Medicine Center rotating
Ambulatory Care/gic? UMC-Centennial Voluntary Resignation-
Chen Cliff D.O. Care BicTare Relocating
Cheng Whay-Yih D.O. Family Medicine Military Rotator Voluntary Resignation
Mi& OBallagham
Medicine/Internal Military Medical Resignation - Military Rotator
Choi Min APRN Medicine Center Effective i@
The Spine & Brain | No longer practicing at UMCE
Dahlberg Kimberly PAC Surgery/Neurosurgery Institute reBested voluntary resignation
Medicus Healthcare
Dodds Janine M.D Radiology/Teleradiology Solutions Voluntary Resignation
@ -Day Notice - Voluntary
Durstein Hillary APRN Surgery/Urology Las Vegas Urology | Resignation
Garcia Olga D.O. Surgery/General Surgery UNLV Medicine Resignation: Leaving the Military
MiE OBallaghan
B | Hofstede Jason D.O. Family Medicine Military Hospital | Resignation: Military Rotator
Office of Military | Resignation: Military Rotator
B | Moseley Daniel M.D Anesthesiology Medicine effective fif@
Ambulatory Care/8ica UMC - Centennial | Resignation- Other worl
] Nguyen Holly D.O. Care dicLare obligations
Mig8 ORallaghan
Military Medical
] Nielson Frederic M.D Family Medicine Center Resignation - Military Rotator
Military Emergency Med
Office of Military | Fellow}/Graduated March
B | Osborn Corey PAC Emergency Medicine Medicine #/Rotator after Graduation
Resignation - Out of state
] Patel Nisha M.D Internal Medicine Pioneer Healthcare | training.
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Infectious Disease | Remove from Staff- Failure to
Shocky Ronald M.D. Infectious Disease Partners of Nevada | complete Initial FPPE
Mi& OBallaghan Resignation - Military Rotator
Military Medical (Rotation completedot
B | Wan WingYee M.D Medicine Center returning)
Platinum Resignation: Resignation letter
B | Wern Anna Aleli APRN Family Medicine Hospitalists sent - effective i@
K RD F-E
] Handa Rahul M.D Surgery/Cardiovascular/Thoracic Surgery
] Serbousel Thomas M.D. Ambulatory Care/Bic®are

LE




sse olicies an roceres ac p
etitioner Mason VanHoueling , Chief Eecutive Officer lere
ecoenation
at te oernin oar ap proe te linical alit an roessional airs
oittees recoenation or approal o te olic an roce res
oittees actiities ro its eetins el on Febrar an arc
an tae action as eee appropriate (For possible action)

F

None

At theirmeeting held on February, 202, t he Clinical Quality and Professional Affairs Committee
revieed and approvedthe UMC Policies and Procedures Commntét’s activities of February 5,
2025 March § 2025, including the recommended creation, revision, andor retirement of UMC
policies and procedureand recommend for approval by the Governing Board.

Clearedfor Agenda
April 0, 2025

Agenda Item #




February 5, 202 4 Hospital Policy / Procedure Committee

As part of our regular policy review, the attached policies have been reviewed and updated by
necessary hospital leaders/expertsin order to reflect current regulatory rules and industry
standards. A summary of the changes to each policy is included below.

Total of 4 Approved, 13 Retired
NEW/ HPP
POLICY NAME REVISED COMMITTEE SUMMARY
DECISION
Modifications made to template; formatted and
. . . Approved as | edited language; added references to other
Handling of Deceased Patients Revised Submitted pertinent UMC policies/procedures. Vetted by

CQPS and Public Safety.

) Updated to align to annual organizational and
Quality Management System: Governing Board QAPI Priorities; Revised
2025 Quality Assurance and Revised Approved as | reporting schedule due to leadership changes
Performance Improvement Submitted and changes to registry deadlines. Vetted by
Program Plan (QAPI) Quality, Patient Safety, & Regulatory Officer;

Chair of Hospital Quality and Safety Committee.

. . Approved as | Updated to include mandatory reporting of
Restraints Revised Submitted denial of rights. Vetted by CQPS.
Qualificati . Added Case Management, MERT, Infusion and
. o . L L
Clt.Ja.“ﬂlcaAtlonS for Hire for Revised Agplrjov.(tatd SS BCT qualification language. Vetted by Case
Inical Areas ubmitte Management Director, ACNO.
Pedla_trlc Cervical Spine New Approvgd as New guideline. Vetted by Pediatric Department.
Imaging Submitted
Blood Transfusion _ Guidelines, . Approved as | Reviewed and updated a few dosages.
Neonatal and Pediatric Revised Submitted Removed using blood warmer for administering
S PRBC s. Vetted by Neo and NNP Managers.

Scheduled review. No changes to guideline.
Late Patient Arrival Revised Ag plrjov.(tatd :s Vetted by Ambulatory Clinical and Primary Care

ubmitte Medical Directors.

Changed 2cii for update in protocol. Vetted by
émbul.atorIv Cari. Revised Ag ptr)OV_(tatd gs Director of Ambulatory Patient Access Services
Scanning/Importing ubmitte and Executive Director PAS & Ambulatory Care.

Verbiage to clarify the patient involvement in

the patient identification policy, including that

the patient will verbally state their full name
Patient Identification Revised Ag ptrjov.(tatd gs and DOB wheneverpossible; added distribution
ubmitte of patient diets to examples of when the patient

identification process must occur. Vetted by

Director of Patient Safety.

Reviewed. Added DNV Patient Safety Systems
Patient Safety Plan Revised Ag ptrjov_(tatd gs chapter as reference; minor grammatical

ubmitie changes. Vetted by Director of Patient Safety.
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POLICY NAME

NEW/
REVISED

HPP
COMMITTEE
DECISION

SUMMARY

Directory of Hospital Patients

Revised

Approved as
Submitted

Changed scope to Hospitatwide. Purpose
Statement shortened to make it more concise.
Added promote patient and staff safety to the
Policy Statement. Added UMC workforce and
changes hospital to facility in the first bullet of
the UMC Imposed Directory Restrictions section.
Added NFP and Workforce member to the
Definitions section. Vetted by Administrative
Services, Patient Access Services, Patient
Experience, and Patient Safety.

PHI Disclosures for Health

Oversight Activities

Revised

Approved as
Submitted

Added language to the procedure, reference,
and definitions sections referencing the HIPAA
Support of Reproductive Health Care Privacy
policy and defining reproductive health care in
order to align the policy with updated HIPAA
rules concerning uses and disclosures of PHI
containing reproductive health care information.
Vetted by Privacy Officer.

PHI Disclosures for Law
Enforcement

Revised

Approved as
Submitted

Minor formatting changes completed. Added
language to the procedure and definitions
sections referencing the HIPAA Support of
Reproductive Health Care Privacy policy and
defining reproductive health care in order

to align the policy with updated HIPAA rules
concerning uses and disclosures of PHI
containing reproductive health care information.
Pg. 3, 2nd paragraph, 2nd sentence under
Disclosures to Avert a Serious Threat to Health
or Safety: Paragraph was separated changed to
bullets. is made to a person or persons
reasonably able to prevent or lessen the threat,
including the target of the threat. Pg. 4

heading Court Order & Grand Jury Subpoenas
change to Court Order & Grand Jury Subpoenas
Served by Law Enforcement. Pg. 4 heading
Patient Authorized Disclosures changed to Law
Enforcement Disclosure Request Accompanied
by a Patient Authorization.

PHI Disclosures for Other
Specialized Activities

Revised

Approved as
Submitted

Minor formatting changes made. Added
language to the Disclosures to Coroners or
Medical Examiners and Reference sections to
reference HIPAA Support of Reproductive
Health Care Privacy policy to align with updated
HIPAA rules concerning uses and disclosures of
PHI containing reproductive health care. Vetted
by Privacy Officer.
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NEW/

HPP

POLICY NAME COMMITTEE SUMMARY
REVISED | "pecsion
Provider Charge Changes New Approv_ed as New policy, vetted by HIM Director and CFO.
Process Submitted
Adult ICU - Bedside .
Percutaneous Tracheostomy . Approved as | Scheduled review, no changes. Vetted by
Performed in Intensive Care Revised Submitted Director of Critical Care Services, Dr. Arthur
—_—— Romero and ACNO.
| Unit (ICU PT)
Updates to department policy for measuring
. : productivity and quality benchmarks, added
Il\D/Irng\iil;g:mtv and Quality Revised Agﬁtr)?r\]/i(tetigs Rgmote Wor_k Program. \_/etted b_y Assistant .
fonitonng Director, Patient Accounting, Patient Accounting
Managers and Director Patient Accounting.
Scheduled review, updates to current process.
Approved as Transfer to current template. Vetted by
Settlement Check Processing Revised . Assistant Director Patient Accounting, Patient
Submitted Account Manager, Patient Accounting and
Director Patient Accounting.
Update to current process. Update to new
Mail -Incoming Revised Approved as | template. Vetted by Assistant Director, Patient
Submitted Accounting, Patient Account Manager, Patient
Accounting and Director, Patient Accounting.
Transcribed to updated format. Changed
verbiage to on- call Case Management leader
Trauma Response Team — Revised Approved as | from Social Service Director . Vetted by
Social Services Submitted Trauma Program Manager, Clinical Director
Critical Care Services, Assistant Director Case
Management and ACNO.
Trauma Response Team  — . Approved as | Scheduled review, no changes. Vetted by
Trauma Physician Team Leader Revised Submitted Trggma Clinical Manager, Clinical Director
Critical Care Services and ACNO.
Adult Massive Transfusion Revised Approvgd as | Updated to current practice. Vetted by Trauma
Submitted Team.
Adult Whole Blood Massive A d Scheduled review and added Adult Rh+
Transfusion Guideline in Revised bproved as | o ales age 18 49 to Guideline. Vetted by
Trauma Patients Submitted Trauma Program Manager.

TR Reviewed and approved as revised by Chief and
Treatment_GwdeI_lnes for Revised Approv_ed S | Vice-Chief of Trarfjr;na Surgery, and DZ Abby
Orthopaedic Inuries Submitted Howenstein, Orthopaedic Surgery.

Policy re-write to add content specific to large
spill response with removal of spill team and
Hazardous Material and Waste Revised Approved adding definitions. Updated to match Code

Spill Response

with Revisions

Orange policy and clarify EVS responsibilities.
Added references. Review of policy for addition
to the Emergency Operations Plan for 2025.
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NEW/

HPP

POLICY NAME COMMITTEE SUMMARY
REVISED | “pEcrsion
Vetted by Safety Manager and Emergency
Preparedness Coordinator.
Reviewed for changes to appliance usage in
Personal Use Items Revised Approvgd a5 | business occupancy. Vetted by Safety Program
Submitted Mana
ger.
Scheduled review, no changes. Vetted by
Bed Bug Revised Agptr)ov.(ftd gs Director of Infection Control and Medical
ubmitte Director Infectious Disease Services.
Yearly review minimal changes grammar and
formatting; no content change. Vetted by
gloridblo Fr)TenP(aggg)q en Exposure Revised Ag pgov%d :S Director of Infection Prevention/Control and
ontrof tia ubmitte Medical Director Inpatient & Outpatient
Infectious Disease Services.
: Scheduledreview, no changes. Vetted by
p . ) . )
glsrt:isnaII?{Ieezn?on\(/ja::;eR:S&I]ngment Revised Ag p[rgcr),\q/'(tatd :s Director of EVS, Director of Infection Control
u D ubmitte and Executive Director of Support Services.
_ _ Approved as Scheduled review, no changes. Vet_ted by
Employee Assistance Program Revised Submitted Human Resources Director and Chief Himan
ubmitte Resources Officer.
: . Scheduled review, no changes. Vetted by
I(C[l)n;\; ngnor Profile Index Revised Agptrjov_(;‘td 3.8 Quality & PI Coordinator Transplant and
ubmitte Transplant Services Director.
Removed kidney due to doing both kidney
and pancreas. Removed Pediatric and
. . Approved as | Adolescent. Removed top diagnoses. Added
p p . . .
Transplant Scope of Services Revised Submitted advanced provider. Vetted by Quality & PI
Coordinator Transplant and Transplant
Services Director.
Center for Transplantatio _n Cost . Approved as | Réviewed and updated hyperlinks. Vetted by
Findina: Time & Motion Revised Submitted Quality & Pl Coordinator Transplant and
- Transplant Services Director.
Approved as Updated Grievance/Complaint notification.
Transplant - Grievance Policy Revised Submitted Vetted by Quality & PI Coordinator  Transplant
ubmitte and Transplant Services Director.
Scheduling For Testing At The Approved as Updated method of report/forms transmission.
HLA Laborat Revised Submitted Vetted by Quality & Pl Coordinator  Transplant
ADOratory ubmitte and Transplant Services Director.
; Updated OPTN Bylaws edition. Vetted by
galte}d NeL;E\IgvgrSk CI)JI: Orclban hi Revised Agpgov_c;:-td 33 Quality & PI Coordinator  Transplant and
ann EMBETSN) ubmitte Transplant Services Director.
Updated HIM personnel titles and revised
Medical Record (Legal) Revised Approved as definitions. Vetted by HIM Manager, Director of

Submitted

HIM and CFO.
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NEW/

HPP

POLICY NAME COMMITTEE SUMMARY
REVISED | "pecsion
Controlled Substances: Inter- Included requirement to name the Critical Care
facility Transport of thé Revised Approved as | Transport Company in MAR comment for record
C—ymag Submitted keeping. Reworded uninstalled to new/
Critically IIl Patient _ unopened to be more clear.
Adult Pneumococcal/Influenza Approved as | UPdated screening age to align with CDC/APIC
Vaccination Standina Order Revised Submitted recommendations. Vetted by Director of
vaccination >tanding Lréer__ Pharmacy.
Scheduled review, no changes. Vetted by
Wellness Center -Human e .
Immunodeficiency ViIEJusa(HIV) Revised Approved as | Ambulatory Clinical Manager/Wellness, Medical
S ina Guideli Submitted Director Wellness and Executive Director PAS &
#12, letterb  Second Offense will result to loss
of stipend, and a letter of reprimand, which
may include consequence(s) approved by the
On Call Physician Revised Agplrjov-(:‘td :S MEC. #15 added a timeframe of within seven
ubmitte days for the one time follow up evaluation
following the emergency department visit.
Vetted by Director of Medical Staff.
Updated Procedure: Letter A. Reporting - In the
event that an incident is reported to a leader,
that leader may enter the report in the Incident
Tracking System instead of having the Medical
Staff Office enter the report as previously
Medical Staff Professional Code Approved stated. Letter B Validation of Reported Incident:
f Conduct Revised 'thplg L 1b streamlined the process of sending letters
ol onducl wi BVISIONS | inquiry to match practice. Letter D
Management of Inappropriate Conduct and
Disruptive Behavior by UMC Medical Staff
Leaders, #s 3 and 4 - streamlined the processes
to match practice. Vetted by Director of Medical
Staff, COS and Legal.
New Protocol. Added References and Adds
Qutpatient Infusion Clinic New Approved as | under bucket point For Severs Allergic
Protocol Submitted Reactions. Vetted by Pharmacy and Director of
Clinical Support Services.
Updated references and added detailed
Infant Safe Sleep Revised Agplrjov-(:‘td :S educational elements. Vetted by Perinatal
ubmitte Manager and Peinatal Educator.
Hypertensive Disorders of Updated magnesium sulfate ranges and
Preanancy (Gestational Apbroved references. Added"per Licensed Ractitioner
H tension/P lamosi Revised 'thplg . order" where administration of medications is
w wi BVISIONS | jescribed. Vetted by Perinatal Clinical Manager
Eclampsia) and OBGYNChief.
No substantive changes. Added NICU to
NICU/PICU -  Extubations Revised Approved as purpose section of policy as it was not

Submitted

previously included. Added language to indicate
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NEW/

HPP

POLICY NAME COMMITTEE SUMMARY
REVISED | "pecsion
RT must document assessment findings and
extubation date and time in EMR. Vetted by
Director Respiratory Services.
NICU / PICU - Surfactant Revised Approved as | Reviewed. No changes to policy. Vetted by
Replacement Submitted Director of Respiratory Services.
Reviewed and updated to reflect current
Personnel Managing the Revised Approved as | practice. Incorporated language regarding
Ventilator Submitted military personnel. Vetted by Director of
Respiratory Services.
Respiratory — Medical Director Reviewed. No substantive changes. Added
T . Approved as | language about participating in accreditation or
Responsibilities & Revised . .

lificati Submitted regulatory surveys. Vetted by Director of

Qualifications Respiratory Services.

NICU/PI — Bio -Medical MVP__ -

CU/PICU 0 -Medica . Approved as | Reviewed. No substantive changes. Vetted by
10 Neonatal / Transport Revised . . . )
- Submitted Director of Respiratory Services.

Ventilator
Reviewed. Updated to language clarification.

Re spiratory — Non -Invasive Revised Approved as | Also inserted FiO2 requirements for ICU

Ventilation Submitted placement. Vetted by Director of Respiratory
Services.
Reviewed. Updated to reflect commercial ETT
holder vs referencing a specific device. Clarified

: _ . healthcare provider will be an RT. Updated to
Englg?t%Z EnC?Stcr gzgga?r.}_d be Revised Ag ptr)OV_(:[:td gs reflect commercial ETT holder vs referencing a
~are oL 1€ ENndotracneal 'ube ubmitte specific device. Claified healthcare provider will

be an RT. Vetted by Director of Respiratory
Services.

: _ s Reviewed. No updates required. Adheres to CAP
Respiratory Lab Validation Revised Approvg das standards. Vetted by Director of Respiratory
Protocol Submitted Servi

ervices.
Respiratory - Infection Control Revised Approved as | Reviewed. No updated required. Vetted by
Guidelines Submitted Director of Respiratory Services.

; _ Reviewed. Updated to reflect need for titration
IF\{/IeSDIratorv t fghe Use and Revised Agplrjov-(:‘td :S within order set. Vetted by Director of

anagement of Oxygen ubmitte Respiratory Services.

: _ : New policy. Vetted by Director of Peri-Operative
ggylt? ! tO); RESERT High Level New Agptrjov_(;‘td gs Service, Endoscopy CN and Director of Infection
zisinfectant ubmitte Prevention/Control.

Revised purpose and policy. Updated procedure
and notification format, streamlining both for
Code Black — Bomb Threat Revised Approved as | clearer procedure flow. Added use of UMC

Submitted

Emergency Preparedness & Response Quick
Reference andchecklist. Vetted by Public Safety
Office Supervisor.
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HPP

POLICY NAME RIIE\IVEIVS\.IéD COMMITTEE SUMMARY
DECISION
Updated purpose and policy. Updated policy
. Approved format. Removed UMC Spill Team listing.

Code Orange . Revised with Revisions | Updated reference policy title. Vetted by

Public Safety Office Supervisor.
Medication Management: Revised Approved as | New format; minor wording changes. Vetted by
Administration and Monitoring Submitted Director of Pharmacy.

) : : Updated rotations based upon current

EFGR -10 Rotation Selection - Revised Approved as availability. Updated nomenclature of rotations

Pharmacy Residency

Submitted

for consistency. Vetted by Director of Pharmacy.
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March 5, 202 4 Hospital Policy / Procedure Committee

Total of 66 Approved, 1 Retired

POLICY NAME

NEW/
REVISED

HPP
COMMITTEE
DECISION

SUMMARY

EMTALA

Kangaroo Care

Infant Massage

Thermoregulation for Neonates

Naso -Jejunal Feedings

Alternative Feeding Methods
for the Breastfed Infant

Induced Hypothermia for
Neonatal Encephalopathy

Respiratory - NICU/PICU - RAM

Cannula Device

Respiratory - Disaster
Notification Plan

NICU / PICU - Infant T -Piece
Resuscitator Devices
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POLICY NAME

NEW/
REVISED

HPP
COMMITTEE
DECISION

SUMMARY

NICU / PICU _— SVN and Oxygen

Criteria for Patients Admitted
to Pediatric Med/Surg Unit

NICU / PICU _— Chest
Physiotherapy

NICU / PICU — Nasal / Bubble

CPAP

NICU / PICU — Respirator
Coverage for Labor and

Delivery

NICU / PICU - Life Pulse High

Frequency Jet Ventilator

Respiratory — Cardiopulmonary

Exercise Testing

Discontinuation of Acute Care
Therapy Services

Rehab - Staffing and
Productivity

Rehab — Patient Instructions

Rehab Cross Training
Mechanism
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POLICY NAME

NEW/
REVISED

HPP
COMMITTEE
DECISION

SUMMARY

Rehabilitation __Services
Organizational
Chart/Emergency Call Tree

Physical Therapy Assistant,
Student and Provisional
Licensee Supervision

Anticoagulation Reversal

Controlled Substances: Patient

Controlled Analgesia (PCA)

Medication Management:
Security and Storage of

Pharmaceuticals

IV Room Air/Surface Testing &

Remediation Procedures

Maintenance and Use of
Biological Sa fety Cabinet

Protocol for Electrolyte
Replacement in Adult Patients
on Parenteral Nutrition

Protocol for Thiamine Initiation

Prior to the Start of Parenteral
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POLICY NAME

NEW/
REVISED

HPP
COMMITTEE
DECISION

SUMMARY

Nutrition in Adults at Risk for

Refeeding Syndrome

Drug Extravasation

Medication Orders: Range, PRN,

Multiple Routes and
Medications ordered for the
Same Indication

Stress Ulcer Prophylaxis
Stewardship

IV -to -PO Conversions

Renal Dosing

Therapeutic Interchange

PGR -01 Evaluation and Ranking

of Pharmacy Residency
Program Applicants

Miscellaneous Medication
Monitoring

Pediatric Continuous Renal
Replacement Therapy (CRRT)

Procedures and Guideline

Pediatric CRRT _ Citrate
Anticoagulation
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POLICY NAME

NEW/
REVISED

HPP
COMMITTEE
DECISION

SUMMARY

Pediatric CRRT Nursing
Management

Capacity Management Plan

Weight Calibration of Gurneys
with Scales

Ambulatory Critical Results

Documentation and Reporting
for Primary Care During Hours

of Operation

Malignant Hype rthermia

Pre -Operative Pregnancy Test

PAT Pre _-Anesthesia High Risk
Patient Screening Protocol

Pre -Admission Testing and

Preoperative Unit: Pre -
Anesthesia

Red Star Security Alert

Patient Directed & Authorized
Disclosures

Page 41 of 176



POLICY NAME

NEW/
REVISED

HPP
COMMITTEE
DECISION

SUMMARY

General Information Privacy &
Security Safequards

Court Order & Subpoena
Disclosures of Protected Health
Information (PHI)

Written Workplace Safety
Program

Fire and Smoke Barrier
Penetration

Safety and Health During
Construction

Alternative Life Safety Measure

(ALSM)

Discharging Patients from the
Adult Emergency Department

Specimen Handling: Products of
Conception

Forensic Assault Patient
Protocol
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POLICY NAME

NEW/
REVISED

HPP
COMMITTEE
DECISION

SUMMARY

Guidelines for Burn and
Anesthesia

2025 Infection
Prevention/Control Risk
Assessment & Plan

Oxytocin Administration for

Induction and Augmentation of
Labor

Utilization Management Plan

Standards of Basic Nursing
Care - PICU

Histology Gross Only
Specimens

Termination of Primary Care
Relationship

Cyber Security/Information
Security
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B
Y
bse: Riifcation of  &nthémamt toth Ham@re Poidr tp Bck -
&ices feemn  ntith @udehltiterkhc.
Etitioner: MasonVan Houweling, Chief Egcutive Officer Erigt
Etoamdtion:
At th GerningBard ratif th Amemt &n to Aary@re Poiar Gp
&ices  geeemt wh @oehltheterk, he. br dhagd@re Srices ; or tak
action as eeeahppropriate. Do00000000m00
FE

FundNumer : @ Fund Name: UMQOperating Fund

Fund Center:8 Funded PgmGrant:NA

Description: ManagedCare Services

BidRFPCBE: NRS 3 —Insurance

Term: Amendment 7—-Etend from March 32 —Jne A

Amount: Revenue bsed on volume
Out Clause: 6@ays wb cause

On April 8 AUMC entered into a Primary Care Physician Participation Agreemert $J U H HRithQ W -
LifePrint Health, Inc. db OptumCareto provide its Medicare Advantage Plan memers healthcare access to
the UMC Hospital and its associated Urgent Care facilities. The initial Agreement term is from April 1@
through March R@Qunless te rminated with a 6-day written notice to the other.Amendment One,
effective April 1@etended the term for three Byears through March 3@and updated the
reimbrsement schedules AmendmentsTwo and Threeeffective dnuary 1Qupdated the reimbrseme nt
schedules. Amendment Four, effective dnuary 1Qupdated the reimbrsement schedules. Amendment

Five, effective April 1@etended the term for two Byears through March 3Band updated the

bsiness name to Optum HealthiNetworks, Inc.Amendment Sixeffective dnuary 1@dded the Provider

Group Performance Incentive Program which included gality performance measures and revised ERili C
Compensation Schedule.

