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 AGENDA 
 

University Medical Center of Southern Nevada 
GOVERNING BOARD 

September 27, 2023, 2:00 p.m. 
901 Rancho Lane, Las Vegas, Nevada 

Delta Point Building, Emerald Conference Room (5th Floor) 
 

Notice is hereby given that a meeting of the UMC Governing Board has been called and will be 
held on Wednesday, September 27, 2023, commencing at 2:00 p.m. at the location listed above 
to consider the following: 
 
 
 
 
 
 

 
SECTION 1.  OPENING CEREMONIES 

 

CALL TO ORDER 
 

PLEDGE OF ALLEGIANCE 
 

INVOCATION 
 

 

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

2. Approval of Minutes of the meeting of the UMC Governing Board held on August 30, 
2023. (Available at University Medical Center, Administrative Office) (For possible 
action)  
 

3. Approval of Agenda. (For possible action) 

 
This meeting has been properly noticed and posted online at University Medical Center of Southern 
Nevada’s website http://www.umcsn.com and at Nevada Public Notice at https://notice.nv.gov/, and 
University Medical Center 1800 W. Charleston Blvd. Las Vegas, NV (Principal Office) 
 
 

 
• The main agenda is available on University Medical Center of Southern Nevada’s website http://www.umcsn.com.  For 

copies of agenda items and supporting back-up materials, please contact Stephanie Ceccarelli, Governing Board Secretary, 
at (702) 765-7949.  The Governing Board may combine two or more agenda items for consideration. 

• Items on the agenda may be taken out of order. 
• The Governing Board may remove an item from the agenda or delay discussion relating to an item at any time. 
• Consent Agenda - All matters in this sub-category are considered by the Governing Board to be routine and may be acted 

upon in one motion.  Most agenda items are phrased for a positive action.  However, the Governing Board may take other 
actions such as hold, table, amend, etc. 

• Consent Agenda items are routine and can be taken in one motion unless a Governing Board member requests that an item 
be taken separately.  For all items left on the Consent Agenda, the action taken will be staff's recommendation as indicated 
on the item.   

• Items taken separately from the Consent Agenda by Governing Board members at the meeting will be heard in order.  
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SECTION 2:  CONSENT ITEMS 
 
4. Approve the September 2023 Medical and Dental Staff Credentialing Activities for 

University Medical Center of Southern Nevada (UMC) as authorized by the Medical 
Executive Committee (MEC) on September 26, 2023; and take action as deemed 
appropriate. (For possible action) 
 

5. Approve and authorize the Chief Executive Officer to sign the Amendment Number Four 
to Provider Agreement with P3 Health Partners-Nevada, LLC for managed care 
services; or take action as deemed appropriate. (For possible action) 
 

6. Approve and authorize the Chief Executive Officer to sign the Amendment Number Four 
to Provider Services Agreement with Intermountain IPA NV, LLC f/k/a HCP IPA Nevada, 
LLC for managed care services; or take action as deemed appropriate. (For possible 
action) 
 

7. Approve and authorize the Chief Executive Officer to sign the CAPS IV Services 
Agreement with Central Admixture Pharmacy Services, Inc. for compounded sterile 
preparation services; authorize the Chief Executive Officer to execute future 
amendments within the not-to-exceed yearly amount of this Agreement; or take action as 
deemed appropriate. (For possible action) 
 

8. Approve and authorize the Chief Executive Officer to sign the Sub-Participating 
Addendum with AT&T Corp., for wireless communication services and equipment; 
authorize the Chief Executive Officer to execute any extension options or amendments; 
or take action as deemed appropriate. (For possible action) 

 
9. Approve and authorize the Chief Executive Officer to sign the Master Agreement with 

MediQuant, LLC for archival software and services; authorize the Chief Executive Officer 
to exercise any extension options; or take action as deemed appropriate. (For possible 
action) 
 

10. Approve and authorize the Chief Executive Officer to sign the Amendment A05 to 
Professional Services Agreement with Southern Nevada Health District for sub-recipient 
grant funding; or take action as deemed appropriate. (For possible action) 

 
11. Approve and authorize the Chief Executive Officer to sign the Professional Services 

Agreement with Essential Associates Holdings, LLC for radiology clinical services; 
authorize the Chief Executive Officer to exercise renewal options within his delegation of 
authority; or take action as deemed appropriate. (For possible action) 
 

12. Review and recommend for approval by the Board of Hospital Trustees for University 
Medical Center of Southern Nevada, the Fourth Amendment to Interlocal Medical Office 
Lease with the Board of Regents of the Nevada System of Higher Education on behalf of 
the University of Nevada, Las Vegas, Kirk Kerkorian School of Medicine for rentable space 
at the Lied Building located at 1524 Pinto Lane; or take action as deemed appropriate. 
(For possible action) 
 

SECTION 3:  BUSINESS