This regest is to ratify an Amendment to the Agreemertb etend the current egiration date for ninety days
through dne RAvhile the parties negotiate new terms.

8 0 & 1 Managed CareDirector has reviewed and recommendgatificationof this Amendment This
Amendmenthas ben approved as to formpUMC V 21ILFH Rl *HQHUDO &RXQVHO

Cleared for Agenda
April 88

Agenda Item #

6



A Clark County bsiness license is not regired as UMC is theprovider of hospital services to this insurance
fund.

This Amendmentwas reviewed B the Governing Board Audiand Finance Committee at their April 28
meeting and recommended foratificationp the Governing Board.
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Amendment to the Participation Agreement

Optum ealth Networks, Inc. fka ifeprint ealth, Inc.

April 1, 2025

April 1, 2018

Provider

All other provisions of the Agreement will remain in full force and effect. In the event of a conflict between the
terms of the Agreement and this Amendment, the Amendment will control.

Optum ealth Networks, Inc. fka ifeprint ealth,
Inc.

Signature: ﬂ&\ﬂ 3

Print Name:
Y, 0N
Title: 3l
Date: oo
Amendment_N_.2023 1

Signature:

Print Name and
Title:

Date:

TIN:

S
44/ /éS o\ L///é { /Lih’“"‘é'/\/?()/,

7

Mason Van Houweling, CEO

03/31/2025

8800043

Confidential and Proprietar
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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 niversity edical
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 A., contracts in which a public
officer or employee has interestis prohibited.

General Instructions

Completion and submission of this Form is a condition of approval or renewal of a contract or leasnd/or release of monetary funding between the disclosing
entity and niversity edical Center of Southern Nevada. Failure to submit the reuested 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. f not applicable, write in N/A.

ndicate if the entity is an ndividual, Partnership, Limited Liability Company, Corporation, Trust, Nowprofit Organization or Other.
hen selecting Other, provide a description of the legal entity.

- - Any non-profit corporation, group, association, or corporation duly filed and registered as reuired by state law.

ndicate if the entity is a inority Owned Business Enterprise (BE), omen -Owned Business Enterprise (BE), Small
Business Enterprise (SBE), PhysicallyChallenged Business Enterprise (PBE)eteran Owned Business (ET), Disabled eteran Owned Business (DET), or
Emerging Small Business (ESB) .This is needed in order to provide utilization statistics to the Legislative Council Bureauand will be used only for such
purpose.

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

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

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

X/ 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 physicallyghallenged, and where gross annual sales does not exceed ,,.

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

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

Xl Emerging Small Business (ESB): Certified by the Nevada Governors Office of Economic Development effective anuary, . Approved into
Nevada law during the th Legislative session as a result of AB.

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

Enter the street address, telephone and fax numbers, and email of the named
business entity.

[ 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 offiPéease 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, unlessired by the .S. Postal Service,
or a business license hanging address.

Do not leave blank. If none or zero, put the number 0 in the space provided.)

nclude the full name, title and percentage of ownership of each person who has ownership or financial interest in the business entity. f
the business is a publiclytraded corporationor nonprofit organization,list all Corporate Officers and Directors only

(Not required for publicly -traded corporations)
) ndicate if any individual members, partners, owners or principals involved in the business entity are miversity edical Center of Southern Nevada
full-time employee(s), or appointed/elected official(s) fyes, the following paragraph applies.

n accordance with NRS A.., a public officer or employee shall not bid on or enter into a contract between a governmen t agency and any
private business in which he has a significant financidhterest, except as provided for in subsections , , and .

) ndicate if any individual members, partners, owners or principals involved in the business entity have a second degree of consanguinity or affinity
relation to a niversity edical Center of Southern Nevada _full-time employee(s), or appointed/elected officiaks) (reference form on Page for
definition). fES, complete the Disclosure of Relationship Form.

A professional service is defined as a business entity that offers businesfinancial consulting, legal, physician, architect, engineer or other professional services.
Reuires signature of an authorized representative and the date signed.

f any individual members, partners, owners or principals of the business entity is presently a niversity edical Center of
Southern Nevadaemployee, public officer or official, or has a second degree of consanguinity or affinity relationship to a niversity edical Center of Southern
Nevada employee, public officer or official, this section must be completedin its entirety.

REVISED/ /0



COU OF OCA

usiness ntity Type  lease select one
[ Sole . [ Limited Liability . [ Non-Profit
Proprictorship [JPartnership Company X Corporation | [] Trust Organization [ other
usiness esination roup lease select all that apply
[0 MBE 1 WBE [1sBE 1 PBE 0 veT [IDVET 1 EsB
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise
uber of Clar County eada esidents ployed:
Corporateusiness ntity ae: Optum Health Networks, Inc. (f/k/a LifePrint Health, Inc.)
nclude d.b.a. if applicable OptumCare
treet Address: N. Tenaya Way ebsite: .optu.co
Las Vegas, NV OC ae : Simone Cook, VP, Network and Contracting
City tate and ip Code:
ail: simone.cookoptum.com
Telephone o: 0) - Fao: () - -0
eada ocal treet Address: ebsite:
f different fro aboe
City tate and ip Code: ocal Fa o:
oc al OC ae
ocal Telephone o:
ail:

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

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

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

Full Name Title Owned
(Not required for Publicly Traded
Corporations/Non-profit organizations)

Collaborative Care Holdings, LLC 00
OptumHealth Holdings, LLC 00

Optum, Inc. 00

United Healthcare Services, Inc. 00
UnitedHealth Group Incorporated Publicly Traded
This section is not required for publicly  -traded corporations.  Are you a publicly -traded corporation? X Yes [0 No

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 subect to competitive bid.)

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)

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

I certify under penalty of perury, 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 echanges without the completed disclosure
form.

m&m % ohn C. Rhodes, MD

Signature Print Name
President CEO April ,0
Title Date

REVISED/ /0
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COU OF ATO

ist any disclosures belo:
Mar A if not applicable.

AMOF UMC ATO TO umc
AMOFU MOOFFCA umc MOOFFCA
OCA AOTT MOOFFCA ATMT

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 candidates first and second degree of blood relatives as
follows:

X Spouse Registered Domestic Partners Children Parents Inlaws (first degree)

X Brothers/Sisters HalfBrothers/Half-Sisters Grandchildren Grandparents Inlaws (second degree)

For UMC Use Only:

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

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

REVISED/ /0
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fniation &ice geeemt wWW  Eent,hc.
Etitioner: Mason Van Houweling, Chief Executive Officer Brigt
Etoemdtion:

At th Grnind@archpprow andhthrig th [Efkctie Oer to sig

gmdmts vhient, hc. 6r {hical &ta B

se, Nent Bta @hnector, and

th

Btient &tyfgniation; or tak action as eeeahppropriate. Doo0ooooooo
FER
FundNumeér: @ 0 Fund Name: UMC Operating Fund

Fund Center:8

Description: @ality Management Software and Patient Evaluation Services
BidRFPCBE: NRS % ) —Software Licenss

Term: Extend through Decemér 38

Amount Additional ®,8; Total aggregate $THO

Out Clause: Budget Act Fiscal Fund Ot

Since dnuary @UMC has had agreements with Vizient, Inc.

Funded PgmGrant: NA

T 9 L] L HoQuality management software

products andpatient evaluation services. These services focus on analyzing patient safety events to improve
patient safety and thegality of healthcare services, as mandated # the Patient Safety and @ality
Improvement Act,and for processing CMb-regired Core Measure data To successfully report Core
Measures, healthcare providers must adhere to strict CMS regirements for meagunealthcare gality. The

Vizient product includes sukcriptions for the Clinical Data Base, Resource Manager, Core Measures
Reporting, Get With The Guidelines Data Analytics, and Data Connector Services. These tools will allow
UMC to analyze clinical utization data more effectively and expedite data collection to meet reporting
ohligations.

These Amendments regest to extend the Clinical Data Base&ervices Statement of WorkVizient Data

Connector Services Statement of Work, and the Patient Safety Qwgation Service Agreement through
Decemer @and to increase the funding fp an additional amount ofg,®.

Cleared for Agenda
April 88

Agenda Item #
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Amendments. TheseAmendmentshaveEHHQ DSSURYHG DV WR IRUP E\ 80&TV 2IILFH

These Amendmens were reviewed B the Governing Board Audit and Finance Committee at théipril 3
B  meeting and recommended foapproval § the Governing Board.
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University Medical Center of Southern Nevada +Amendment to Agreement (MID#41486)

Amendment to Agreement

This Amendment to Agreement W KArventiment” dated December 31, 2025 Amendment Effective
Date “ is entered into by and between Vizient, Inc ., a Delaware corporation, ¥izient = 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 its principal place of business at 1800 W. Charleston Blvd, Las Vegas, NV 89102 Member ). Vizient
and Member DUH VRPHWLPHY UHIHUUHG WRP#iYUB QG FROGIOHF/RINES0 \ DNV DNKH 3

WHEREAS, Vizient and Member entered into that certain Patient Safety Organization Service Agreement
dated January 1, 202 3 (as amended from time to time, collectively, the Agreement “; and

WHEREAS, the Parties desire to amend the Agreement pursuant to the terms and conditions set forth in this
Amendment.

NOW THEREFORE, in consideration of the mutual covenants and agreements set forth herein and other good
and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the Parties agree to amend

the Agreement as follows:

1. Recitals . The foregoing recitals are incorporated herein by reference as if fully set forth in the body of this
Amendment.

2. Defined Terms . All capitalized terms used in this Amendment will have the same meanings ascribed to such terms
in the Agreement, unless otherwise defined in this Amendment.

3. Amendment . The Agreement is amended as follows:

A. Extension of Term . The Initial Term of the Agreement is hereby extended through December 31, 202 8.

B. PSO Pricing . The fee table set forth in Exhibit A of the Agreement, is hereby amended to include the following:

Product Product Name Implementation 2026 2027 2028
Code Fee Annual Fee Annual Fee Annual Fee
322 Patient Safety Organization $ - 1% 20,080 | $ 20,680 | $ 21,300
Total $ -1 % 20,080 | $ 20,680 | $ 21,300

4. Miscellaneous . This Amendment may be executed in a number of identical counterparts which, taken together,
will constitute collectively as one agreement. Except as expressly modified hereunder, all terms and conditions of
the Agreement will remain in full force and effect. In the event of conflicting terms between this Amendment and
the Agreement, the terms set forth in this Amendment will govern.

[Signatures on next page]

Page 1

March 5, 2025

This information is proprietary and highly confidential.
https://vizientinc.lightning.force.com/lightning/r/Opportunity/0064W00001Me5TSQAZ /view



University Medical Center of Southern Nevada +Amendment to Agreement (MID#41486)

IN WITNESS WHEREOF, the Parties have caused this Amendment to be signed by their duly authorized
representatives as of the Amendment Effective Date.

Vizient, Inc. University Medical Center of Southern _Nevada
By: By:

Printed Name: Printed Name: Mason Van Houweling

Title: Title: Chief Executed Officer

Date: Date:

Please sign, scan , and email to executedagreements@vizientinc.com. Vizient will provide a fully executed

electronic copy to Member.

Page 2

March 5, 2025

This information is proprietary and highly confidential.
https://vizientinc.lightning.force.com/lightning/r/Opportunity/0064W00001Me5TSQAZ /view



University Medical Center of Southern Nevada +Amendment to SOW (MID#41486)

Amendmentto Statement of Work

This Amendment to Statement o f Work W KArven#iment ~ dated December 31, 2025 Amendment
Effective Date ~ is entered into by and between Vizient, Inc ., a Delaware corporation, ¥izient” 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 its principal place of business at 1800 W. Charleston Blvd, Las Vegas, NV 89102
Member ). Vizient and Member DUH VRPHWLPHY UHIHUUHG WR RaWHRLQGLOBQOHENILOY BV DD \D
Parties.

WHEREAS, Vizient and Member entered into that certain Clinical Data Base Services Statement of Work
dated January 1, 2021 (as amended from time to time, collectively, the SOW "; and

WHEREAS, the Parties desire to amend the SOW pursuant to the terms and conditions set forth in this
Amendment.

NOW THEREFORE, in consideration of the mutual covenants and agreements set forth herein and other good
and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the Parties agree to amend
the SOW as follows:

1. Recitals . The foregoing recitals are incorporated herein by reference as if fully set forth in the body of this
Amendment.

2. Defined Terms . All capitalized terms used in this Amendment will have the same meanings ascribed to such terms
in the SOW, unless otherwise defined in this Amendment.

3. Amendment . The SOW is amended as follows:
A. Term. Section 3.1 of the SOW is hereby deleted in its entirety and replaced with the following:

8.1 Term. The term of this SOW will commence on the Effective Date and continue through December 31,
2028 FYerm’

B. Service Fees . Section 4.1 of the SOW is hereby deleted in its entirety and replaced with the following:

4.1 Service Fees . Vizient will provide the Services described herein to Member for an annual service fee as
UHIOHFWHG LQ WIistlviee bé&e®H BDHPEHU*DFNQRZOHGJHYVY DQG DJUHHV 6HUYL
the Covered Facilities set forth in Exhibit A as of the Effective Date. Any requests to add additional
facilities after the Effective Date will result in additional Service Fees as mutually agreed to by the Parties
in an amendment to this SOW and Vizient has no obligation to provide Services to any facility not set
forth in this SOW.

Period: Period: Period: Period: Period: Period: Period: Period:

1/1/21 + 1/1/22 + 1/1/23 + 1/1/24 + 1/1/25 + 1/1/26 + 1/1/27 + 1/1/28 +
12/31/21 12/31/22 12/31/23 12/31/24 12/31/25 12/31/26 12/31/27 12/31/28
$262,097 $269,960 $278,059 $286,000 $293,981 $302,800 | $311,884 $321,241

4. Miscellaneous . This Amendment may be executed in a number of identical counterparts which, taken together,
will constitute collectively as one agreement. Except as expressly modified hereunder, all terms and conditions of
the SOW will remain in full force and effect. In the event of conflicting terms between this Amendment and the
SOW, the terms set forth in this Amendment will govern.
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University Medical Center of Southern Nevada +Amendment to SOW (MID#41486)

IN WITNESS WHEREOF, the Parties have caused this Amendment to be signed by their duly authorized
representatives as of the Amendment Effective Date.

Vizient, Inc. University Medical Center of Southern Nevada

By: By:

Printed Name: Printed Name: Mason Van Houweling

Title: Title: Chief Executive Officer

Date: Date:

Please sign, scan , and email to executedagreements@vizientinc.com. Vizient will provide a fully executed

electronic copy to Member.
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University Medical Center of Southern Nevada +Amendment to SOW (MID#41486)

Amendment to Statement of Work

This Amendment to Statement of Work W KArven@iment”~ G D WadeBnber 30, 2025 Amendment
Effective Date ~ is entered into by and between Vizient, Inc ., a Delaware corporation, ¥izient”~ D @@versity
Medical Center of Southern Nevada, a publicly owned and operated hospital created by virtue of Chapter 450 of the
Nevada Revised Statutes; with its principal place of business at 1800 W. Charleston Blvd, Las Vegas, NV 89102
Member” O9L]JLHQW DQG WHRPPEHMUW PHNM UHIHUUHG WR KHEAYL D QGGRRQOMB®QY HDW\ D V¥
Parties *

WHEREAS, Vizient and Member entered into that certain Vizient Data Connector Services Statement of

Work dated December 1,2022 DV DPHQGHG IURP WLPH WR 8AWH BROGOHFWLYHO\ WKH 3

WHEREAS, the Parties desire to amend the SOW pursuant to the terms and conditions set forth in this
Amendment.

NOW THEREFORE, in consideration of the mutual covenants and agreements set forth herein and other good
and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the Parties agree to amend
the SOW as follows:

1. Recitals . The foregoing recitals are incorporated herein by reference as if fully set forth in the body of this
Amendment.

2. Defined Terms . All capitalized terms used in this Amendment will have the same meanings ascribed to such terms
in the SOW, unless otherwise defined in this Amendment.

3. Amendment . The SOW is amended as follows:
A. Term. Section 2.1 of the SOW is hereby deleted in its entirety and replaced with the following:

2.1 Term. The term of this SOW will commence on the Effective Date and continue through December 31

2028 FYerm’
B. Service Fees . Section 3.1 of the SOW is hereby deleted in its entirety and replaced with the following:

8.1 Service Fees . Vizient will provide the Services described herein to Member for an annual service fee as
UHIOHFWHG LQ W Réivité Bdee©®H EHORZ 3

12/1/22 + 12/1/23 + 12/1/24 =+ 12/1/25 = 12/1/26 * 12/1/27 * 12/1/28 *
11/30/23 11/30/24 11/30/25 11/30/26 11/30/27 11/30/28 12/31/28
$40,000 $41,200 $42,436 $43,709 $45,020 $46,371 $3,980*

*Parties acknowledge Service Fees for the period of 12/1/2028 +12/31/28 are prorated one month of Services.

4. Miscellaneous . This Amendment may be executed in a number of identical counterparts which, taken together,
will constitute collectively as one agreement. Except as expressly modified hereunder, all terms and conditions of
the SOW will remain in full force and effect. In the event of conflicting terms between this Amendment and the
SOW, the terms set forth in this Amendment will govern.

[Signatures on next page]
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University Medical Center of Southern Nevada +Amendment to SOW (MID#41486)

IN WITNESS WHEREOF, the Parties have caused this Amendment to be signed by their duly authorized
representatives as of the Amendment Effective Date.

Vizient, Inc. University Medical Center of Southern Nevada

By: By:

Printed Name: Printed Name: Mason Van Houweling

Title: Title: Chief Executive Officer

Date: Date:

Please sign, scan , and email to executedagreements@vizientinc.com. Vizient will provide a fully executed

electronic copy to Member.
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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 busifessisatyy théJniversity Medical
&HQWHU RI 6RXWKHUQ 1HYDGDL®R®HWGRILPL QRDIUBK HoRaholld exdBEthehseRs fidhiKtdting on agenda items where
they have, or may be perceived as having a conflict of interest, and to determine compliance with Nevada Revised Si#Btec@81rActs in which a public
officer or employee has interastprohibited.

General Instructions

Completion and submission of this Form is a condition of approval or renewal of a contieaseand/or release of monetary funding between the disclosing
entity andUniversity Medical Center of Southern Nevad&ailure to submit the requested information may result in a refusal bBh® 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 compldfeatbt applicable, write in N/A

BusinessEntity Type Indicate if the entity is an Individual, Partnership, Limited Liabili¢gmpany Corporation, Trust, Neprofit Organization or Other.
:KHQ VHOHFWLQJ p2WKHUY SURYLGH D GHVFULSWLRQ RI WKH OHJDO HQWLW\

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

Business Designation GrouptIndicate if the entity is a Minority Owned Business Enterprise (MBE), WeBwned Business Enterprise (WBE), Small
Business Enterprise (SBE), Physicalhallenged Business Enterprise (PBEpteran Owned Business (VET), Disabled Veteran Owned Business (DVET), or
Emerging Small Business (ESB)rhis is neededin order to provide utilization statistics to the Legislative Council Byread will be used only for such
purpose.

X 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 AmericaRaéiiaAmerican or Native
American ethnicity.

X 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.

x  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 Ameiiaabiliiés Act.

x  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 physitzdijenged, and where gross annual sales does not exceed $2,000,000.

X  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.

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

x  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) QWHU WKH OHJDO QDPH RI WKH EXVLQHVV HQWLW\ DQG HQWHU WKF

CorporateBusiness Address, Business Telephone, Business Fax, and EmRitter the street address, telephone and fax numbers, and email of the named
business entity.

Nevadal ocal Business Address, Local Business Telephone, Local Business Fax, and Etffdiusiness entity is otnf-state, bubperates the business from a
location in Nevadaenter the Nevada street address, telephone and fax nupdietspf contactand email of the local officéPlease 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 numegujinedéssthe U.S. Postal Service,
or a business license hanging address.

Number ofClark CountyNevada Residents employed by this firfDo not leave blank. If none or zero, put the number 0 in the space provided.)

List of OwnergOfficers tinclude the full name, title and percentage of ownership of each person who has ownership or financial interest insthertitginég
the business is a publietyaded corporationr nonprofit organizationlist 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 businesarengitiniversity Medical Center of Southern Nevada
full-time employeés), or appointed/elected offici@). 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 g@aganoyeand any
private business in which he has a signifidargncialinterest, except as provided for in subsections 2, 3, and 4.

2) Indicate if any individual members, partners, owners or principals involved in the busines&veitg second degree of consanguinity or affinity
relation to aUniversity Medical Center of Southern Nevaiftéi-time employeés), or appointed/elected offici@) (reference form on Page for
definition). If YES, complete the Disclosure of Relationship Form.

A professional service is defined as a business entity that bfisisesSinancial consulting, legal, physician, architect, engineer or other professional services.
Signature and Print NametRequires signature of an authorized representative and the date signed.

Disclosure of Relationship FormzIf any individual members, partners, owners or principals of the business entity is predénihesity Medical Center of
Southern Nevadamployee, public officer or official, or has a second degree of consanguinity or affinity relationahimiwersity Medical Center of Southern
Nevadaemployee, public officer or officiathis section must be completidits entirety.

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ sole [ Limited Liability [ Non-Profit

Proprietorship [OPartnership Company X Corporation | [J Trust Organization [ other

Business Designation Group  (Please select all that apply)

O MBE O wBE O sBe O PBE O ver CODbvET O EsB

Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed:

Corporate/Business Entity Name: Vizient, Inc.

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

Street Address: 290 E. John Carpenter Freeway Website: www.vizientinc.com

Irving, Texas 75062 POC Name:
City, State and Zip Code:
Email: jill.cotchen@vizientinc.com

Telephone No: 972-830-0000 Fax No: N/A

Nevada Local Street Address: Website:

(If different from above)

City, State and Zip Code: Local Fax No:

Local POC Name :
Local Telephone No:
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? O Yes X No

1. Areany 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)?

O 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)?

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

| certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. | 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

REVISED 7/25/2014



DISCLOSURE OF RELATIONSHIP

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

NAME OF UMC* RELATIONSHIP TO UMC*
NAME OF BUSINESS EMPLOYEE/OFFICIAL UMC* (03/2<((16 2)),&,$
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT

*Vizient, Inc. is owned by approximately 300 community  -based healthcare providers and academic medical

centers and has thousands of employees. It does not track, and therefore cannot say with any degree of

certainty, whether any of its employees 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).

* UMC employee means an employee of University Medical Center of Southern Nevada

3&RQVDQJIJXLQLW\N LV D UHODWLRQVKLS E\ EORRG 3$ITLQLWN LV D UHODWLR

37R WKH VHFRQG GHJUHH RI FRQVDQJXLQLW\" DSSOLHV WR WKH FDQGLGDV
follows:

X Spouse tRegistered Domestic Partners +Children tParents *In-laws (first degree)

X Brothers/Sisters *Half-Brothers/Half-Sisters +Grandchildren tGrandparents +In-laws (second degree)

For UMC Use Only:

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

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

REVISED 7/25/2014
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Ropct B -8  -@o bhamt @hstrotion.
Etitioner: Mason Van Houwveling, Chief Executive Officer G
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Ropct AL -8 -8 ,to bhamt Ghstration th loast responsie andrespo nsible

bidr, contingnt pon shission ofth regredbonsl andinstance; atbrig th @f
Ectiv foer to ercte chng ordrs win Is dlegtion ofathrityor tak action as

eeechppropriate. (For possible action)
FH
Fund Number: 520.000 Fund Name: UMC Operating Fund
Fund Center: 300001 Funded PgmGrant: NA

Description: Award of Bid 20293 UMC 5755 E Charleston Clinic Remodel

BidRFPCBE: Formal bid pursuant to NRS 338.385.

Term: &0 days from the date provided in a Notice to Proceed from UMC to Vendor, subject to any
alteration in days allowed for in subsequently executed change orders, if applicable.

Amount: %$,300.00

Out Clause: UMC has the right to immediately terminate for convenienanugotice.

On February 12025, Bid No. 2025 -03 was published in the Las Vegas Revievdurnal and posted on
the Nevada Government eMarketplace NGEM)Portal, soliciting bid proposals for improvements to a
building located at 5755 E CharlestoBlvd., Las Vegas, NV 8@. The building is an approximately
5,852 square foot space that UMC intends to operate as a UMC Qick Care and Primary Care clinic
location. The scope includes, but is not limited to, the demolition and addition of walls amdislfies,
upgrades to the HVAC rooftop unitand new slurry and striping of the parking Idthe scope further
includesmechanical, electrical, and plumbing alterations.

Cleard for Agenda
April 30, 2025

Agenda Item #

38



UMC received bids as follows:

Bids Received Total Base Bid Amount
Monument Construction $5,3900.00
BAB Construction, Inc. $5,36,88.00
Builders United, LLC $5,8,36465
MartinHarris Construction LLC $5,577,8D0
NOTAO LLC dbA Blueprint Construction $5,72,68.00
Korte Constructin Company

dbA The Korte Company $6,27,522.00
dmes F. Thomson, 8.,

dbA American Southwest Electric $6,03.78

All of the above bids were received on or before March 20, 2025 and were unsealed on March 20, 2025.
The apparent lowest bid of $3@00.00 was received from Monument Construction, a Nevada
corporation, who correctly submitted all required documentation within the relevant deadlines. The
recommendation of award to Monument Construction is in accordanchvNRS 338.2856) which
requires a public body or its authorized representative to award a contract to the lowest responsive and
responsible bidder.

The term of the agreement is 80 days from the date provided in a Notice to Proceed from UMC to
Vendor,subject to any alteration in days allowed for in subsequently executed change orders, if
applicable, plus a 2-month workmanship warranty. UMC may terminate the Agreement for convenience
prior to, or during, the performance of the work.

80& TV ’'LUHFadRiéd Muintenancenhas reviewed the bid documents and recommends award by
the Governing Board.

The bid documents and notice of award havE HHQ DSSURYHG DV WR IRUP E\ 80&¢9
Counsel.

Monument Constructioourrently holds a Clark County Business License.

This agreement was reviewed by the Governing Board Audit and Finance Committee at &l 23
2025 meeting and recommended for award by the Governing Board.

Page Number
2



May 20, 2025

Monument Construction

ATTN: Jon Wayne Nielsen, President
7787 Eastgate Road, #110
Henderson, NV 89011

RE: NOTICE OF AWARD
UMC BID NUMBER 2025-03, UMC 5755 E Charleston Clinic Remodel Project (PWP
NO. CL-2025-268)

Dear Mr. Nielsen,

Thank you for submitting all of the required documentation for the above-referenced Bid. All documentation
appears to be in order, and this project is hereby awarded to Monument Construction in the amount of
$5,394,700.00. This Notice of Award letter authorizes you to immediately execute the required contracts
with your equipment and material supplier(s) and required subcontractor(s). No substitution of listed
subcontractor(s) is permitted unless first submitted to University Medical Center of Southern Nevada
(“UMC”) in writing and in accordance with the contract documents. A copy of the contract document is
enclosed for your records. In accordance with the contract documents, if you have not already done so,
please provide the following within ten (10) business days of the date of this award: Certificate of Insurance
for Builders Risk/Course of Construction; Labor and Material Payment Bond; Performance Bond and
Guaranty Bond.

This is not the Notice to Proceed. UMC'’s Plant Operations Department will administer this contract and will
contact you in the near future to schedule the project kickoff meeting. They will also coordinate with our
Public Safety Office/Officers and Contracts Management teams to ensure you have all of the resources
and support needed to complete this project. Further, they will ensure project activities do not unduly disrupt
services to our patients, their loved ones, staff and the public.

Thank you for your continued interest in doing business with UMC.

Sincerely,

Mason Van Houweling
Chief Executive Officer

Enclosure(s): Contract Documents (Bid Document and Contractor’s Bid Form)
Cc: Monty Bowen, Plant Operations

William Rawlinson, Plant Operations
Tamera Hone, Plant Operations












BID NO. 2025-03

UMC 5755 E Charleston Clinic Remodel
20. | agree to perform all work described in the drawings, specifications, and other documents for the amounts quoted

below:
ITEM
NUMBER ITEM DESCRIPTION LUMP SUM
1. | GENERAL REQUIREMENTS/OVERHEAD AND PROFIT INCLUDING SUPERVISION: | ¢ 136 687.48
MOBILIZATION, INCLUDING BONDS, INSURANCES :

2. PERMITS AND FEES $ 31,000.00
3. 3" PARTY TESTING/QAA $ 8,000.00
4" | DEMOLITION $  78,091.22
5. CONCRETE $ 95,327.07
6. MASONRY $ 8,416.16
7. SLURRY & STRIPING $ 26,238.79
8. | WoOD, PLASTICS, AND COMPOSITES $  76,972.21
9. | THERMAL AND MOISTURE PROTECTION $  63,535.29
10. FINISHES $ 1,033,367.85
1. | SPECIALTIES $  97,844.06
12. | DOORS AND WINDOWS $  344,609.31
13" [ MILLWORK $  400,000.00
14. EQUIPMENT $ 78,091.22
15. PLUMBING $ 476,691.44
16. HVAC $ 391,564.77
7. | ELECTRICAL $ 691,868.03
8. | COMMUNICATIONS $ 176,942.89
19| FIRE SUPPRESSION $  78,091.22
20. | ROOFING $  25,679.40
21. | LEAD WALLS $  24,847.48
22. | ELECTRONIC SAFETY AND SECURITY $ 61,424.00
23. | FIRE ALARM (Statewide) $ 109,410.11
24. | ALLOWANCE FOR OWNER SUPPLIED ITEMS INSTALLED $ 5,000.00
25. | CONSTRUCTION CONTINGENCY $ 875,000.00
26.

TOTAL BID AMOUNT | $  5,394,700.00

Quantities stated are to be used to evaluate proposals and will not alleviate the BIDDER from completing all work as required
in the Contract Documents and Plans. Each BIDDER is held responsible for the examination and/ or to have acquainted
themselves with any conditions at the job site which would affect their work before submitting a bid. Failure to meet these
criteria shall not relieve the BIDDER of the responsibility of completing the Bid without extra cost to the project OWNER.
Estimates of quantities of the various items of work and materials, as set forth in the Proposal Form, are approximates

only and given solely to be used as a uniform basis for the comparison.
ADDITIVE ALTERNATES

The OWNER may exercise the following items subject to the availability of funds. The additive alternate price quoted shall

remain firm throughout the Contract term, as detailed in Instruction to Bidders.
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BID NO. 2025-03
UMC 5755 E Charleston Clinic Remodel

Alternative ITEM DESCRIPTION TOTAL

1.

N|lo|loalale]|n

ADD ALTERNATES AMOUNT 0.00

AR | AR | R |AR | NP | &P | &P

GRAND TOTAL BID AMOUNT

5,394,700.00

21. BUSINESS ENTERPRISE INFORMATION:

The BIDDER submitting this Bid is a [] MBE [] WBE [] PBE [] SBE [J VET [] DVET [C] ESB as defined in the
Instructions to Bidders.

22. BUSINESS ETHNICITY INFORMATION:

The BIDDER submitting the Bid Ethnicity is [X] Caucasian (CX) [] African American (AA) [ Hispanic American
(HA) [ Asian Pacific American (AX) [] Native American (NA) ) [] Pacific Islander (PI)

[] Other as defined in the Instructions to Bidders.

23. BIDDERS' PREFERENCE Is the Bidder claiming Bidders’ Preference?

les If yes, the Bidder acknowledges that he/she is required to follow the requirements set forth in the Affidavit (Bid
Attachment 6).
[ONo Ido not have a Certificate of Eligibility to receive preference in bidding.

24. Monument Construction
LEGAL NAME OF FIRM AS IT WOULD APPEAR IN CONTRACT

7787 Eastgate Rd #110
ADDRESS OF FIRM

Henderson, NV 89011
CITY, STATE, ZIP CODE

702-530-2303 702-947-2606
TELEPHONE NUMBER FAX NUMBER

NEVADA STATE CONTRACTORS' BOARD LICENSE INFORMATION:

| certify that the license(s) listed below will be the license(s) used to perform the majority of the work on this project.

LICENSE NUMBER: A-0080649, B-075502

LICENSE CLASS: AB
LICENSE LIMIT: Unlimited
ONE TIME LICENSE LIMIT INCREASE §$ IF YES, DATE REQUESTED
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BID NO. 2025-03

UMC 5755 E Charleston Clinic Remodel
DUN & BRADSTREET NUMBER 01960820

CLARK COUNTY BUSINESS LICENSE NO. 1002121653

STATE OF NEVADA BUSINESS LICENSE NO. NV20101633041

Jon Wayne Nielsen

jwn@buildmonuments.com
AUTHORIZED REPRESENTATIVE

E-MAIL ADDRESS

(PRINT OR TYPE) N é,

T %@ 03/19/2025
SIGNATURE OF AUTHORIZED TODAY'S DATE
REPRESENTATIVE
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BID ATTACHMENT 10
DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ Sole : [ Limited : [ Non-Profit

Proprietorship [Partnership Liability Company (X Corporation | [J Trust Organization [ Other

Business Designation Group (Please select all that apply)

[J MBE [J WBE [ SBE [] PBE O VET [IDVET [JESB

Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: 120

Corporate/Business Entity Name: Monument Construction

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

7787 Eastgate Rd #110 Website: WWW.buildmonuments.com

Street Address:

poc Name: JOn Wayne Nielsen

City, State and Zip Code: Henderson, NV 89011

Email: _jwn@buildmonuments.com

Telephone No: 702-530-2303 FaxNo: 702-947-2606

Nevada Local Street Address: Website:

(If different from above)

City, State and Zip Code: Local Fax No:

Local POC Name:
Local Telephone No:
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.

% Owned
(Not required for Publicly Traded
Corporations/Non-profit organizations)

100%

Full Name Title

Jon Wayne Nielsen President

O Yes Xl 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)?

O Yes X No

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation?

(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. Doany 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)?

O Yes X No

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

| certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. | 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. Jon Wayne Nielsen

ZUONBE

Signature Print Name
President 1/1/2025
Title ) Date

REVISED 7/25/2014
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BID ATTACHMENT 10 (page 2)
DISCLOSURE OF RELATIONSHIP

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

NAME OF UMC* RELATIONSHIP TO umc*
NAME OF BUSINESS EMPLOYEE/OFFICIAL umMcC* EMPLOYEE’S/OFFICIAL’S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL 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:
e Spouse — Registered Domestic Partners — Children — Parents — In-laws (first degree)

e 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:

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

REVISED 7/25/2014
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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 relcase 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 uscful 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 uscful 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 usctul funcrion
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 - 1f 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.)

I

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 |
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
11-tim 1 s). or inted/elect ficial(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.

REVISED 7/25/2014
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
GOVERNING BOARD
AGENDA ITEM

Issue: Core Service Agreement and Amendment #1 with Philips Healthcare, a Back-up:
division of Philips North America LLC
Petitioner:  Mason Van Houweling, Chief Executive Officer Clerk Ref. #

Recommendation:

That the Governing Board approve and authorize the Chief Executive Officer to sign the
Core Service Agreement and Amendment #1 with Philips Healthcare, a division of Philips
North America LLC; authorize the Chief Executive Officer to execute any future change
orders within the not-to-exceed amount of these Agreements; or take action as deemed
appropriate. (For possible action)

FISCAL IMPACT:

Fund Number: 5420.000 Fund Name: UMC Operating Fund

Fund Center: 3000714000 Funded Pgm/Grant: N/A

Description: Core Service Agreement and Amendment #1

Bid/RFP/CBE: NRS 332.115 (1)(C) — Additions to and repairs and maintenance of equipment which may be
more efficiently added to, repaired or maintained by a certain person.

Term: Five-Year Term

Amount: $2,458,408.56

Out Clause: Budget Act and Fiscal Fund Out

BACKGROUND:

This request is to establish a five-year Service Agreement for CT scanner machines with Philips Healthcare, a
division of Philips North America LLC ("Philips"). Under this Agreement, Philips Healthcare will provide
service coverage for the CT scanner located in the Adult Emergency Department and the Trauma Interventional
Radiology Biplane room. The original Agreement for the Trauma Interventional Specials room and the Adult
Emergency Department Radiology & CT room was effective from December 6, 2022, and included a warranty.
This new Agreement will take effect following the expiration of that warranty. UMC will compensate Philips
Healthcare a total of $2,458,408.56 for these services.

Staff also requests authorization for the Hospital CEO to execute extension options and amendments that are
within his yearly delegation of authority if deemed beneficial to UMC.

UMC’s Director of Radiologic Services has reviewed and recommends approval of the Agreement. The
Agreement was approved as to form by UMC’s Office of General Counsel.

Cleared for Agenda
April 30, 2025

Agenda Item #

9
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This Agreement was reviewed by the Governing Board Audit and Finance Committee at their April 23, 2025
meeting and recommended for approval by the Board of Hospital Trustees.

Page Number
2
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PHILIPS HEALTHCARE
222 Jacobs Street, 3" Floor
Cambridge, MA 02141

Tel: (800) 934-7372
Fax: (800) 947-3299

AMENDMENT #1 TO QUOTE #0120135
BETWEEN
PHILIPS HEALTHCARE
A DIVISION OF
PHILIPS NORTH AMERICA LLC (“Philips”)
and
UNIVERSITY MEDICAL CENTER

DATED: April 8, 2025

The following provisions of Philips’ Quotation No. 0120135 dated April 7, 2025 are hereby amended as
follows:

PHILIPS STANDARD TERMS AND CONDITIONS OF SERVICE

The provisions noted with a double asterisk (**) are amended as shown in the attached Quote 0120135.

Philips’ Quotation No. 0120135 dated April 7, 2025, including the descriptions of the items of equipment,
together with this Amendment #1 represents the entire agreement between the parties and supersedes all
previous communications, representations, agreements and negotiations between the parties on this
matter. Any modification, amendment or supplement shall not be binding unless it is in writing and
signed by an authorized representative of University Medical Center and Philips Healthcare a division of
Philips North America LLC.

The offer to enter into this Amendment is valid until July 5, 2025.

Accepted and agreed by:
University Medical Center Philips Healthcare a division of Philips North
America LLC
Electronically signed by: Michael
. Callahan
W m Reason: "l Approve”
Date: Apr 8. 2025 10:56 EDT
Signature Signature
Michael Callahan
Printed Name Printed Name
Sr. Manager - Commercial Contracts
Title Title
08-Apr-2025
Date Date
University Medical Center Page 1 of 1

Quote 0120135 Amendment#1
08-04-2025 RV
CDSR- 2028903
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1. Client
1.1.
1.2.
1.3.

1.4.
1.5.

1.6.
1.7.

2.1.

3.1.
3.2.

4.1.

4.2.
4.3.

4.4,
4.5.
4.6.

University Medical Center of Southern Nevada (UMC)
Technology Requirements (Ver. 2/2023)
AMENDED by the parties

Vendor software must be compatible with Microsoft Windows 10 or higher.

Not applicable.

Client software must use DNS for hostname resolution and be capable of finding server
resources in either forward or reverse-lookup.

Client applications must not require local administrator access on the workstation
computer.
Applications must operate without disabling or reducing security settings.

Not applicable.

No part of vendor software will use deprecated dependencies such as Flash or old
versions of Java.

Configuration Management

Vendor must provide the following:

2.1.1. Technical specifications for all hardware and/or software included with their
solution.

2.1.2. Network and system connectivity diagrams.

2.1.3. Data flow diagrams.

2.1.4. Regulatory compliance certifications and/or attestations, as applicable.

Data Backups

Not applicable.
Not applicable.

Data Management

Applications storing, processing or transmitting regulated data (PHI, Pll, payment card,
etc.) must utilize test data for development and testing/training purposes.
Production data is reserved for production use only.

Data transfers containing regulated information (PHI, Pll, payment card, etc.) from
UMC to a non-UMC site must be approved by the UMC CIO and UMC Privacy Officer.
Not applicable.

Not applicable.

If vendor will use or otherwise have access to UMC sensitive, regulated or confidential

Page | 1
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University Medical Center of Southern Nevada (UMC)
Technology Requirements (Ver. 2/2023)
AMENDED by the parties

information, additional security and regulatory requirements may be imposed.

4.7. Not applicable.

4.38. Not applicable.

4.9. Data exchange/transfers between systems both within and outside the UMC network
must comply with UMC-approved standards and protocols.

Databases

5.1.  Not applicable.
5.2. Not applicable.
5.3. Not applicable.
5.4, Not applicable.
5.5. Not applicable.

Development

6.1. Not applicable.
6.2. Not applicable.
6.3. Not applicable.

Email

7.1.  Not applicable.
7.2.  Not applicable.
7.3.  Not applicable.

Network
8.1.  Solutions must support a routed, segmented IPv4 network.
8.2. IPv6is not supported and must not be enabled.

8.3. UseofaVLAN, firewall and/or other measures may be employed to isolate vendor
solutions that do not comply with industry-standard security and network

Page | 2
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University Medical Center of Southern Nevada (UMC)
Technology Requirements (Ver. 2/2023)
AMENDED by the parties

requirements.

8.4.  Wireless devices will meet the following requirements:
8.4.1. Not applicable.
8.4.2. Not applicable.
8.4.3. Not applicable.
8.4.4. Not applicable.
8.4.5. Not applicable.
8.4.6. Not applicable..
8.4.7. Not applicable.

8.5.  Systems must be compatible with SNMP version 3.

8.6.  Not applicable.

8.7.  Vendor must provide minimum and maximum data transmission rates and quantities.

9. Remote Access

9.1. Only remote access solutions directly managed by UMC IT are authorized to be used
by vendors to remotely connect to the UMC computing environment and systems,
regardless if the system is owned by the vendor.

9.2. Control of remote access into the UMC computing environment is at the sole
discretion of UMC IT.

9.3. UMCreservesthe right to require an approval process each time the remote
connection is made.

9.4. Remote access can be revoked or suspended at any time without notice.

10. Security

10.1.
10.2.

10.3.

10.4.

10.5.
10.6.

10.7.
10.8.
10.9.

Not applicable.

All applications must be compliant with UMC'’s password policy for all account types
(user, service account, support, etc.).

Passwords must be encrypted and cannot be stored in plain text or reversible
encryption/encoding anywhere within the application or supporting scripts
Vendors will not share passwords or access to accounts, and will not create additional
accounts.

Not applicable.

Service accounts are non-interactive and will not be used to manually loginto a
workstation or server.

Not applicable.

Vendor must shut down all non-secure or unused services/ports.

Not applicable.

Page | 3
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10.10.
10.11.
10.12.
10.13.
10.14.

10.15.
10.16.

10.17.
10.18.
10.19.
10.20.

10.21.

University Medical Center of Southern Nevada (UMC)
Technology Requirements (Ver. 2/2023)
AMENDED by the parties

Not applicable.

Not applicable.

Not applicable.

Audit logs must be generated and be able to be imported into a standard SIEM.

User access logging must be provided to support user audit trail including all privileged
access and actions.

The use of default passwords are strictly prohibited.

Users will be provisioned using Role Based Access Control (RBAC) and the principle of
least privilege (POLP).

The use of unauthenticated access is prohibited except where public access is
expected.

All systems are subject to vulnerability scanning and penetration testing.

Disabling or tampering with UMC security software is strictly prohibited.

All system traffic is subject to inspection including but not limited to, IPS, NextGen
threat inspection, and TLS\SSL decryption.

Non-compliant systems may be remediated, isolated, or removed from UMC networks
until remediated.

11. Systems and Operations

11.1.
11.2.

11.3.

11.4.

11.5.

11.6.

11.7.

11.8.

VMWare is the standard hypervisor.

Virtualized server systems are preferred. The guest operating system will runon a
VMWare ESX 6.7 Hyper-converged environment.

Vendor-provided solutions must be developed on current and supported industry
standard operating systems.

UMCIT will manage all installed computer hardware unless otherwise documented
and contractually agreed to by UMC and the vendor.

UMC IT will manage operating systems software, including operating system updates,
asset management agents, backup agents, and anti-virus protection installed on all
UMC devices unless otherwise documented and contractually agreed to by UMC and
the vendor.

Vendor software must not interfere or invalidate any operational function of UMC
software or agents

Upgrades, enhancements, feature changes, or maintenance to vendor systems or
software will be performed in coordination with UMC IT.

Turn-key solutions that provide hardware and software must use industry standard
hardware platforms and include appropriate Intelligent Platform Management
Interfaces (IPMI) for side-band management, and ILO/DRAC that is to be kept current

Page | 4
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University Medical Center of Southern Nevada (UMC)
Technology Requirements (Ver. 2/2023)
AMENDED by the parties

for security and features.

11.9. Hardware supplied by the vendor will be rack mountable, server class, with redundant
power supplies and storage.

11.10. UMC will have full administrative rights with respective Administrator, Local
Administrator and Root accounts.

11.11. For Fiber Channel SAN-attached storage, the application must be capable of running
on RAID-DP.

11.12. Local storage configuration should be capable of RAID 5, other configurations will be
considered on a case-by-case basis.

11.13. Virtual machine configurations will have at least 50 GB OS partition;
application/data/binaries must reside on separate partition(s).

11.14. Vendor is responsible for remaining up-to-date with operating systems, database
engines, hardware, interfaced systems, etc.

11.15. UNIX/Linux-based application will not be installed into the system volume group/root
file system.

11.16. Vendor must accommodate and support both standard and emergency operating
system and application patching.

11.17. UNIX/Linux-based systems must use SUDO or SU accounts.

Page | 5
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PHILIPS

Customer Information: Presented by:
Customer #: 94032296 JD Hunt
University Medical Center Philips Healthcare a division of Philips North America LLC
1800 W Charleston Blvd Attn: Service Contracts
Las Vegas, NV 89102-2386 414 Union Street
Nashville, TN 37219
Quote #: 0120135 Phone: (214) 886-2341
Quote Date:  4/7/2025 Email: jd.hunt@philips.com

Valid Until: 7/5/2025

Philips Healthcare MSA Service Agreement
This Agreement Quote contains confidential and proprietary information of Philips Healthcare, a division of Philips North America LLC (“Philips”)
and is intended for use only by the customer whose name appears on this agreement. Except as otherwise required by state or federal law after
strict compliance with any applicable notification and procedural requirements therein, it may not be disclosed to third parties without prior
written consent of Philips.

Term: Upon full execution by both parties, Philips will begin providing the “Services” on the “Equipment” as described and listed in Attachment
A under this Agreement on [5/1/2025] (the “Effective Date”). Unless terminated early as permitted under this Agreement, this Agreement will
expire on [4/30/2030] (the “Term”). The overall Term length of this agreement is 60 months; however, individual assets may vary based on
start and end dates listed on Attachment A.

The following are hereby attached to and incorporated into this Agreement: Attachment A, “Services” description and “Equipment” listing;
Attachment B, Applicable Service Coverage Definitions; Attachment C, Subcontracting & Agency Authorization, if applicable (requires a separate
signature); Attachment D, Philips Official Service Holiday Schedule; Attachment E, Philips General Customer Service Terms & Conditions and
applicable Service Exhibits included and hereby incorporated herein.

Price: In consideration of the Services provided by Philips under this Agreement, Customer will pay in advance pursuant to the selections made
in the box below and the payment terms set forth in the Service Terms and Conditions (Attachment E).

Billing Frequency Selection (input required):
O Monthly O Quarterly O Semi-annual O Annual (required if annual value <100K) [0 Lump Sum (Full Term Amount)

Purchase Order Selection (input required):
[ Purchase Order is enclosed and reflects the correct billing address for invoice distribution.

[0 Our facility does not issue formal purchase orders. We authorize payments ‘in lieu of a Purchase Order’ for the equipment as described in
Philips Healthcare Service Agreement. Initialed:

[J For POS Only: Our facility does issue formal purchase orders; however, due to our business/system limitations, we cannot issue a formal
purchase order until days prior to warranty expiration. Initialed:

If no PO is being provided, please provide Billing Address:

Electronic Invoicing (input required):

Please send all invoices via this AP distribution email address:

The parties to this Agreement have signed this Agreement by their duly authorized officers on the date written below.

Philips Healthcare, a division of Philips North America LLC University Medical Center

Electronically signed by:

Michael Callahan
. . Michael Callahan )
Signature: W%« N Signature:

Date: Aor 8. 2025 10:56 EDT

Printed Name: Michael Callahan Printed Name: Mason Van Houweling
Title: Sf-Manager - Commercial Contracts Title: CEO
Date: 08—Apr—2025 Date:

PHILIPS PROPRIETARY & CONFIDENTIAL INFORMATION 1

MSA

(REV 24) Quote #0120135 Rev #3 Date: 4/8/25 Drafted by: M. Gray
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ATTACHMENT B: SERVICE COVERAGE DEFINITIONS

Plan Type

Protection/Protection POS
Base entitlements for Protection coverage, not including added options listed on Attachment A, are as follows:

Uptime Guarantee

98% per contract year, as described in the uptime guarantee exhibit. Excludes LumiGuide.

Labor Coverage

Labor and travel coverage for on-site or phone support service 8am-9pm, M-F, excluding Philips published holidays.

On-site Labor Response

At customer's request, Philips service goal is to be on-site within 4 hours.

Planned Maintenance

Planned maintenance coverage from 8am-9pm, M-F, excluding Philips published holidays. Coverage includes activities
performed according to a schedule to review safety, image quality, calibrations, equipment cleaning, performance trials and
any other planned service prescribed by Philips or the OEM for Non-Philips equipment. Current recommendations for service
depends on modality and product model.

Modality ranges are: AMI: 2-4 times/yr; CT: 2-6 times/yr; DXR: 1-2 times/yr; IGT: 1-2 times/yr; MR: 1-2 times/yr;

Preferred rates for labor and travel. This includes reduced hourly rates for labor and travel for corrective or planned

LEBEr REES maintenance outside of Service Agreement coverage hours.
Standard Parts Coverage This provides coverage on parts used to maintain and repair the equipment, including both hardware and software items.
Earliest next day AM parts delivery: This provides delivery in most areas that can be accommodated by 8:30am to fit the
Parts Delivery urgency of your need. (Actual time depends on local shipper delivery schedule and delivery restrictions for heavyweight,

oversized or hazardous parts).

Strategic Parts (By Modality)

MR: Magnet Maintenance Package included. Please refer to MR System Coverage Exhibit for full details.

Surface Coils: For Philips systems, this includes repair or exchange of surface coils purchased from Philips limited to coils that
have not been misused, abused or operated outside normal operating parameters. For Non-Philips Systems, coil coverage is
limited to standard surface coils associated with the MR under service contract with Philips. Coil coverage excludes the Noras
head frame, other high-end specialty coils and coils sold as part of the MR-OR solution.

AMI: Crystals and Photomultiplier Tubes (PMT'’s), X-Ray Tube and the flat panel coverage (excludes mechanical damage on
the grid) included for the Brightview XCT, X-Ray Tubes included for Precedence. Magnet Maintenance Package (MMP) and
Surface Coils from Philips included for the Ingenuity TF PET MR.

DXR: X-Ray tubes included on all systems except for PCR and CAD Chest Systems. 1 Flat Detector included on Digital RAD
Single Detector systems, Juno and EasyDiagnost Eleva DRF (except Rel.5). Additional coverage for second flat detector must
be purchased under “Added Options”. 2 Flat Detectors included on Digital Diagnost Dual Detector. Detector coverage
included only when it is specified under “Added Options” on MobileDiagnost wDR, DigitalDiagnost 3 or 4, EasyUpgrade DR,
EasyDiagnost Eleva DRF Rel. 5, DuraDiagnost, ProGrade and CombiDiagnost. Wireless Detector Battery coverage included
only when it is specified under “Added Options”. Image Intensifier included on R/F systems except for Juno and
CombiDiagnost.

CT: X-Ray Tubes at Medium Level

IGT: X-Ray Tubes, Image Intensifiers, Detectors. LumiGuide includes coverage of Optical Unit and Shape Reconstruction Unit.

Equipment Updates

For Philips Systems — operating system software and hardware reliability updates included. This includes on site or remote
labor, travel and parts necessary to complete safety, performance and reliability modifications to existing equipment software
or hardware.

For Non-Philips Systems - Mandatory Field Change orders are the responsibility of the OEM.

Lifecycle Solutions Discount

20% discount on any items selected from Philips Life Solutions catalog, excluding power monitoring.

Remote Services

This supports remote system diagnostics and monitoring. Philips and Non-Philips equipment is connected via an Internet
secure single point of access network to our solutions center as described in the Terms and Conditions exhibit. Features may
vary by equipment and software release level.

Technical Telephone Support

247 Technical telephone support.

Clinical Telephone Support

Clinical telephone support (for Philips systems only) from 8am-9pm, M-F. Excludes LumiGuide.

Solution Enhancements

Philips Service Information: This contains service management reports. Information on equipment service status, historical
service performance, engineer response time, and planned maintenance schedules.

Annual customer loyalty meetings: These include a review of current and future performance goals of Philips equipment and
service.

Clinical Excellence Agreement

IGT Fixed Systems Only — Provides on-demand clinical support. A dedicated Philips Clinical Specialist will be assigned to
assess and monitor on-going clinical education needs. This Agreement provides you a combination of on-site and remote
support activities by a Clinical Specialist during each contract year

Confidential

General Customer Service Terms and Conditions
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Plan Type

Primary
Base entitlements for Primary coverage, not including added options listed on Attachment A, are as follows:

Uptime Guarantee

98% per contract year, as described in the uptime guarantee exhibit.

Labor Coverage

Labor and travel coverage for on-site or phone support service from 8am-5pm, M—F excluding Philips published holidays.

On-site Labor Response

At customer's request, Philips service goal is to be on-site within 4 hours.

Planned Maintenance

Planned maintenance coverage from 8am-5pm, M-F, excluding Philips published holidays. Coverage includes activities performed according
to a schedule to review safety, image quality, calibrations, equipment cleaning, performance trials and any other planned service prescribed
by Philips or the OEM for Non-Philips equipment. Current recommendations for service depends on modality and product model.

Modality ranges are: AMI: 2-4 times/yr; CT: 2-6 times/yr; DXR: 1-2 times/yr; IGT: 1-2 times/yr; MR: 1-2 times/yr;

Preferred rates for labor and travel. This includes reduced hourly rates for labor and travel for corrective or planned maintenance outside of

LEBEr REES Service Agreement coverage hours.
Standard Parts Coverage This provides coverage on parts used to maintain and repair the equipment, including both hardware and software items.
Parts Delivery 10:30am next day parts delivery. This provides UPS next day delivery by air, available in most areas. (Actual time depends on local shipper

delivery schedule and delivery restrictions for oversized or hazardous parts).

Strategic Parts (By Modality)

MR: Magnet Maintenance Package included. Please refer to MR System Coverage Exhibit for full details.

Surface Coils: For Philips systems, this includes repair or exchange of surface coils purchased from Philips limited to coils that have not been
misused, abused or operated outside normal operating parameters. For Non-Philips Systems, coil coverage is limited to standard surface
coils associated with the MR under service contract with Philips. Coil coverage excludes the Noras head frame, other high-end specialty coils
and coils sold as part of the MR-OR solution.

AMI: Crystals and Photomultiplier Tubes (PMT's), X-Ray Tube and the flat panel coverage (excludes mechanical damage on the grid)
included for the Brightview XCT, X-Ray Tubes included for Precedence. Magnet Maintenance Package (MMP) and Surface Coils from
Philips included for the Ingenuity TF PET MR.

Equipment Updates

For Philips Systems — operating system software and hardware reliability updates included. This includes on site or remote labor, travel and
parts necessary to complete safety, performance and reliability modifications to existing equipment software or hardware.
For Non-Philips Systems — Mandatory Field Change orders are the responsibility of the OEM.

Lifecycle Solutions Discount

15% discount on any items selected from Philips Life Solutions catalog, excluding power monitoring.

Remote Services

This supports remote system diagnostics and monitoring. Philips and Non-Philips equipment is connected via an Internet secure single point
of access network to our solutions center as described in the Terms and Conditions exhibit. Features may vary by equipment and software
release level.

Technical Telephone Support

24/7 Technical telephone support.

Clinical Telephone Support

Clinical telephone support (for Philips systems only) from 8am-5pm, M-F.

Solution Enhancements

Philips Service Information: Available upon request, this contains service management reports. Information on equipment service status,
historical service performance, engineer response time, and planned maintenance schedules is available.
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ATTACHMENT D

Philips Official Service Holiday Schedule

When a holiday falls on a Saturday it will be officially recognized the Friday prior to the holiday. When a
holiday falls on a Sunday it will be officially recognized the Monday after the holiday. Designated holidays

may differ on an annual basis.
HOLIDAY

New Years Day
Martin Luther King Day
Memorial Day
Juneteenth
Independence Day
Labor Day
Veterans Day
Thanksgiving Day
Day after Thanksgiving Day

Christmas Day

Company schedules are subject to change without notice.
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GENERAL CUSTOMER SERVICE TERMS AND CONDITIONS (Rev 24)

Services.

1.1 The services (“Service(s)”) included in the quotation and/or Attachment A, as applicable (the “Quotation”)
will be provided by the Philips Entity (“Philips”) entering into this Customer Service Agreement with
Customer as identified in the Quotation. Philips will provide the Services to Customer for the equipment
and software listed in the Quotation (the “Equipment”) that is at the location in the Quotation (the “Site”),
and certain Service deliverables will be provided for the exclusive benefit of the Site, under the terms and
conditions described herein, including the Quotation, any exhibits and attachments, each of which are
hereby incorporated (collectively, the “Agreement”).

Access to Equipment.

2.1 Customer shall make the Equipment available to Philips at a mutually agreed date and time. If the
Equipment is not available at the agreed upon time, Philips or Customer may attempt to reschedule the
Service or cancel the Service. Philips may charge Customer at the then-current demand service rates for
all time spent by Philips service personnel waiting for access to the Equipment.

Price.

3.1 In consideration for the Services to be performed by Philips, Customer shall pay the prices defined in the
Quotation (the “Contract Price”).

3.2 The Contract Price is a gross amount but exclusive of any value added tax (VAT), sales tax, GST,
consumption tax or any other similar tax. If the transactions as described in the Agreement are subject to
any applicable VAT, sales tax, consumption tax or any other similar tax, Philips will charge VAT, sales tax,
consumption tax or any other similar tax to Customer, which will be paid by Customer in addition to the
Contract Price. Customer shall provide Philips with an appropriate exemption certificate in advance of the
date the Service is invoiced, or Customer shall pay all taxes per Philips’ invoice.

3.3 Contract Prices are based on the price levels at the effective date of the Agreement. Except as otherwise
provided on the Quotation, Philips reserves the right to adjust customer list pricing and (or) net pricing,
during the term of the Agreement set forth in the Quotation and incorporated herein (“Term”). Such
adjustment in pricing requires thirty (30) day written notice, will not be retroactive, cannot start before
first year of contract, and will not exceed more than five percent (5%) change annually. Price adjustments
shall be in accordance with:

3.3.1 For customers in the United States, the Consumer Price Index published by the United States
Bureau of Labor Statistics on its website at http://www.bls.gov/cpi.

3.3.2 For customers in Canada, the Consumer Price Index published by Statistics Canada on its website
at https://www.statcan.gc.ca/en/subjects-
start/prices and price indexes/consumer price indexes.

3.4 Customer shall notify Philips and Philips shall be entitled to change the Contract Price in the event that:
3.4.1 the location of the Equipment changes;

3.4.2 any ambient conditions of operation (e.g., installation or de-installation of air-conditioning system)
of the Equipment at the location change;

3.4.3 any additional equipment is acquired by the end-user which should be added to the inventory list
of Equipment;

3.4.4 the Equipment is (partly) removed or taken out of service by Customer; and/or

3.4.5 the incoming main power supply and protective earth configuration changes, becomes unreliable,
or is no longer in accordance with the Equipment specifications.

3.5 List Price Harmonization. In an effort to simplify and harmonize Philips services and/or products portfolio
pricing structure Philips may, no more than once during the term of the Agreement, unilaterally adjust the
price list and discount schedule for services and/or products under this Agreement, with no impact to the
current net price. Philips will:

3.5.1 Provide thirty (30) days’ written notice prior to fixing the net price of the service(s) and/or
product(s) sold under this Agreement for twelve (12) months (the “Lock Period”) at the net price
(the “Lock Price”) of the service(s) and/or product(s) in effect at the time of Customer’s receipt of
the written notice.
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3.5.2 Provide an updated Agreement price file showing the new list price and new discount, which
together will not change the Lock Price set at the beginning of the Lock Period.

3.5.3 Upon termination of the Lock Period, the net price of the service(s) and/or product(s) will be
maintained in the manner defined in the Agreement.

4. Payment.
4.1 Customer shall pay the Contract Price to Philips within thirty (30) days from the date of invoice in

accordance with the instructions on the invoice.

4.2 Customer shall make any payments under this Agreement without any set-off, withholdings, or any other
deductions.

4.3 Payments may be made by check, ACH, or wire. Philips does not accept transaction fees for wire transfers
or any other payment method; Philips imposes a surcharge on credit cards of two percent (2%), which is
not greater than Philips’ cost of acceptance. All check payments over $50,000 USD or CAD must be paid
via eCheck or via Philips prepaid FedEx account with tracking to secure against fraud and misappropriation.

4.4 Customer shall pay interest on any amount not paid when due at the annual rate of twelve percent (12%)
in the case of the U.S., which may be billed on a monthly basis or at the maximum rate permitted by
applicable law for Canada.

4.5 If the Term of the Agreement is greater than one (1) year in duration, and Customer provides Philips a
purchase order (PO) for a period of time less than the Term, then Customer will promptly provide Philips
updated POs to fulfill the entire Term.

4.6 If Customer fails to pay any amount when due, Philips may, in addition to other rights it may have under
this Agreement or by law, at its option:

4.6.1 withhold or suspend performance under the Agreement until all payments from Customer have
been received by Philips;

4.6.2 deduct the unpaid amount from any amounts otherwise owed to Customer under any agreement
by Philips or any of Philips’ Affiliates (meaning any entity that directly or indirectly controls, is
controlled by, or is under common control with Philips (“control” means direct or indirect
ownership or control of more than fifty percent (50%) of the voting interests of the subject entity));

4.6.3 declare all sums outstanding to become immediately due and payable under the Agreement;

4.6.4 commence collection activities for all sums due or to become due hereunder, including, but not
limited to costs and expenses of collection, and reasonable attorneys’ fees; and/or

4.6.5 if Customer does not cure its payment failure in accordance with Section 18.5.1, terminate this
Agreement with ten (10) days’ notice to Customer.

4.7 If Customer has contracted with a third-party service management organization, asset management
company, maintenance management company, technology management company, maintenance
insurance organization, or the like (“Third-Party Organization”) for purposes of centralized billing and
management of Services provided to Customer, at Customer’s written request, Philips will route invoices
for payment of Services rendered by Philips to such Third-Party Organization and accept payment from
them on Customer’s behalf. Notwithstanding the above, the Services provided by Philips are subject solely
to the terms and conditions set forth in this Agreement. Customer guarantees the payment of all monies
due or that may become due under this Agreement in spite of any collateral arrangements Customer may
have with such Third-Party Organization or any payments Customer has made to the Third-Party
Organization. Philips has no contractual relationship for the Services rendered to Customer except as set
forth herein. To the extent that the parts and Services Philips provides are not covered by Customer’s
arrangement with such Third-Party Organization, Customer shall promptly pay for such parts and Services
on demand.

5. Exclusions.
The Services do not include, unless specifically agreed otherwise in the Quotation:
5.1 servicing or replacing components of equipment other than those Equipment or components listed in the
Quotation that is at the Site;
5.2 servicing Equipment if contaminated with blood or other potentially infectious substances, disposing
hazardous, infectious, or biomedical waste or material;
5.3 service specifically excluded in the Quotation;
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5.4 any service necessary due to:

5.4.1 adesign, specification or instruction provided by Customer or Customer representative;

5.4.2 the failure of anyone to comply with Philips’ written instructions or recommendations;

5.4.3 any combining of the Equipment with other manufacturers’ product or software other than those
recommended by Philips;

5.4.4 any alteration or improper storage, handling, use, or maintenance of the Equipment, including any
components, e.g., detectors, transducer, or coils, by anyone other than Philips’ subcontractor or
Philips;

5.4.5 damage caused by an external source, regardless of nature;

5.4.6 any removal or relocation of the Equipment; or (vii) neglect or misuse of, or accident with, the
Equipment, including any components, e.g., detectors, transducer, or coils;

5.5 any cost of materials, supplies, parts, or labor supplied by any party other than Philips or Philips’
subcontractors, or explicitly excluded in the Quotation;

5.6 providing or paying the cost of any rigging, facility, structural alteration, or accessory incident;

5.7 the cost of consumables, accessories, and auxiliaries, including but not limited to: batteries of any type,
light bulbs, power cords/AC adapters, headlight cables, EKG cables, SPO2 sensors, BP hose/cuff,
temperature probes, extension/trunk/adapter cables, foot pedals, hand pieces, probes, nerve stimulator
cables, defibrillator cables/paddles/test plugs, laser tubes, patient pads, PET calibration sources, film,
cassettes, filters, catheters and/or wires, etc., as well as any item that hangs off of, or plugs into, a device,
unless specifically included in the Agreement;

5.8 cosmetic repairs;

5.9 the cost of factory reconditioning or rebuilds;

5.10 providing any updates or upgrades other than field safety corrective actions (i.e., safety related updates);
and

5.11 maintenance or repair, including the cost thereof, of non-Philips manufactured products, unless specified
otherwise in this Agreement.

Customer Responsibilities.

During the Term of this Agreement, Customer shall:

6.1 Comply with all applicable laws, rules, and regulations; Customer’s obligations do not depend on any other
obligations it may have under any other agreement or arrangement with Philips. Customer shall not
exercise any offset right in the Quotation or sale in relation to any other agreement or arrangement with
Philips;

6.2 Report immediately to Philips, and reasonably cooperate with Philips in investigating, any event of which
Customer becomes aware that suggests that any Services or products provided by Philips, for any reason:
6.2.1 may have caused or contributed to a death or serious injury, or
6.2.2 have malfunctioned where and such malfunctions would be likely to cause or contribute to a death

or serious injury if the malfunction were to occur again. Additionally, Customer will also report to
Philips complaints it receives from its personnel and patients or any other person regarding the
identity, quality, performance, reliability, safety, effectiveness, labels, or instructions for use of the
Services or products provided by Philips. Philips shall be solely responsible for submitting any filings
or reports to any governmental authorities with respect to the Services or products provided by
Philips hereunder, unless otherwise required by law.

6.3 ensure that the Site is maintained in a clean and sanitary condition, and that the Equipment, product,
and/or part is decontaminated prior to service, shipping, or trade-in as per the instructions in the user
manual;

6.4 ensure the proper removal and disposal of any hazardous material;

6.5 maintain operating environment within Philips specifications for the Site (including temperature and
humidity control, incoming power quality, incoming water quality, and fire protection system);

6.6 use the Equipment in accordance with the published manufacturer’s operating instructions;

6.7 make normal operator adjustments to the Equipment as specified in the published manufacturer’s
operating instructions;

6.8 provide Philips with broadband internet Wi-Fi access for business purposes;
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6.9 in order for Philips to provide remote servicing of the Equipment, provide Philips, at each Site, with a
dedicated high speed broadband internet connection suitable to establish a remote connection to the
Equipment and facilitate the realization of the required remote infrastructure, by:

6.9.1 supporting the remote connectivity with of a router or firewall or equivalent compatible service
that complies with IPSec standards (router can be Customer owned or provided by Philips) for
connection to the Equipment and Customer network; if the service device is provided by Philips, it
remains Philips property and is only provided during the term of this Agreement;

6.9.2 maintaining a secure location for hardware to connect Equipment to the Philips Remote Service
Data Center (PRSDC);

6.9.3 allowing Philips to connect to Customer’s connected Equipment for the purpose of servicing the
Equipment;

6.9.4 providing and maintaining a free IP address within the Site network to be used to connect the
Equipment to Customer’s network;

6.9.5 supporting the installation of service tools (as stipulated in Section 11) for connection to the
Equipment and Customer network and by maintaining such connectivity to enable remote servicing
as well as (automatic) downloads and installs of (security) updates of the service tools;

6.9.6 maintaining the established connection throughout the Term (including restraining from any
temporary disconnection or disabling of such connection (e.g., by switching of the host computer
of the MRI Equipment)); and

6.9.7 facilitating the reconnection by Philips in case of any temporary disconnection occurs;

6.10 If Customer fails to provide the access described in Section 6.9 and so the Equipment and/or the service
tools are not connected to the PRSDC (including any temporary disconnection) and/or (security) updates
are not downloaded and installed on the service tools, Customer waives its rights to Services under this
Agreement and any uptime guarantee and shall be responsible for any damage due to such failure;

6.11 provide Philips and its subcontractor’s service personnel with full and free access to the Equipment at the
scheduled service time;

6.12 if applicable, provide invitation letters and support visa application and travel requirements in case
necessary; and

6.13 timely return defective spare parts to Philips in accordance with the terms of this Agreement; and ensure
that all staff working on the Equipment covered under this Agreement are trained and qualified in
accordance with all applicable laws and good industry practice.

Warranty Disclaimer.
7.1  Philips’ sole service obligations to Customer are described in this Agreement. All labor, including technical

support, shall be performed in a good and workmanlike manner, subject to applicable Terms of Service,
including any exclusions. Philips provides no additional warranties under this Agreement. All Services and
parts provided under this Agreement are provided “as is”. PHILIPS SPECIFICALLY DISCLAIMS ALL OTHER
EXPRESS OR IMPLIED WARRANTIES INCLUDING, WITHOUT LIMITATION, ALL WARRANTIES OF NON-
INFRINGEMENT, MERCHANTABILITY, AND FITNESS FOR A PARTICULAR PURPOSE.

Limitations of Liability.

8.1 THETOTAL LIABILITY OF PHILIPS ARISING UNDER OR IN CONNECTION WITH THE PARTS AND SERVICES FOR
ANY BREACH OF CONTRACTUAL OBLIGATIONS, WARRANTY, TORT (INCLUDING NEGLIGENCE), UNLAWFUL
ACT, OR OTHERWISE IN CONNECTION WITH THE SERVICE IS LIMITED TO THE ACTUAL PURCHASE PRICE
RECEIVED FOR THE SERVICE THAT GAVE RISE TO THE CLAIM.

8.2 PHILIPS SHALL NOT BE LIABLE FOR ANY INDIRECT, PUNITIVE, INCIDENTAL, EXEMPLARY, SPECIAL OR
CONSEQUENTIAL DAMAGES, AND/OR FOR ANY DAMAGES INCLUDING LOSS OF DATA, PROFITS, REVENUE,
BUSINESS INTERRUPTION OR USE IN CONNECTION WITH OR ARISING OUT OF THESE CONDITIONS OF
SERVICE, REGARDLESS OF WHETHER THEY ARE FORESEEABLE OR NOT AND WHETHER THE CLAIM IS MADE
IN TORT (INCLUDING NEGLIGENCE), BREACH OF CONTRACT, INDEMNITY, AT LAW OR IN EQUITY. NEITHER
PHILIPS NOR PHILIPS’ SUPPLIERS SHALL BE LIABLE FOR ANY LOSS OR INABILITY TO USE MEDICAL OR OTHER
DATA STORED ON OR BY THE EQUIPMENT.

8.3 THE EXCLUSION OF LIABILITY IN THESE CONDITIONS OF SERVICE SHALL ONLY APPLY TO THE EXTENT
ALLOWED UNDER THE APPLICABLE LAW.
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debts as they fall due, files for bankruptcy or is subject to it, has appointed a recipient, is subject to a late
fee on payments (temporary or permanent), or has its assets assigned or frozen, Philips may cancel any
unfulfilled obligations or suspend its performance; provided that, however, Customer’s financial
obligations to Philips shall remain in full force and effect.

18.3 If Customer sells or otherwise transfers any of the Equipment to a third party and the Equipment remains
installed and in use at the same location, and such third party assumes the obligations of Customer under
this Agreement or enters into a new service agreement with Philips, the price will be equal to the price in
this Agreement and a term at least equal to the unexpired/unused term of this Agreement. If such third
party does not assume the obligations of Customer under this Agreement, then Customer may terminate
this Agreement with respect to such Equipment upon no less than thirty (30) days’ prior written notice to
Philips, in which case Customer shall pay to Philips (i) all amounts due under this Agreement through the
effective date of termination (based on the notice requirement) and (ii) as liquidated damages, and not as
a penalty, an amount equal to thirty percent (30%) of the remaining payments due under this Agreement
for such Equipment from the date of termination through the scheduled expiration of the term of this
Agreement.

18.4 Customer may terminate, upon sixty (60) days’ written notice to Philips:

18.4.1 the Service coverage for an individual piece of Equipment under this Agreement, representing that
such Equipment is being permanently removed from the Site and is not being used in any other
Site, or

18.4.2 the Agreement, specifically describing a material breach or default of this Agreement by Philips;
provided, however, that Philips may avoid such termination by curing the condition of breach or
default within such sixty (60)-day notice period.

18.5 Philips may terminate this Agreement, wholly or partially:

18.5.1 if Customer defaults in the performance of any of its obligations under this Agreement, and fails to
remedy the same within sixty (60) days of a written notice, or
18.5.2 as described in Section 4 (Payment) and Section 10 (End of Life).

Independent Contractor.

19.1 Philips is Customer’s independent contractor. Nothing in this Agreement shall be construed to designate
Philips or Philips’ employees or Philips’ subcontractor or any of its employees as Customer employees,
agents, or partners. Philips’ employees and Philips subcontractors are under Philips’ exclusive direction
and control. Philips has no liability or responsibility for and does not warrant Customer’s or Customer’s
employees’ or other representatives’ acts or omissions related to any services that are performed by
Customer’s employees or representatives under this Agreement.

Force Majeure.
20.1 Each party shall not be liable in respect of the non-performance of any of its obligations (except for

payment obligations for Services rendered) to the extent such performance is prevented by any
circumstances beyond its reasonable control, including, but not limited to, acts of God, war, civil war,
insurrection, fire, flood, labor disputes, epidemics, pandemic, cyber-attack, act of terrorism, governmental
regulations and/or similar acts, embargoes, export control sanctions or restrictions, Philips’ unavailability
regarding any required permits, licenses and/or authorizations, default or force majeure of suppliers or
subcontractors. If force majeure prevents Philips from performing any obligation arising out of the sale,
Philips shall not be liable to Customer for any compensation, reimbursement, or damages.

Third-Party Products Provided by Philips.

21.1 To the extent a third-party products service plan is explicitly identified in the Quotation, Philips shall be
responsible for servicing third-party products provided by Philips. Otherwise, Philips is not responsible for
servicing any third-party products provided by Philips to Customer.

Adulterated Systems.

22.1 If Philips determines that the Equipment has been modified or adulterated in a manner not explicitly
specified in the documentation accompanying the Equipment, including without limitation by including a
part, component, or device not specified as compatible (an “Adulterated System”), and such modification
or adulteration hinders Philips’ ability to provide the Service or maintain the Equipment in a safe or
effective manner, then Philips will promptly notify Customer of such Adulterated System. Following
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receipt of such notice, if Customer does not permit Philips (at Customer’s cost) to remediate the
Adulterated System, then Philips may remove the Adulterated System from the Site list, adjust the Services
under this Agreement, and provide Customer with a refund of any Customer pre-payments for periods of
Service not yet rendered or parts not yet provided.

Insurance.
23.1 Upon Customer request, Philips will provide a Certificate of Philips insurance coverage.

Rules and Regulations.
24.1 To the extent made known in writing to Philips, Philips and its subcontractors will comply with Customer’s
rules and regulations provided such rules and regulations do not conflict with established Philips policies.

Miscellaneous.

25.1 Survival. Customer’s obligation to pay any money due to Philips hereunder survives expiration or
termination of this Agreement. All of Philips’ rights, privileges, and remedies with respect to this
Agreement will continue in full force and effect after the end of this Agreement.

25.2 Performance. The failure of Customer or of Philips at any time to require the performance of any obligation
will not affect the right to require such performance at any time thereafter. Course of dealing, course of
performance, course of conduct, prior dealings, usage of trade, community standards, industry standards,
and customary standards and customary practice or interpretation in matters involving the Service and
delivery of similar or dissimilar services shall not serve as references in interpreting the terms and
conditions of this Agreement.

25.3 Counterparts. This Agreement may be executed in one or more counterpart copies, each of equal validity,
that together constitute one and the same instrument. Any photocopy or facsimile of this Agreement or
any such counterpart is deemed the equivalent of an original and any such facsimiles constitute evidence
of the existence of this Agreement.

25.4 Governing Law. All transactions contemplated under this Agreement shall be governed by the laws of the
state in which the Equipment is located, without regard to that state’s choice of law principles, and
expressly excluding application of the Uniform Computer Information Transactions Act (“UCITA”), in any
form. EACH PARTY, KNOWINGLY AND AFTER CONSULTATION WITH COUNSEL, FOR ITSELF, IT'S
SUCCESSORS’ AND ASSIGNS, WAIVES ALL RIGHT TO TRIAL BY JURY OF ANY CLAIM ARISING WITH RESPECT
TO THIS AGREEMENT OR ANY MATTER RELATED IN ANY WAY THERETO.

25.5 Amendment. Save and except for items where Philips has retained the right to unilaterally amend the
terms of this Agreement, this Agreement may not be amended except by written instrument signed by
both parties.

25.6 Communication. Notices or other communications shall be given in writing and shall be deemed effective
if they are delivered in person or if they are sent by courier or mail to the relevant party.

25.7 Choice of Language. This Agreement is drawn up in English pursuant to the formal request of parties. Cette
entente a été rédigée en anglais a la demande expresse des deux parties.

25.8 Entire Agreement. This Agreement, including all applicable Exhibits as attached hereto, constitutes the
entire understanding of the parties and supersedes all other agreements, written or oral, regarding its
subject matter. No additional terms, conditions, consent, waiver, alteration, or modification will be binding
unless in writing and signed by Philips’ authorized representative and Customer. Additional or different
terms and conditions, whether stated in a purchase order or other document issued by Customer, are
expressly rejected and will not apply to the transactions contemplated by this Agreement. No prior
proposals, statements, course of dealing, course of performance, usage of trade or industry standard will
be part of this Agreement. For avoidance of doubt, a reference to “Imaging” or “Imaging Services” equals
a reference to Services to Philips’” MRI, CT, AMI, DXR, Ultrasound, or IGT-Systems devices.

25.9 Additional Terms. Service-specific exhibits and any associated attachments are incorporated herein as they
apply to the Services listed on the Quotation and their additional terms shall apply solely to Customer’s
purchase of the Services specified therein. If any terms expressly set forth in an exhibit conflict with terms
set forth in these General Customer Service Terms and Conditions, the terms expressly set forth in the
exhibit shall govern.

Authority to Execute.
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26.1 The parties acknowledge that they have read the terms and conditions of this Agreement, that they know
and understand the same, and that they have the express authority to execute this Agreement.
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Exhibit 3A
Additional Terms and Conditions for Imaging Services

1. Services.

1.1 Initial Inspection. Within ninety (90) days following the Effective Date of this Agreement, Philips will
inspect each Equipment not previously serviced by Philips and notify Customer of any Equipment that
does not meet manufacturer specifications. Philips will provide Customer a written estimate for repairs
necessary to bring any of the Equipment within manufacturer specifications. Upon Customer’s request,
Philips will provide necessary repairs at Philips’ then current labor rate. If Customer elects not to have such
Equipment repaired, Philips may remove such Equipment from this Agreement.

1.2 Planned Maintenance Service. Unless otherwise indicated in the Quotation, Philips will provide planned
maintenance Services including general Equipment inspection and planned remedial maintenance
activities of non-emergency nature, as well as Equipment monitoring via remote network connection in
order to identify potential technical issues with the Equipment and initiate service action to address such
potential issue. The so initiated service action will be provided, in most cases, as part of the planned service
activities at the Site. Philips will provide such planned maintenance during the hours of coverage (as
defined in the Quotation) at a time that is mutually agreed upon. Philips will provide Customer a planned
maintenance schedule for the Equipment(s). For Ultrasound Equipment, Philips will not provide planned
maintenance Services unless the Equipment’s specifications explicitly require such Services and/or such
Services have been explicitly included in the Quotation. Trained Philips personnel will perform the planned
maintenance activities. Cost incurred through system failure after planned maintenance activities
performed will be charged to Customer at the then-current Philips billable rate for parts and labor services,
if not covered by the Agreement.

1.3 Corrective Maintenance Service. Unless otherwise indicated in the Quotation, Philips will provide
corrective maintenance Services including repair activities due to Equipment malfunctioning and provide
replacement parts, on Exchange Basis (as defined below), as necessary to repair the Equipment, all as
indicated in the Quotation. Corrective maintenance can be provided remotely or on-site at Philips’
discretion.

1.4 Equipment Updates. If Philips determines an Equipment update is necessary to address material
Equipment performance issues, Philips will notify Customer, schedule service at a mutually agreeable date
and time, and install Equipment updates made available by Philips or the Original Equipment
Manufacturer (OEM). Equipment updates mean revisions to Philips or OEM proprietary system software
without extending functional capabilities and without hardware changes. Philips will not install operating
system software updates or upgrades, or software options or upgrades that are offered separately for sale
by the OEM or Philips.

1.5 User Quality Control Mode (UQCM, Image Guided Therapy interventional and surgical c-arm systems only).
If the Quotation includes UQCM, the following applies: User Quality Control Mode (UQCM) is aimed at
verifying and auditing the Azurion’s image quality and X-ray dose performance, as well as Image
representation on the displays — fast, frequently and flexibly — via the system’s user interface in the control
room. The UQCM measurements comply with the global industry standard as documented in NEMA XR
27. For frequent Quality Assurance purposes, a five (5)-minute verification protocol has been developed.

1.6 EasySwitch (BlueSeal MR Systems only). If the Quotation includes EasySwitch, the following applies: If
EasySwitch is used more than two (2) times within a single contract year, Philips will charge Customer for
MRI recovery Services at Philips’ then current standard rates for time and materials.

2. Service Coverage.
2.1 Philips will provide the Service elements included in the Agreement as indicated in the Quotation (“Service

Coverage”). Customer may request service outside the Service Coverage (e.g., service outside the hours
of coverage, service or repair parts that are not otherwise included in this Agreement). Any additional
services requested beyond the Service Coverage shall be subject to a quotation for demand services based
on the prevailing Philips rates for labor and published list price for parts. Additional services will only be
provided at the agreed date and time, after acceptance of the provided quotation and in accordance with
the Demand Service Terms and Conditions.
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2.2 Laborand Travel. Unless indicated otherwise in the Quotation, labor, and travel hours (on-site and remote)
necessary to perform the Services are included in the Agreement.

2.3 Parts. Philips will provide parts necessary for the maintenance of the Equipment on the Site, on Exchange
Basis (as defined below), as indicated in the Quotation.

2.3.1 Replacement parts provided by Philips may be refurbished. All components used are subject to
Philips inspection and quality control procedures and are equivalent to new in performance.

2.3.2 Parts removed for replacement, and any unused spare part, become the property of Philips and
Philips will remove parts from the Site (“Exchange Basis”). Customer may not resell or exchange
such parts with any third party. Customer shall make such parts available and return them to Philips
or Philips’ subcontractor performing the Services. Failure by Customer to return spare and used
parts will result in additional invoicing by Philips of the spare part value.

2.3.3 Unless priority delivery is included in the Quotation, all replacement parts will be shipped using
Philips standard delivery, subject to availability. Other freight arrangements will be at Customer’s
request and expense.

2.4 Hours of Coverage. Philips will provide planned and corrective maintenance Services during the service
window hours as indicated in the Quotation excluding Philips recognized public holidays.

2.5 Response Time. Philips uses commercially reasonable effort to provide initial/remote response (i.e., call
back by a Philips specialist to assess the problem) and on-site response (i.e., start of repair or actions
related to repair by Philips on-site) within the response times as listed in the Quotation.

2.6 System Availability. Philips strives to ensure availability of the Equipment for clinical use for the percentage
of time indicated in the Quotation. For the avoidance of doubt, unless “Uptime Guarantee” is included in
the Quotation, nothing in this Agreement shall be interpreted as a warranty on system availability, uptime,
or response time.

2.7 Service Performance Manager.

2.7.1 Philips provides Customer with service performance and Equipment operation data for Equipment
covered hereunder (“Service Performance Dashboard and Reporting”). The Service Performance
Dashboard and Reporting shows the overall performance information for covered Equipment.
Philips does not provide any warranty regarding said data, including without limitation, regarding
accuracy and/or usability.

2.7.2 Philips will use reasonable efforts to continuously improve the accuracy of the dashboard
representation of insights; however, Philips cannot be held liable in any way for any claim or liability
arising due to the use of data/insights for any decisions made in reliance on the data/insight.

2.7.3 The dashboard and insights are delivered via cloud hosted platform and with connectivity to the
Site with due care taken to comply with security requirements set forth in the Agreement. The
dashboard is made available to Customer via access license for the Term of the Agreement.
Customer receives five (5) user licenses per Site for accessing the dashboard as part of the standard
dashboard subscription access. Additional user licenses beyond the initial five (5) may be separately
made available to Customer upon request. Philips may, in its sole discretion, make changes or
cancel any access to the dashboard or features associated with it based on the terms and conditions
of the Agreement.

2.8 Transition to In-house Support (also known as Transition Assist).

2.8.1 Includes an option to transition from a comprehensive service agreement (“Comprehensive
Agreement”) to an In-house Support agreement upon the Comprehensive Agreement anniversary
date. Completion of Biomedical technical training (sold separately) is required, to gain access to the
system diagnostic licensing and tools and service documentation. The option to transition must be
elected ninety (90) days prior to the Comprehensive Agreement anniversary. The original
Comprehensive Agreement term length must be maintained for the In-house Support agreement
and Strategic Parts coverage options are not removable during the agreement term. The transition
to an In-house Support agreement can only be done once during the agreement term; however,
Customer may transition back to a Comprehensive Service Agreement at any point during the In-
house Support agreement term.
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2.9 Transition to In-house Remote (also known as Transition Assist - Support).

2.9.1 Transition to In-house Remote Includes an option to transition from an In-house Support
agreement to an In-house Remote agreement upon the agreement anniversary date. The option
to transition must be elected ninety (90) days prior to the In-house Support agreement anniversary.
The original In-house Support agreement term length must be maintained for the In-house Remote
agreement. The transition to an In-house Remote agreement can only be done once during the
agreement term, however, Customer may transition back to an In-house Support or a
Comprehensive Service Agreement at any point during the In-house Remote agreement term.

3. Exclusions.

Unless otherwise specified in the Quotation, the Services do not include:

3.1 maintaining or repairing third-party products, including but not limited to nuclear camera detector
crystals, CT Tubes and radiation therapy tubes, x-ray tubes, flat panel detectors, image intensifiers, magnet
replacement, magnet refrigeration system (coldhead, compressor, chillers, cryogens), MR RF rooms,
surface coils, HVAC systems, power conditioners, uninterruptible power supplies, special ultrasound
transducers (probes) (accessory or attach), TEE probes, TV camera pick-up tubes, photo multiplier tubes,
accelerator center beam lines, piped medical gases (up to the wall outlets), copier drums, electron guns,
fiber optic bundles, foot/hand controls (switches, accessory, or attachment), lasers, klystrons and
thyratrons, magnetrons, plumbicons, waveguides, attachments, and catheters and/or wires;

3.2 maintenance or repair, including the cost thereof, required due to any computer viruses, Trojan horse,
worms, back doors, time bombs, drop dead device, or other computer programming code or routines that
are designed to or that disable, damage, impair, detrimentally interfere with, surreptitiously intercept or
expropriate any system, computer hard- or software, data, information or telecommunications equipment
or to permit unauthorized access.

4. Customer Responsibilities.

4.1 During the term of this Agreement, Customer shall maintain the Site and operating environment in
accordance with the Philips specifications and guidance provided by Philips from time to time.
(For MRI related Services) During the term of this Agreement, Customer shall:

4.2 maintain the Site and operating environment in accordance with the Philips specifications, including but
not limited to:

4.2.1 ensuring uninterrupted facility power quality for the MR Equipment (including its cryogenic
refrigerator system) and for the chilled water system;

4.2.2 ensuring uninterrupted facility chilled water flow, temperature and quality for the MR Equipment
(including its cryogenic refrigerator system);

4.2.3 maintain facility temperature and relative humidity;

4.2.4 ensure the static and dynamic BO environment (magnetic field environment) stability;

4.2.5 preventany ferromagnetic material from entering the area of the MRI Equipment; all in accordance
with the Philips specifications.

4.3 never switch off the host computer of the MRI Equipment.

4.4 acceptremote, centralized magnet ‘health’ monitoring for all magnet related parameters such as the liquid
helium level of the MRI Equipment and the functioning of the MRI Equipment refrigeration system (also
known as the “Cold head and Cryo-compressor system”).

4.5 if the remote connectivity of the MRI Equipment and/or the magnet ‘health’ monitoring (as described in
Section 4.3 above) has not been accepted by Customer and so those have not been established, record
and report to Philips on a weekly basis:

4.5.1 the level of the liquid helium of the MRI Equipment; and
4.5.2 the status of the MRI Magnet refrigeration system.
4.6 immediately inform Philips in case:
4.6.1 an on-screen message appears on the system computer that helium refill is required; or
4.6.2 the liquid helium level is below the minimum operating helium level as indicated in the Instructions
for Use. (In such case an on-screen message may also appear on the system computer indicating
that scanning will be prohibited within certain days or immediately. In both cases Customer shall
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immediately inform Philips and in the latter case Customer shall also immediately cease to operate
the MRI Equipment);
4.6.3 asudden, unexpected drop of liquid helium level is encountered; or
4.6.4 the MRI magnet refrigeration system is out of order and/or not operational.
4.7 act on alerts provided by the MRI Equipment and/or monitoring processes which apply to the operating
environment condition.
4.8 timely inform Philips of any planned power outages.

Access to Equipment.

5.1 Customer shall make the Equipment available at a mutually agreed day and time. If Philips cannot locate
the Equipment, or the Equipment is not made available for planned maintenance when scheduled, Philips
will notify Customer to reschedule a mutually agreeable day and time for the service. Customer’s failure
to make equipment available a second time may constitute Customer’s waiver of the scheduled planned
maintenance and shall release Philips from its obligations under the Agreement without any liability.
Customer agrees to pay Philips at the then-current demand service rates for the time that Philips’ or its
subcontractor’s personnel waits for access to the Equipment.

Contract Administration.

6.1 The Parties will introduce all Equipment listed in the Quotation into an inventory list to register and keep
up to date the equipment coverage of the Agreement during the Term. Customer may request the addition
of additional system(s) to such inventory list by contacting Philips. Customer and Philips will agree on a
mutually agreeable price and contract start date. Such equipment will be added to this Agreement after
receipt of the signed inventory list modification form. Customer may delete Equipment from the inventory
list only if: (i) Customer permanently removes it from operation or (ii) it is no longer under Customer’s
exclusive ownership or control, and Customer notifies Philips in writing with a sixty (60) days’ prior notice.
Such Equipment will be deleted from this Agreement after receipt of the signed inventory list modification
form.

PHILIPS PROPRIETARY & CONFIDENTIAL INFORMATION 21
MSA
(REV 24) Quote #0120135 Rev #3 Date: 4/8/25 Drafted by: M. Gray
Page 101 of 176



PHILIPS

Exhibit 4
ADDITIONAL TERMS AND CONDITIONS FOR UPTIME GUARANTEE

Services.

1.1 Philips shall provide to Customer the Uptime Guarantee as specified in the Quotation in accordance with
the terms and conditions of this Uptime Guarantee (the “Uptime Guarantee”) on the Equipment listed in
the Quotation as having uptime as a deliverable (“Uptime Equipment”).

1.2 The Uptime Guarantee applies only, and Customer will only be entitled to the benefits of this Uptime
Guarantee, if and to the extent Customer fully met all its contractual obligations, including, immediately
inform Philips of any problems with the Equipment and its responsibilities set forth in Section 6 of the
General Customer. Service Terms and Conditions and Section 3 of the Exhibit Additional Terms and
Conditions for Imaging Services.

1.3 In the event that the Uptime Guarantee has not been met, then Customer, as its sole and exclusive
remedy, will receive the compensation of future Agreement term as described in Section 3 below.

Definitions for Determination of Uptime Percentage.

2.1 “Base Hours” means the hours per day and days per week over which Uptime Hours and Downtime will
be calculated during the Measurement Period. The Base Hours are the contracted hours of coverage as
defined in the Agreement for each particular piece of Uptime Equipment.

2.2 “Downtime” means the time that the Uptime Equipment is unable to produce diagnostic images during
the Base Hours of any given Measurement Period solely due to Philips’ design, manufacturing, materials,
or Service performance failure. Measurement of Downtime commences when Customer notifies Philips
that the Uptime Equipment is unable to produce diagnostic images. Downtime does not include time due
to planned maintenance service, cryogen replenishment, installation of upgrades and updates, x-ray tube
replacement, or an occurrence or condition excluded under the Agreement. Philips may verify Downtime
and adjust calculations accordingly.

2.3 "Measurement Period” for determining the Uptime Percentage is 12 calendar months beginning on the
Effective Date of the Agreement. Any subsequent Measurement Period will be 12 calendar months, until
termination/expiration of the Agreement. In case the last Measurement Period is shorter than 12 calendar
months, the measurement will take place on a pro rata basis.

2.4 “Uptime Guarantee” is the minimum Uptime Percentage as set out in the Quotation.

2.5 “Uptime Hours” is determined by subtracting the total Downtime from the Base Hours for a particular
piece of Uptime Equipment: (Uptime Hours = Base Hours — Downtime).

2.6 “Uptime Percentage” is determined by dividing the Uptime Hours by the Base Hours and multiplying the
result by 100: (Uptime Percentage = (Uptime Hours/Base Hours) x 100).

Example:

Base Hours = 8 AM to 5 PM Monday through Friday* over the 12-month Measurement Period.
9 hours x 5 days x 52 weeks = 2,340 Base Hours

2,340 Base Hours — 60 Downtime hours = 2,280 Uptime Hours

(2280 / 2340) * 100 = 97.4% Uptime Percentage

*Depending on the Service Window agreed in the Quotation.

Adjustment Schedule.

3.1 If the Uptime Percentage specified in Schedule 3(a) is not achieved for System Uptime, then the specified
future contract reduction will be applied to all payments due during the next Uptime Measurement
Period (one (1) year) for the System that did not achieve the Uptime Percentage.

Schedule 3(a): Agreement Payment Adjustment Schedule for System.

3.1.1 99% Uptime Guarantee.
3.1.1.1 Uptime Percentage: 99%-100% Equals Contract Reduction: None.
3.1.1.2 Uptime Percentage: < 99% Equals Contract Reduction: 7%.

3.1.2 98% Uptime Guarantee.
3.1.2.1 Uptime Percentage: 98%-100% Equals Contract Reduction: None.
3.1.2.2 Uptime Percentage: <98% Equals Contract Reduction: 6%.

3.1.3 96% Uptime Guarantee.
3.1.3.1 Uptime Percentage: 96%-100% Equals Contract Reduction: None.
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3.1.3.2 Uptime Percentage: <96% Equals Contract Reduction: 5%.

3.1.4 95% Uptime Guarantee.
3.1.4.1 Uptime Percentage: 95%-100% Equals Contract Reduction: None.
3.1.4.2 Uptime Percentage: <95% Equals Contract Reduction: 4%.

4. Reports.

4.1 Uptime Percentage performance reports will be provided at Customer’s request for any Measurement
Period while this Uptime Guarantee remains in effect. To receive any applicable benefit, Customer must
notify Philips in writing that the Uptime Guarantee was not achieved for a particular Equipment within
sixty (60) days after the end of a Measurement Period.

5. Warranty Disclaimer.
5.1 Philips full Uptime Guarantee obligations to Customer are described in this Exhibit. Philips provides no
warranties under this Uptime Guarantee. No warranty of merchantability or fitness for a particular
purpose applies to this Uptime Guarantee.

6. Limitations of Remedies and Damages.
6.1 Philips total liability, if any, and Customer’s exclusive remedy with respect to this Uptime Guarantee and
Philips performance hereunder is limited to the remedies stated herein.
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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.

e 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.

e  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.

REVISED 7/25/2014
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ Sole X Limited Liability [ Non-Profit

Proprietorship [OPartnership Company [ Corporation | [J Trust Organization [J Other

Business Designation Group (Please select all that apply)

[0 MBE [0 WBE [ SBE [ PBE O VET CIDVET [JESB

Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed:

Corporate/Business Entity Name: Philips Healthcare, a division of Philips North America LLC

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

Street Address: 222 Jacobs Street, 3' floor Website: www.philips.com

Cambridge, MA 02140 POC Name: Jamie La Boda
City, State and Zip Code:
Email: jamie.laboda@philips.com

Telephone No: 425-482-8337 Fax No:

Nevada Local Street Address: N/A Website: N/A

(If different from above)

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

720-354-6928 Local POC Name: Nataile Kies
Local Telephone No:

Email: natalie.kies@;hilips.com

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)

Philips Holding USA Inc Member 100% Membership interest

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)?

O 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)?

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

| certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. | 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.

. glectronk/:.;ﬂy signed by:j Jan:jie La Boda
1 k ~ &‘ e_ason: ave reviewed and approve .
32?5?35?”55,"2024 14:27 PDT Jamie La Boda
Signature Print Name
Senior Manager Commercial Contracts 29-Mar-2024
Title Date

REVISED 7/25/2014
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List any disclosures below:
(Mark N/A, if not applicable.)

DISCLOSURE OF RELATIONSHIP

NAME OF BUSINESS
OWNER/PRINCIPAL

NAME OF UMC*
EMPLOYEE/OFFICIAL
AND JOB TITLE

RELATIONSHIP TO
UumMcC*
EMPLOYEE/OFFICIAL

UumMcC*
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:

e Spouse — Registered Domestic Partners — Children — Parents — In-laws (first degree)

e 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 Isthe UMC employee(s) noted above involved in the contracting/selection process for this particular agenda item?

[ Yes [ No Isthe 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

REVISED 7/25/2014
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
GOVERNING BOARD
AGENDA ITEM

Issue: Purchaser-Specific Agreement with Agiliti Surgical Equipment Repair, Back-up:
Inc.
Petitioner:  Mason Van Houweling, Chief Executive Officer Clerk Ref. #

Recommendation:

That the Governing Board approve and authorize the Chief Executive Officer to sign the
Purchaser-Specific Agreement with Agiliti Surgical Equipment Repair, Inc; authorize the
Chief Executive Officer to execute extensions and amendments; or take action as deemed
appropriate. (For possible action)

FISCAL IMPACT:

Fund Number: 5420.000 Fund Name: UMC Operating Fund
Fund Center: 3000702100 Funded Pgm/Grant: N/A
Description: Core Service Agreement

Bid/RFP/CBE: NRS 450.525 & 450.530

Term: Three-Year Term

Amount: $650,000.00 (Total)

Out Clause: 90 days w/o cause

BACKGROUND:

This request seeks to establish a three-year Service Agreement for the maintenance and cleaning of surgical
instruments and autoclaves with Agiliti Surgical Equipment Repair, Inc. ("Agiliti Surgical™). Under this
agreement, Agiliti Surgical will provide repair and maintenance services for the following: On-location cleaning
of non-powered handheld surgical instruments, On-location autoclave cleaning, Off-location maintenance of
non-powered handheld surgical instruments, and Off-location maintenance of powered equipment. These
services will cover instruments and equipment used in the Main Operating Rooms (ORs), Trauma ORs, and
Labor & Delivery (L&D) ORs. The previous Agreement for surgical instruments and equipment repair services
was effective as of January 01, 2020. UMC will compensate Agiliti Surgical a total of $650,000.00 for these
vital services.

Staff also requests authorization for the Hospital CEO to execute extension options and amendments that are
within his yearly delegation of authority if deemed beneficial to UMC.

UMC’s Clinical Director Specialty Services has reviewed and recommends approval of these Agreements. The
Agreements were approved as to form by UMC’s Office of General Counsel.

This Agreement was reviewed by the Governing Board Audit and Finance Committee at their April 23, 2025
meeting and recommended for approval by the Board of Hospital Trustees.

Cleared for Agenda
April 30, 2025

Agenda Item #

10
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THIS PURCHASER-SPECIFIC AGREEMENT (the “Agreement”) is effective as of the last signature
date below, by and between Agiliti Surgical Equipment Repair, Inc., and the following entity herein
referred to as “Purchaser” and is entered into in connection with that certain Purchasing Agreement,
Agreement # 4923, dated December 1, 2024, between HealthTrust Purchasing Group, L.P.
(“HealthTrust™) and Agiliti Surgical Equipment Repair, Inc. (hereinafter “Vendor™) located at 11095 Viking
Drive, Suite 300, Eden Prairie, Minnesota 55344 (“Purchasing Agreement”). The provisions of the
Purchasing Agreement are incorporated into this Agreement. This Agreement shall be subject to the
terms and conditions of the Purchasing Agreement. In the event of a conflict between the terms of the
Purchasing Agreement and this Agreement, the terms of the Purchasing Agreement shall control. All
capitalized terms used but not otherwise defined herein shall have the meaning ascribed to such term in
the Purchasing Agreement.

Facility/Group Name:
gﬁiﬁgﬁéllll %eoitgiiggtfs t(;lfis University Medical Center of Southern Nevada
Agreement)
Address: 1800 West Charleston Boulevard
City, ST, ZIP: Las Vegas, Nevada 89102
Type: [X ] Acute Care [ ] Surgery Center [ ] Imaging Center [ ] Other
GPOID:
Contact Person & Title: Janet David Lustina, Clinical Director Specialty Services
Contact Phone:
Contact Email; Janet.DavidLustina@umcsn.com
Covered Products Surgical Instruments and Power Equipment
1. TERM

This Agreement begins on the Effective Date and continues in effect for three (3) year(s)

2. TERMINATION
This Agreement may be terminated by the Purchaser without cause or penalty, with ninety (90) days
written notice to the Vendor.

3. REPAIR SERVICES FOR THE FOLLOWING COVERED PRODUCTS (check box)

On-location non-powered handheld surgical instruments
On-location autoclave cleaning
Oft-location non-powered handheld surgical instruments

Off-location power equipment

X XXX

a. DESCRIPTION. Vendor will, directly or through the original equipment manufacturer, provide
repair services (“Repair Services”) to the equipment, devices or instruments identified above
(the “Covered Products™). The Repair Services will be performed at a Vendor service center;
however, at Vendor’s option, repairs may be performed at Purchaser’s site. Vendor shall furnish
all labor, supervision, equipment, tools, travel, parts and materials necessary to provide Repair
Services to Purchaser, for the Covered Products to perform in accordance with the
Documentation, the Purchasing Agreement, and this Agreement. All testing shall be performed
in accordance with applicable Joint Commission standards and all test reports provided to
Purchaser

b. QUALIFICATIONS. All Repair Services shall be performed by competent Vendor Personnel,
experienced and qualified to work on the Covered Products. Purchaser may require a written
certification from Vendor, if requested of Purchaser by the Joint Commission, that all Vendor

HPG-4916 - Page 2 of 75
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Personnel authorized to maintain and repair the Covered Products are competent and able to
perform all duties listed under the terms of the Purchasing Agreement and this Agreement.

SERVICE TICKETS. Unless pre-approved by Purchaser, Vendor Personnel shall contact
Purchaser prior to any Repair Services being performed. Service tickets will be issued by Vendor
identifying the Covered Product, date of receipt, date and details of repairs and testing, and
outcome. If requested, upon completion of any Repair Services performed on-site at a Purchaser’s
location, Vendor will provide Purchaser with a copy of the service ticket signed by a Purchaser’s
representative. In lieu of presenting service tickets while on-site, service tickets may be emailed
to Purchaser. Service tickets will be included with the return of Covered Products that are repaired
off-site. Failure to provide service tickets as set forth above will result in non-payment, if any
payment is owed.

ONLINE SERVICE PORTAL. If Vendor has an online service portal, Vendor will extend
access to Purchasers at no extra cost or fee, and Purchaser may use the portal for each service
request, in addition to other methods of ordering service request, as agreed upon between the
parties.

DOCUMENTATION. Promptly upon Purchaser’s written request, Vendor will supply
Purchaser with all Documentation and resources that Purchaser reasonably determines to be
useful or necessary to perform customer support and troubleshooting on the Covered Product.
All Documentation, including technical manuals and related publications provided to Vendor by
Purchaser shall remain the property of Purchaser. Vendor shall be responsible for safeguarding
of such material.

SHIPPING. If Vendor directs Purchaser to return a Covered Product to a Vendor designated
repair center for repair, Vendor will provide pre-paid shipping labels, and other packaging and
shipment instructions to Purchaser. Vendor will be responsible for risk of loss and the cost of
shipping the Covered Product to the designated service center for repair. If Purchaser chooses
other shipment method, Vendor will not reimburse. Once Vendor has restored the Covered
Product to its proper operating condition, Vendor will return the Covered Product to Purchaser.
Vendor will be responsible for the risk of loss during shipment and the cost of shipment of the
Covered Product to the Purchaser.

BEYOND ECONOMICAL REPAIR. Upon discovery of Covered Product that in Vendor’s
reasonable opinion is Beyond Economical Repair, Vendor will notify Purchaser and await
Purchaser’s instructions, which may include removing the Covered Product or returning it to
Purchaser for Purchaser to remove the Covered Product from further use. “Beyond Economical
Repair” means any Covered Product that can no longer be effectively or safely maintained or
repaired.

RECALL. In the event of Recall, in addition to any applicable provisions in the Agreement,
Vendor will locate any Covered Product subject to the Recall and remove it from use if required
by the Recall. Vendor will await further instructions from Purchaser.

REPLACEMENT PARTS AND SOURCING. Vendor shall be responsible for ordering,
procurement and payment for replacement parts. Vendor will ensure that any non-OEM suppliers
of parts have appropriate internal quality systems in place. Vendor shall be responsible for
shipping and freight charges for the replacement parts. Vendor will provide all replacement parts
which shall be new except as pre-approved by Purchaser . Use of used, remanufactured,
reconditioned or refurbished parts is strictly prohibited, except where authorized by Purchaser.
All used, remanufactured, reconditioned or refurbished parts used shall have the same warranties
as a new part component. Parts removed for replacement become the property of Vendor and
Vendor will remove parts from the Location. Vendor shall maintain an inventory of spare and
replacement parts to ensure repairs are made in a timely manner. If any Vendor supplied part is
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subject to a Recall, Vendor shall assume all responsibility and costs for implementing such Recall
in accordance with applicable laws, regulations and government directives.

Jj. STERILIZATON. If the Services are ordered to include sterilization or disinfecting of
Covered Products to prepare them for immediate use after repair, Vendor will ensure
and certify that all Covered Products at return, have been sterilized or disinfected, and
packaged according to the current applicable guidelines and checklists of the Joint
Commission, the FDA and the CDC. If Services include sterilization or disinfection,
Vendor will clearly mark the packaging of the Covered Products to indicate that the
Covered Products are sterilized or disinfected, and are ready for use.

k. DAMAGE TO COVERED PRODUCT. In addition to any rights and remedies Purchaser shall
have under the Agreement, any damage to Purchaser’s owned or rented Covered Products as a
result of Vendor’s negligence or nonfeasance, which renders the Covered Product inoperable,
shall be repaired or replaced by Vendor, at Purchaser’s option, at no cost to Purchaser.

PRICING. Vendor provides Repair Services at the Pricing set forth in Schedule 1, which shall not be
greater than the pricing set forth in the Purchasing Agreement, except if acknowledged by HealthTrust
below. The pricing will not change for the Term of the Agreement.

RECORDS. Vendor agrees to provide any and all supporting documentation concerning any disputed
amount of an invoice to Purchaser within thirty (30) days after Purchaser provides written notice of the
dispute to Vendor. In accordance with NRS244.250 Purchaser shall not provide payment on any
invoice Vendor Submits after six (6) months from the date Vendor performs services, provides
deliverables, or milestones.

SUBCONTRACTORS. Intentionally omitted.

AMENDMENT/MODIFICATION. No amendment, supplement, modification, or waiver of this
Agreement shall be binding unless executed in writing and executed by all Parties, except with respect to
transition period extension as set forth in Section 12.5 (Transition) of the Purchasing Agreement.

EXECUTION. This Agreement may be executed in one or more counterparts. Each counterpart shall be
deemed an original, but all counterparts together constitute one and the same instrument.

INDEMNIFICATION. Vendor will indemnify, hold harmless and defend Purchaser from and against
any and all third-party claims, actions, suits, proceedings, liabilities, costs and expenses, including
reasonable attorneys’ fees, arising out of or resulting from bodily injury, property damage or loss of
property to the extent caused by Vendor’s negligence or willful misconduct in the performance of Services
under this Agreement.

To the extend allowed by law, Purchaser will indemnify, hold harmless and defend Vendor, from and
against any and all third party claims, actions, suits, proceedings, liabilities, costs and expenses, including
reasonable attorneys’ fees, arising out of or resulting from bodily injury, property damage or loss of
property to the extent arising from the negligence or willful misconduct of Purchaser.

Promptly after receipt of notice of its involvement in any action, proceeding or investigation, a party will,
if a claim for indemnification in respect thereof is made against the other party, notify the other party of
such involvement and specify in reasonable detail the factual basis for such third party claim and, to the
extent known, the amount of the third party claim. Failure to so notify the other party (the “Indemnifying
Party”) will relieve the Indemnifying Party from the obligation to indemnify only to the extent it suffers
actual prejudice as a result of such failure.
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The Indemnifying Party will be entitled to assume the defense of any such action or proceeding with
counsel reasonably satisfactory to the other party (the “Indemnified Party”). The Indemnifying Party will
not consent to the terms of any compromise or settlement of any action defended by it in accordance with
this Section without the prior written consent of the Indemnified Party, unless such compromise or
settlement includes an unconditional release of the Indemnified Party from all liability arising out of such
action and does not include a statement as to or an admission of fault, culpability or a failure to act, by or

on behalf of any Indemnified Party.

ACCEPTED AND AGREED:

FACILITY/GROUP: University Medical Center
of Southern Nevada

By:

Name: Mason Van Houweling

Title: CEO
Date:
Acknowledged:

HealthTrust Purchasing Group, L.P.,

By HPG Enterprises, LLC, its general partner:

By:

Name:

Title:

Date:

Agiliti Surgical Equipment Repair Inc.

Digitally signed by Kim

Kim Vlaisavljevich vaisavijevich
By; Date: 2025.04.15 22:41:30 -05'00'

Name: Kim Vlaisavljevich

Title: VP of Finance & Treasurer

Date:

The Purchaser-Specific Agreement will be sent to HealthTrust
(HPG.PurchasedServices@Healthtrustpg.com), via DocuSign, within thirty (30) days of

Purchaser and Vendor signing the agreement.

Group Key Contact Information

Group Name:

Key Contact:

Title:

Phone #:

Email Address:
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SCHEDULE 1

PRICING DETAILS AND COVERED PRODUCTS
CONFIDENTIAL
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HEALTHTRUST

April 17, 2025

Cole Price

Contract Specialist
University Medical Center of Southern Nevada
1800 W. Charleston Blvd.

Las Vegas, NV 89102

Re: Request for competitive bidding information regarding Instrument Repair Services.

Dear Mr. Price:

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
Instrument Repair Services. 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 is described in its Contracting Process Policy [HT.008] available on its
public website {http://healthtrustpg.com/about-healthtrust/healthcare-code-of-ethics/). As described inthe
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.

1100 Dr. Martin Luther King Blvd | Nashville, TN 37203 | healthtrustpg.com
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HEALTHTRUST

The above-described process was followed with respect to the Instrument Repair Services. HealthTrust
issued RFPs and received proposals from identified suppliers in the Instrument Repair Services category. A
contract was executed with Agiliti, Steris, Total Scope, and Aesculap in December of 2024. | hope this satisfies your
request. Please contact me with any additional questions.

Sincerely,

Craig Dabbs

Account Director, Member Services

1100 Dr. Martin Luther King Blvd | Nashville, TN 37203 | healthtrustpg.com
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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.

e 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.

e  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.

REVISED 7/25/2014
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ Sole [ Limited Liability [ Non-Profit

Proprietorship OPartnership Company X Corporation | [ Trust Organization O Other
Business Designation Group (Please select all that apply)
[ MBE O wBE [ sBE [ PBE O VET [CIDVET [0 EsB
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise
N/A
Number of Clark County Nevada Residents Employed: 23
Corporate/Business Entity Name: Agiliti Surgical Equipment Repair, Inc.
(Include d.b.a., if applicable) N/A
Street Address: 11095 Viking Drive, Suite 300 Website: agilitihealth.com
Eden Prairie, MN 55344 POC Name: Adam Ewing, Solutions Executive

City, State and Zip Code:
Email: adam.ewing@agilitihealth.com

Telephone No: 800-722-3675 Fax No: N/A

Nevada Local Street Address: Website:

(If different from above)

City, State and Zip Code: Local Fax No:

N/A Local POC Name: N/A
Local Telephone No:
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 % Owned
(Not required for Publicly Traded
Title Corporations/Non-profit organizations)
THL Agiliti, LLC 100%
This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? O Yes X 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)?

O 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)?

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

| certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. | also understand that the University Medical Center of

Southern Nevada Governing Board will nl?t take e(ljctt)ioR,on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure
farm. . . . Digitally signed by Kim
w m Vlai SaVIJ evich vaisavijevich Kimberly Vaisavljevich
Date: 2025.04 23 12:50:03 -05'00"
Signature Print Name
VP of Finance & Treasurer 04/23/25
Title Date

REVISED 7/25/2014
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List any disclosures below:
(Mark N/A, if not applicable.)

DISCLOSURE OF RELATIONSHIP

NAME OF BUSINESS
OWNER/PRINCIPAL

NAME OF UMC*
EMPLOYEE/OFFICIAL
AND JOB TITLE

RELATIONSHIP TO
UumMcC*
EMPLOYEE/OFFICIAL

UumMcC*
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:

e Spouse — Registered Domestic Partners — Children — Parents — In-laws (first degree)

e 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 Isthe UMC employee(s) noted above involved in the contracting/selection process for this particular agenda item?

[ Yes [ No Isthe 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

REVISED 7/25/2014
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA

GOVERNING BOARD
AGENDA ITEM
Issue: CSC Endorsement Application Letter Back-up:
Petitioner: Mason Van Houweling, Chief Executive Officer Clerk Ref. #

Recommendation:

That the UMC Governing Board approve the Endorsement Application Letter for the
Crisis Stabilization Center; and take action as deemed appropriate. (For possible action)

FISCAL IMPACT:
None
BACKGROUND:

The Governing Board will approve a letter stating the effective date of the Crisis Stabilization
Center. In collaboration with Clark County, Nevada, University Medical Center of Southern Nevada
intends to open the UMC Crisis Stabilization Center located at 5409 E. Lake Mead Blvd., Las Vegas,
NV 89156, on June 23, 2025.

Cleared for Agenda
April 30, 2025

Agenda Item #

11
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UNIVERSITY MEDICAL CENTER

April 30, 2025

Nevada Division of Public and
Behavioral Health (DPBH)
4150 Technology Way

Carson City, NV 89706

RE: UMC Governing Board - Endorsement Application — Crisis Stabilization Center

To: Nevada Division of Public and Behavioral Health Licensing Division

In collaboration with Clark County, Nevada, University Medical Center of Southern Nevada
intends to open the UMC Cerisis Stabilization Center located at 5409 E. Lake Mead Blvd., Las
Vegas, NV 89156, on June 23, 2025.

The UMC Crisis Stabilization Center will operate 24 hours a day, 365 days a year, serving
individuals who are suffering from a mental or behavioral health emergency or from a substance
use disorder, regardless of their ability to pay.

Should you have any questions relative to the endorsement application or the opening of the

UMC Cerisis Stabilization Center, please do not hesitate to contact me.

Respectfully,

Mason Van Houweling
Chief Executive Officer

1800 W. Charleston Blvd. Las Vegas, NV 89102 Phone: (702) 388-2000 umcsn.com

Page 121 of 176



UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
GOVERNING BOARD
AGENDA ITEM

Issue: Education — Health Trust Update Back-up:

Petitioner: Mason Van Houweling, Chief Executive Officer Clerk Ref. #

Recommendation:

That the Governing Board receive an educational update from Craig Dabbs, Sr. Director
of Strategic Accounts with Health Trust, regarding the impact of the tariffs on supplies at
UMC,; and direct staff accordingly. (For possible action)

FISCAL IMPACT:
None
BACKGROUND:

The Governing Board will receive an informational presentation regarding the impact of the tariffs
on supplies at UMC.

Cleared for Agenda
April 30, 2025

Agenda Item #

12
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UMC of Southern Nevada
Tariff Overview



Tariff Update

Canada

a 2
EU and UK '9) EU and UK : \ :
* Lab Supplies *q * Branded pharmaceuticals .
. «+ 1 * Generic injectables
+ 30%-40% of Finished Medical Device 4 J - ] k'
Goods Manufacturing United States * Surgical Products $‘ — N ° m
* Steel: 25% Imported + Branded Pharmaceuticals I ?& China O cy + Medical Device

* Aluminum: 50% * Generic injectables ' ¢ 1+ Nursing Supplies O China

Imported
+ » Lab Supplies « Generic non-
1 A . injectables

Mexic \
g g v i ) A India O \ st
* Surgical Supplies E:Imnc Injectables ' . API
* Anesthesia & A VR

Respiratory |

i > \ .,
"' \ &5 e

v’ P

Medical / Surgical Products

Pharmaceuticals

The information contained in this presentation is HIGHLY CONFIDENTIAL. Distribution to non-members is strictly prohibited, nor may Source be
cited as a reference to any external party. This is a dynamic situation. These projections are based on information available at the time of analysis
and subject to change.
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Overview of Reciprocal Tariffs

Top Manufacturing Countries With Reciprocal Tariff

Manufacturing Country Origin Tariff % Manufacturing Country Origin Tariff %

European Union
China*

Japan

India
Switzerland
Malaysia
Bangladesh
Dominican Republic
Liechtenstein
Indonesia

Israel

Cambodia

20%
145%
24%
27%
32%
24%
37%
25%
37%
32%
17%
49%

Republic of Korea
Sri Lanka

Norway
Philippines
Pakistan
Singapore
Thailand

Tunisia

Taiwan

Vietnam

South Africa

26%
44%
16%
18%
30%
25%
37%
28%
32%
46%
31%

*Later updated

On April 2", President Trump
announced a 10% tariff that
would affect approximately
180 countries

Higher “Reciprocal” tariffs
were introduced to more than
57 countries, but on April 9t
those additional tariffs were
paused for 90 days (see table)
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Potential Tariff Impact

We are evaluating the impacts of proposed tariffs
* In general, the tariff situation is extremely fluid and changing almost daily
 April 9" Trump pauses tariffs for 90 days with the exception of China

China, Mexico and Canada has the largest exposure to tariffs
» The tariff % will not be applied to price but to cost when items are imported

Rx Suppliers seem to be taking proactive measures to mitigate financial risk
 Stockpiling of APl from China/India
» Stockpiling inventory of final does manufactured in the US
* Modifying supply chains by driving imports through less tariff risk countries

Regarding supply disruption

* We recommend not significantly modifying purchasing patterns, as this could lead to near-term shortages
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Potential Tariff Impact — Facilities & Construction

High impact - Lighting

Other Policies / Practice to Watch

* No US manufacturers of LED drivers. Large portion of lights final assembled in Mexico.

Moderate to High impact - Mechanical equipment » Strategic Trade Policy Focus
» Potential targets include BRICS nations

(Brazil, Russia, India, China, South Africa),
Colombia, and the EU

» Fuel, Metals, Electronics, Machinery,
Plastics

* Most Trane mechanical equipment final assembled in the US
* Many of the Carrier equipment items are final assemble in Mexico

e JCI Chillers DX chillers are manufactured in Mexico all other chillers and AHU’s final
assembly in US.

Minimal impact — FFE > Indonesia to Cut Nickel Production by 40% in
* |tems are price protected by contract terms. 2025

* Vendors are limited to what adjustments are allowable. » Could significantly impact the production
capabilities and cost of batteries and
Moderate to High impact - Electrical equipment stainless steel production
* Many components are purchased offshore.

*  Some final assembly in Mexico. Equipment is heavily commodity based (steel, aluminum,
copper).
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Contract Performance Overview

MedSurg - Facility Invoice Feed Cumulative Compliance Rx - Wholesaler Feed

$89.7M $97.9M $8.2M

 UMC currently has a high contract penetration rate.

* Vast majority of spend across med/surg and Rx remains protected via firm pricing terms.

*CY 2024 Spend. Percentages are based on contract eligible spend flowing through HealthTrust data feeds.
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Tariff Impact Mitigation

» Our position is that suppliers must focus on managing their supply chains responsibly and deploying
methods to avoid and/or offset potential increases created by tariffs, and suppliers should absorb potential
tariff increases versus making that cost burden to HealthTrust members.

» To proactively address these exposures, HealthTrust continues to develop and implement mitigation
strategies in collaboration with key suppliers

* Qualifying new supply sources

» Relocating manufacturing to unaffected regions

« Leveraging long-term contracting to stabilize pricing
« Standardizing product formularies where feasible

» Through our relationship, UMC is protected via firm contract terms which ensure price stability by preventing
suppliers from immediately passing tariff-related cost increases directly to members.
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Thank You
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
GOVERNING BOARD
AGENDA ITEM

Issue: 2025 Governing Board Action Plan Back-up:

Petitioner: Mason Van Houweling, Chief Executive Officer Clerk Ref. #

Recommendation:

That the Governing Board review and discuss the Governing Board 2025 Action Plan, to
include an update from Dr. Carmen Flores, regarding robotic surgeries at UMC; and take
any action deemed appropriate. (For possible action)

FISCAL IMPACT:
None
BACKGROUND:

The Governing Board will receive a presentation from Dr. Flores regarding updates on robotic
surgeries at UMC.

Cleared for Agenda
April 30, 2025

Agenda ltem #

13
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UNIVERSITY MEDICAL CENTER

ROBOTIC SURGERY: Progression towards
the Gold Standard

Carmen Flores MD FACS

Medical Director of Surgical Services

——— o —— ——
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NEXT GENERATION IN ROBOTIC

UNIVERSITY MEDICAL CENTER

Surgeon-controlled
energy settings

Da Vinci system
integration enables

Surgeon autonomy

Integrated st
handheld camera

Endoscope flip

Integrated energy :
and stapling // _

MATO00963 V1 US 06/2023 Information contained herein for presentation in the U.S.

© 2023 Intuitive Surgical Operations, Inc.

SURGERY

- el
-
b

m
=

Integrated
table motion

Integrated video
recording with
Intuitive Hub

,ﬁ' Surgeon controlled
éﬁé[ suction and irrigation

Always available fourth
arm for retraction

| ——————
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WHY ROBOTICS?

=
Od I|t iS dn | g US grO t : Preparing for the future

(1%

of resident applicants believed robotic-assisted
surgery would be very important
to their future’

47%

Gro t ro e surgeo stri edo
d Vi i sste stroug reside
or ello s ip?

1,450+

Tot le ui le ertii tes,
202 2022 de i er?

>
=
©
gel
o
€
>
o
*

]
=
IS5
o
>
gel
]
L
©
=
o=
7]
]
u“
o
BN

)

== Conventional MIS % of Total Open % of Total
1. Krause, W., Bird, J. The importance of robotic-assisted

*Estimated volume of hospital inpatient and outpatient procedures , including: Bariatrics, Cholecystectomy, Colorectal, Foregut, Inguinal Hernia, Ventral procedures in residency training to applicants of a community

Hernia, Hysterectomy - Benign & Radical, Lung Resection, Nephrectomy - Partial & Radical, and Prostatectomy procedures. Intuitive internal estimates based general surgery residency program. J Robotic Surg 13, 379-382
on hospital inpatient and outpatient procedure data available from IQVIA (formerly IMS Health) for 2012 — 2021, with 2022 estimates extrapolated from (2019). https://doi.org/10.1007/s11701-018-0859-5

2021. Da Vinci surgery volumes are for 2012 - 2022, which also includes procedures performed at ambulatory surgery centers. Data analysis, including ICD- 2. Procedure volumes and growth rates based on Intuitive

9 and ICD-10 codes, are on file at Intuitive. Data and conclusions should be considered preliminary unless published in peer-reviewed journal. internal data for 2021-2022 academic year

o
INTUITIVE MAT00963 V1 US 06/2023

—— | —— | ——— | ——— | —
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WHY ROBOTICS?

Da Vinci technology training in residency programs

There is at least one da Vinci system in each of the
100 largest residency program hospitals in the U.S.”

Percentage of 100 largest residency program hospitals that perform surgery utilizing the da Vinci system in each category'

100% 100% 100% ‘ 97% ' ‘ 90% ’

Urology General surgery Gynecology Thoracic Head and neck

100/100 hospitals 100/100 hospitals 100/100 hospitals 97/100 hospitals 90/100 hospitals

* List of programs provided via public data request from the Acereditation Council for Graduate Medical Education. 2020-2021 academic year {July 1, 2020-June 30, 2021) by resident fellow eount

T Infarmation based on Intuitive internal analysis of SAP Hana data as of October 24, 2022
tInfermation based on Intuitive internal data as of November 17, 2021

-]
INTUITIVE nformation contained herein for presentation in the U.S. © 2023 Intuitive Surgical Operations, Inc. MATO00963 V1 US 06/2023

— | —— e ———— | e——— L ——
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WHY ROBOTICS?

Better outcomes Better care team experience

Ergonomics
Dedicated teams
OR efficiencies
Analytics
Training

Length of stay
Consistency of outcomes
Surgical site infections
Complications

Return to OR
Readmission

Quadruple
Aim

Better patient experience Lower total cost of care

Recovery Clinical cost
Conversions Direct costs
Outpatient versus inpatient Clinical variation
L)
INTUITIVE Information contained herein for presentation in the U.S. © 2023 Intuitive Surgical Operations, Inc. MAT00963 V1 US 06/2023
L ——— | ———— | ———— | e——— | ——
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WHERE WE BEGAN

UNIVERSITY MEDICAL CENTER

o
Da Vinci Lifetime Procedure Trends INTUITIVE
University Medical Center of Southern Nevada - 10092

3,588 patients impacted over 10 years

458
450
419 417
406
400 386
353

350 333
» 308
® 300
5 276
?
o 250
o
o
3 200

150

100

50

16
0 [

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

This data comparison is not case-matched for patient complexity and/or disease status and may not be comparable across these surgical modalities. The data analysis has not been
peer-reviewed and published. Data presented here may or may not be reproducible and is not generalizable.

| ——————
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WHERE WE BEGAN

o
Procedure Volume by Specialty INTUITIVE
University Medical Center of Southern Nevada - 10092

IDN Group: All; IDN Division: All; Hospital: All All Other
M General Surgery
Gynecology
450 M Thoracic
3 585 Urology
400 . ’ .
patients received a
350 minimally invasive
procedure
300
250
200
150
100
50
0 e — |

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

This data comparison is not case-matched for patient complexity and/or disease status and may not be comparable across these surgical modalities. The data analysis has not been
peer-reviewed and published. Data presented here may or may not be reproducible and is not generalizable.
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PRE-INTERVENTION ANALYSIS

University Medical Center of Southern Nevada - Today

Case Modali

Trends and Potential Growth

Year 1 forecast based on 13.0% dV growth 11.9% Lap growth, and -11.1% Open growth and a tapered growth rate
ced 3rd ble

for future years;. \Volumes for res \ d party data is av
1600
Da Vinci accounts for 48% of soft
1400 tissue procedures but is in only 17% of
operating rooms
1200 (12 soft tissue ORs)
1.0K
1000
800 cre ax .
Est. Annual Utilization Comparison
0.6K .
%00 ] 0.5K dVv (L4Q) Lap ('23)
400 / 222 23
(cases/system) (cases/system)
200 01K
0 0.0K Forecast
2015 2017 2019 2021 2023 2025 2027 2029
Il dv Actuals B Lap Actuals B Open Actuals Show Total Volume? Choose % or Number

B av Forecast

Lap Forecast Open Forecast

Yes Number

Data is directional and presented for planning purposes only. The data analysis has not been peer-reviewed and published. Any clinical, financial, and operational projections should be
independently validated. Data on procedural volumes are captured through OnSite monitoring system for University Medical Center of Southern Nevada - 10092. Procedure volumes for

[ laparoscopy and open surgery are based on IQVIA claims data from 2023. Utilization calculation assumes 12 soft tissue operating rooms and 8 lap towers across the facility. L4Q dv system utilizati..
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PRE-INTERVENTION ANALYSIS

Where is your da Vinci program today?
University Medical Center of Southern Nevada

Early Market Mainstream Market Mature Market

Q111 O OUEN OO, e, e e e

Overall Adoption: 48.3% .

Adoption Rate

.
L
% @
Adoption Time
B Bariatrics [l Foregut Hysterectomy - Malignant il Other Thoracic B Vventral Hernia
Cholecystectomy HPB Inguinal Hernia Partial Nephrectomy Lung Resection
B Colorectal [ Hysterectomy - Benign B Nephrectomy Prostatectomy

Adoption rate based on 2023 da Vinci procedural volume dV system log divided by laparoscopic and open surgery volumes from IQVIA claims data from 2022 for University
Medical Center of Southern Nevada - 10092. The data analysis has not been peer-reviewed and published. Data presented here may or may not be reproducible and is not ge..
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PRE-INTERVENTION ANALYSIS

Procedure volume by modality and OR footprint today
University Medical Center of Southern Nevada

Procedure volume by modality, 2023

Cholecystectomy n 83 105 207
Ventral Hernia “ 27 45 96
Inguinal Hernia 85
Hysterectomy - Benign “ 81
Colorectal 75
Bariatrics m“ 59

Foregut [ IREN 18

2 Robotic Systems / 8 Lap Towers / 2 Open ORs

Hysterectomy - Malignant 12

wee [ 11

Other Thoracic I 11
Prostatectomy |[J o

Lung Resection ﬂ 8
Nephrectomy [§|7

[ Open M Lap | K\
Data is directional and presented for planning purposes only. The data analysis has not been peer-reviewed and published. Any clinical, financial, and operational projections should be

independently validated. Data on procedural volumes are captured through OnSite monitoring system for University Medical Center of Southern Nevada - 10092. Procedure volumes for
laparoscopy and open surgery are based on 1QVIA claims data from 2023. The # robotic systems excludes SP model. Infrastructure estimates of 12 soft tissue operating rooms and & laparoscopic

[NTUITIVE towers are user input.
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CATALYSTS FOR CHANGE

BE——— | —

& ©@ rm & @

Physician Building Patient- Executive- Data-Driven
Leadership Trust Centered Physician- Decision
Approach Industry Making

Partnership

Iya = S v B

Staff Training Process Educational Steering Expanding
Improvement Resources Committee Access

o — —— e —————— ——— | —
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WHERE ARE WE NOW?

MACA M-:!!:nie' Access &

Custom Analytics

Is Da Vinci driving Minimally Invasive Adoption?

Soft Tissue Surgical Volume % By Modality

da Vinci National Avg: 41%

37%
32%
’ 31%
MN%
24% o
2270
2022 2023 2024
-_ Da Vinci - Open

SOURCE: University Medical Center of Southern Nevada from data on file for Batch #1: 1/2022 - 1/2025 filtered to Discharge Year(s): 2022-2024 for All, All surgeries, Patient type(IP/OP):
All. All or Single: Single OR Visit The use of these insights is covered by the legal agreement and HIPAA guidelines. Not peer-reviewed.

N: 4,436

——— e —————— | ———— ——
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WHERE ARE WE NOW?

MACA !_4_1-:'-:5' Access ‘

Custom Analytics

Is Da Vinci driving incremental growth?

Soft Tissue Surgical Volume By Modality

1,676

1,439

1,321

Soft Tissue CAGR: 13%

Da Vinci CAGR: 28%
323 317 Lap

H Open
2022 2023 2024 Ml Da Vinci

SOURCE: University Medical Center of Southern Nevada from data on file for Batch #1: 1/2022 - 1/2025 filtered to Discharge Year(s): 2022-2024 for All, All surgeries, Patient type(IP/OP):
All. All or Single: Single OR Visit The use of these insights is covered by the legal agreement and HIPAA guidelines. Not peer-reviewed CAGR is calculated from 2022 - 2024

| — | ——— | —————— | e ———— | ——
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WHERE ARE WE NOW?

MACA Market Access &

Which procedures and modalites are driving growth?

Custom Analytics

Soft Tissue Surgical Growth for Top Procedures & Modality

Top 5 procedures: Discharge Year 2024 volume compared to previous year

Benign Hysterectomy

Cholecystectomy

Inguinal Hernia

Foregut 27
Colon Resection 21
Growth by Modality Net Growth
M Da Vinci H Open Lap Unknown VHR B GROWTH-ALL

SOURCE: University Medical Center of Southern Nevada from data on file for Batch #1: 1/2022 - 1/2025 filtered to Discharge Year(s): 2022-2024 for All, All surgeries, Patient type(IP/OP):
All, All or Single: Single OR Visit. The use of these insights is covered by the legal agreement and HIPAA guidelines. Not peer-reviewed.

—— | — ——— ——
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System Utilization By Quarter

VOLUME GROWTH

2022 2023 2024 2025
Model Systemname Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4| Q1 Q2
da Vvinci 5 5Q02 52 54 39
da Vinci Xi SK0206 e 66 ¥ | 80 79 54 49 108 78 100 60
SK3381 29 22 36 28 35 61 91 71 70 90 99
Total Procedure Count By Category
2022 2023 2024 2025
— 200
4+ Ul
[
=3
o
|9
g 100 107 108 114 115
E 100 88
0 _ e
Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 RR
B General Ssurgery I Gynecology B Head & Neck B thoracic

| —— | —————
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| —

UNIVERSITY MEDICAL CENTER
| —

SURGICAL WASTE AND COST
REDUCTION

| —

MACA | el heces

How is dV5 performing in Outpatient Benign Hysterectomy?

UMC Southern Nevada (24 — 1/'25)

3.2%

1.6%

$1 907 $2 356 $2,277
0.0%
OR Time (min) Blood Transfusion % Average Supply Cost
mdvV5 mXi mlLap

Source: UMC Southern Nevada EMR, based on Custom Hospital Analytics patient population (Not peer reviewed)

——— e —————

$14,247
$11,509
$9,230
Volumes:
dv 5. 19
Xi: 64
Lap: 31
Average Direct Cost
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OFF PRIME TIME ACCESS &
__STAFF TRAINING

| ———

| —

Driving Equitable Da Vinci Care in After Hours & Weekends

University Medical Center of Southern Nevada - 10092 did 6.1% cases (+2 YoY) during after hours (s avg LQ: 5.6%
and weekends last quarter cases)

T am—— -
/ )
Weekend % of Total Cases ; . —
2023 2024 ' i l
Q2 Q@ @ o Q2 : - - g
| " A “ )
%of Total  1.9%  28% 0.9% N . . 1
| ‘ ] {
RunRate 2 3 1 - ~ ¥ ‘ ,1 4 r

After Hours % of Total Cases

2023 2024
Q2 Q3 Q4 a1 Q2

%of Total | 0.9% 0.9% REE:EENENEIREFAEH

RunRate 1 1

Business Hours % of Total Cases

2023 2024
Q2 Q3 Q4 i

EREIN O7.2% 96.3% 97.4%

RunRate
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DIVERSIFICATION AND
SURGEON RECRUITMENT
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DIVERSIFICATION AND
SURGEON RECRUITMENT
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DaVinci COLLABORATION
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA

GOVERNING BOARD
AGENDA ITEM
Issue: Report from Governing Board Strategic Planning Committee Back-up:
Petitioner: ~ Mason Van Houweling, Chief Executive Officer Clerk Ref. #

Recommendation:

That the Governing Board receive a report from the Governing Board Strategic Planning
Committee; and take any action deemed appropriate. (For possible action)

FISCAL IMPACT:
None
BACKGROUND:

The Governing Board will receive a report on the December Governing Board Strategic Planning
Committee meeting.

Cleared for Agenda
February 26, 2025

Agenda Item #

21
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA

GOVERNING BOARD
AGENDA ITEM
Issue: Report from Governing Board Audit and Finance Committee Back-up:
Petitioner: ~ Mason Van Houweling, Chief Executive Officer Clerk Ref. #

Recommendation:

That the Governing Board receive a report from the Governing Board Audit and Finance
Committee; and take any action deemed appropriate. (For possible action)

FISCAL IMPACT:
None
BACKGROUND:

The Governing Board will receive a report on the February Governing Board Audit and Finance
Committee meeting.

Cleared for Agenda
March 26, 2025

Agenda Item #

17
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
GOVERNING BOARD
AGENDA ITEM

Back-up:

Issue: Monthly Financial Reports for March FY25 Update

Petitioner: Mason Van Houweling, Chief Executive Officer Clerk Ref. #

Recommendation:

That the Governing Board receive an update on the monthly financial report for March
FY25; and take any action deemed appropriate. (For possible action)

FISCAL IMPACT:
None

BACKGROUND:

The Governing Board will receive an update on the March FY 2025 financial reports from Jennifer
Wakem, Chief Financial Officer of University Medical Center of Southern Nevada.

Cleared for Agenda
April 30, 2025

Agenda Item #

16
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March 2025
Financials

GB Meeting
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KEY INDICATORSMAR

UNIVERSITY MEDICAL CENTER

Current Month Actual Variance % Var Prior Year Variance % Var
APDs 19,715 19,318 398 2.06% 18,173 1,542 8.49%
Total Admissions 2,117 2,072 45 2.17% 1,931 186 9.63%
Observation Cases 668 941 (273) (29.01%) 941 (273) (29.01%)
ADC 400 399 1 0.15% 374 25 6.78%
ALOS (Admits) 5.65 5.97 (0.32) (5.34%) 6.25 (0.60) (9.60%)
ALOS (Obs) 0.91 1.46 (0.55) (37.81%) 1.46 (0.55) (37.81%)
Hospital CMI 1.81 1.90 (0.09) (4.75%) 1.92 (0.11) (5.74%)
Medicare CMI 2.12 2.05 0.07 3.41% 2.35 (0.23) (9.80%)
IP Surgery Cases 832 900 (68) (7.56%) 814 18 2.21%
OP Surgery Cases 696 636 60 9.43% 577 119 20.62%
Transplants 15 18 (3) (16.67%) 18 (3) (16.67%)
Total ER Visits 9,685 9,409 276 2.93% 8,859 826 9.32%
ED to Admission 14.98% - - - 12.07% 2.92% -

ED to Observation 6.21% - - - 11.68% (5.48%) -

ED to Adm/Obs 21.19% - - - 23.75% (2.56%) -
Quick Cares 18,418 21,903 (3,485) (15.91%) 17,522 896 5.11%
Primary Care 7,705 6,851 854 12.46% 7,147 558 7.81%
UMC Telehealth - QC 444 621 (177) (28.51%) 577 (133) (23.05%)
OP Ortho Clinic 2,649 2,183 466 21.33% 1,726 923 53.48%
Deliveries 100 122 (22) (18.30%) 114 (14) (12.28%)
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SUMMARY INCOME STATEMENVWAR

UNIVERSITY MEDICAL CENTER

REVENUE Actual Budget Variance % Variance
Total Operating Revenue $86,872,520 586,817,263 S55,257 0.06% @
Net Patient Revenue as a % of Gross 17.76% 18.36% (0.60%)
EXPENSE Actual Budget Variance % Variance
Total Operating Expense $88,327,648 $87,872,929 (5454,719) (0.52%) (]
INCOME FROM OPS Actual Budget Variance % Variance
Total Inc from Ops ($1,455,128) ($1,055,665) ($399,462) (37.84%) @
Add back: Depr & Amort. $4,441,195 $3,820,549 ($620,647) (16.24%) )
Tot Inc from Ops plus Depr & Amort. (EBITDA) $2,986,068 $2,764,883 $221,184 8.00% (]
Operating Margin (w/Depr & Amort.) 3.44% 3.18% 0.25%

3
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SUMMARY INCOME STATEMENITD MAR

UNIVERSITY MEDICAL CENTER

REVENUE Actual Budget Variance % Variance
Total Operating Revenue $785,567,729 $758,177,089 $27,390,640 3.61% @
Net Patient Revenue as a % of Gross 18.39% 18.30% 0.09%
EXPENSE Actual Budget Variance % Variance
Total Operating Expense $794,415,784 $765,658,751 ($28,757,034) (3.76%) @
INCOME FROM OPS Actual Budget Variance % Variance
Total Inc from Ops ($8,848,055) ($7,481,662) ($1,366,394) (18.26%) @
Add back: Depr & Amort. $37,222,092 $36,051,842 ($1,170,250) (3.25%) @
Tot Inc from Ops plus Depr & Amort. (EBITDA) $28,374,036 $28,570,180 ($196,144) (0.69%) [ ]
Operating Margin (w/Depr & Amort.) 3.61% 3.77% (0.16%)

4
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SALARY & BENEFIT EXPENSHAR

Actual Variance % Variance
Salaries $37,088,585 $37,066,603 ($21,982) (0.06%) S
Benefits $16,491,748 $16,313,754 ($177,994) (1.09%) D
Overtime $617,253 $1,036,681 $419,428 40.46% &
Contract Labor 51,677,992 $1,701,679 523,687 1.39% ()
TOTAL $55,875,578 $56,118,716 $243,138 0.43% &)

5
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EXPENSES MAR

UNIVERSITY MEDICAL CENTER

Actual Budget Variance % Variance
Professional Fees $2,381,352 $2,335,576 ($45,776) (1.96%) j42:]
Supplies $16,064,334 $15,782,659 ($281,675) (1.78%) )
Purchased Services $6,495,796 $6,917,444 $421,649 6.10% O
Depreciation $2,409,126 $2,258,046 (5151,080) (6.69%) @
Amortization $2,032,069 $1,562,503 (5469,567) (30.05%) o
Repairs & Maintenance $1,297,577 $952,238 ($345,339) (36.27%) @
Utilities $471,837 $699,555 $227,718 32.55% &
Other Expenses $1,130,359 $1,093,251 ($37,109) (3.39%) O
Rental $169,620 $152,941 ($16,679) (10.91%) )
Total Other Expenses $32,452,070 $31,754,212 ($697,858) (2.20%) 2] 6
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
GOVERNING BOARD
AGENDA ITEM

Issue: Proposed Final Budget for FY 2026 Back-up:

Petitioner: Mason Van Houweling, Chief Executive Officer Clerk Ref. #

Recommendation:

That the Governing Board approve the Proposed Final FY 2026 Operating Budget to be
submitted to Clark County and discuss any changes; and take any action deemed
appropriate. (For possible action)

FISCAL IMPACT:

None

BACKGROUND:

The Chief Financial Officer will present the Proposed Final FY 2026 Operating Budget.

Cleared for Agenda
April 30, 2025

Agenda Item #

17
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FY2026
Proposed Budget

April 30, 2025
Governing Board
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FY 2026 BUDGET ASSUMPTIONS

UNIVERSITY MEDICAL CENTER

Key Stats
. Admissions
- ER Visits

. LOS reduction

Strategic service line initiatives included in budget
=  Ambulatory
= Crisis Stabilization Center
= Cardiac Services
. Orthopedics
= Interventional Radiology
= Other

Federal Supplemental payments

Expenses
. Estimated Wage Adjustments
= UNLV Resident Salary Support increase
= Supplies: HPG inflationary factors built into budget, plus volume adjustments
- Built in CPI from existing contracts
. IGT expense for new MCO IME supplemental payment program

2
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FY 2026PROPOSEMBUDGET KEY STATS

FY26 FYes Variance %
Budget Projection

APDs 221,889 225,238 (3,350) (1.49%)
Total Admissions 24,501 23,945 556 2.32%
Observation Days 7,791 9,748 (1,957) (20.08%)
ADC 372 387 (15) (3.95%)
ALOS (Adm) 5.54 5.90 (0.36) (6.13%)
Hospital CMI 1.91 1.89 0.02 0.95%
Medicare CMI 2.09 2.09 = 0.12%
IP Surgery Cases 9,981 9,782 199 2.03%
OP Surgery Cases 8,147 7,987 160 2.00%
Total ER Visits 111,545 110,441 1,104 1.00%
Quick Care 231,236 210,690 20,546 9.75%
Primary Care 91,270 86,881 4,389 5.05%
OP Ortho Visits 31,769 27,046 4,723 17.46%
General Surgery Clinic Visits 598 - 598 100.00%
Deliveries 1,280 1,267 13 1.03% 3
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FY 2026 PROPOSEBUDGET

FY26 FY25
Budget Projection

$5,421,979,046

REVENUE

Total Gross Patient Revenue

$5,723,720,970

Variance

$301,741,924

UNIVERSITY MEDICAL CENTER

% Variance

Note:

Our proposed final
budget does not
account for the

5.57% ®

Adjusted Net Patient Revenue $685,097,234 $619,010,889 $66,086,345 10.68% ) current legislative and
policy discussions in
Supplemental Payments $359,841,227 $368,034,618 ($8,193,391) (2.23%) (] Washington, D.C.,
) o regarding potential
Net Patient Revenue $1,044,938,461 $987,045,507 $57,892,954 5.87% @ Medicaid & Medicare
Other Revenue $52,183,216 $53,492,705 ($1,309,489) (2.45%) ® cuts, which could
significantly impact
Total Operating Revenue $1,097,121,677 $1,040,538,212 $56,583,465 5.44% ] Lelmbturlsemem to the
ospital.
Net Patient Revenue as a % of Gross 18.26% 18.20% 0.05%
EXPENSE F126 F,st. Variance % Variance
Budget Projection
Total Operating Expense $1,133,415,054 $1,050,123,070 $83,291,984 7.93% o
INCOME FROM OPS FY26 F,YZS_ Variance % Variance
Budget Projection
Total Inc from Ops ($36,293,377) ($9,584,858) ($26,708,519) (278.65%) o
Add back: Depr & Amort. $59,170,368 $49,092,336 $10,078,032 (20.53%)
Tot Inc from Ops plus Depr & Amort. (EBITDA) $22,876,991 $39,507,478 ($16,630,487) (42.09%) [ ]
Operating Margin (w/Depr & Amort.) 2.09% 3.80% (1.71%)

4
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FY 2026 PROPOSEBUDGET

FY25

Projection

Variance

% Variance

Salaries, Wages, and Benefits ~ $700,498,917 $658,284,388 $42,214,529 6.41% (]
Professional Fees $35,939,657 $28,335,651 $7,604,006 2684% @
Supplies $215,450,539 $200,249,63 1 $15,200,908 7.59% (]
Purchased Services $86,179,526 $81,354,354 $4,825,171 593 @
Depreciation $36,921,578 $29,329,876 $7,591,702 2588% @
Amortization $22,248,790 $19,762,460 $2,486,329 12.58% @
Repairs & Maintenance $11,898,980 $11,521,515 $377,465 3284 @
Utilities $6,530,682 $6,024,757 $505,924 8.40% ]
Other Expenses $15,642,180 $12,992,927 $2,649,253 2039% @
Rental/Leases $2,104,205 $2,267,510 ($163,305) (720%) @
Total Expenses $1,133,415,054 $1,050,123,070 $83,291,984 7.93% ]

UNIVERSITY MEDICAL CENTER
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FY 2026 PROPOSEBUDGET SWB

FY26 FY25 . .
Variance % Variance
Budget Projection
Salaries $467,954,276 $436,392,841 $31,561,435 7.23% ]
Benefits $206,469,893 $187,778,354 $18,691,538 9.95% ]
Overtime $11,129,820 $8,164,921 $2,964,899 36.31% ®
Contract Labor $14,944,928 $25,948,272 ($11,003,343) (42.40%) ]
TOTAL $700,498,917 $658,284,388 $42,214,529 6.41% (]
OT as % of Salaries 2.38% 1.87% 0.51% @
Total Paid FTEs 4,047 3,968 79 1.98% (]
SWB per FTE $173,094 $165,890 $7,204 4.34% (]
SWB/APD $3,157 $2,923 $234 8.02% (]
SWB % of Net 67.04% 66.69% 0.34% (]
AEPOB 6.66 6.43 0.23 3.53% (]

UNIVERSITY MEDICAL CENTER
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LEGISLATIVE AND POLICY DISCUSSIONS IN D.C.
REGARDING POTENTIAL MEDICAID CUTS

UNIVERSITY MEDICAL CENTER

Potential Changes Identified by Estimated Savings Identified by Estimated Impact to UMC
House Budget Committee & Others House Budget Committee (FY 2026)
Repeal of Biden-Era Rulemaking $164B8 See "Limits on State-Directed Payments"
Work and Community Engagement Requirements $1208B Unable to determine
.34 qov
Restrictions on Provider Taxes $178 n/a Mgg?;ﬁﬂlgh;g
Limits on State-Directed Payments S25B ($83.7M)
Elimination of Coverage for Non-Citizens S35B ($7.2M)
Note: The House Energy and Commerce
$5618 Committee is targeting $880 billion in
I , ($123.8M) Medicaid savinas during budaet
Changes to the FMAP (elimination of the expansion FMAP) edicaid savings auring buadge
reconciliafion.
59.27% of NV Medicaid enrollees are in the Medicaid Expansion population / $387B
40.73% are enrolled under traditional Medicaid
(lowering the FMAP floor) n/a
would not apply to NV
Per-Capita Caps $918B Unable to determine

7
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
GOVERNING BOARD
AGENDA ITEM

Issue: Proposed Final Budget for FY 2026 Back-up:

Petitioner: Mason Van Houweling, Chief Executive Officer Clerk Ref. #

Recommendation:

That the Governing Board approve the Proposed Final FY 2026 Operating Budget to be
submitted to Clark County and discuss any changes; and take any action deemed
appropriate. (For possible action)

FISCAL IMPACT:

None

BACKGROUND:

The Chief Financial Officer will present the Proposed Final FY 2026 Operating Budget.

Cleared for Agenda
April 30, 2025

Agenda Item #

17
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
GOVERNING BOARD

AGENDA ITEM
Issue: Kirk Kerkorian School of Medicine Dean’s Update Back-up:
Petitioner: Mason VanHouweling, Chief Executive Officer Clerk Ref. #

Recommendation:
That the Governing Board receive an update on the Kirk Kerkorian School of

Medicine at UNLV; and take any action deemed appropriate. (For possible action)

FISCAL IMPACT:
None
BACKGROUND:

The Governing Board will receive an update from the Dean of the Kirk Kerkorian
School of Medicine at UNLV.

Cleared for Agenda
April 30, 2025

Agenda ltem #

18
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
GOVERNING BOARD
AGENDA ITEM

Issue: CEO Update Back-up:

Petitioner: Mason Van Houweling, Chief Executive Officer Clerk Ref. #

Recommendation:

That the Governing Board receive the Hospital CEO update; and take any action deemed
appropriate. (For possible action)

FISCAL IMPACT:
None
BACKGROUND:

The Governing Board will receive the CEO update.

Cleared for Agenda
April 30, 2025

Agenda Item #

19
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
GOVERNING BOARD
AGENDA ITEM

Issue: Discussion — UMC/UNLYV Dispute Resolution Back-up:

Petitioner: Mason Van Houweling, Chief Executive Officer Clerk Ref. #

Recommendation:

That the Governing Board discuss the current status, potential next steps, and Iternatives
with tespect to ongoing UMC dispute resolution proceedings with UNLYV and its UNLV
School of Medicine; and take any action deemed appropriate. (For possible action)

FISCAL IMPACT:
None
BACKGROUND:

None

Cleared for Agenda
April 30, 2025

Agenda ltem #
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
GOVERNING BOARD
AGENDA ITEM

Issue: Proposed Ordinance Amendments Back-up:

Petitioner: Mason Van Houweling, Chief Executive Officer Clerk Ref. #

Recommendation:

That the Governing Board Discuss proposed Ordinance to amend Chapter 3.74 of the
Clark County Code and effct on the current Governing Board Bylaws; and take any
action deemed appropriate. (For possible action)

FISCAL IMPACT:
None
BACKGROUND:

The Governing Board will discuss the impact of proposed changes to Chapter 3.74 of the Clark
County Code.

Cleared for Agenda
April 30, 2025

Agenda ltem #

21
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
GOVERNING BOARD
AGENDA ITEM

Issue: Future of UMC Back-up:

Petitioner: Mason Van Houweling, Chief Executive Officer Clerk Ref. #

Recommendation:

That the Governing Board discuss status report on the Foundation for the Future of
UMC,; and take any action deemed appropriate. (For possible action)

FISCAL IMPACT:
None
BACKGROUND:

The Governing Board discuss the foundation for the future of UMC.

Cleared for Agenda
April 30, 2025

Agenda ltem #

22
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA

GOVERNING BOARD
AGENDA ITEM
Issue: Emerging Issues Back-up:
Petitioner: Mason VanHouweling, Chief Executive Officer Clerk Ref. #
Recommendation:

That the Governing Board identifies emerging issues to be addressed by staff or by the
Board at future meetings; and direct staff accordingly. (For possible action)

FISCAL IMPACT:

None

BACKGROUND:

None.

Cleared for Agenda
March 14, 2025

Agenda Item #

4
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA

GOVERNING BOARD
AGENDA ITEM
Issue: Closed Door Session Back-up:
Petitioner: Mason Van Houweling, Chief Executive Officer Clerk Ref. #
Recommendation:

That the Governing Board go into closed session pursuant to NRS 450.140(3) to discuss
new or material expansion of UMC’s health care services and hospital facilities.

FISCAL IMPACT:

None

BACKGROUND:

None

Cleared for Agenda
March 14, 2025

Agenda Item #

6
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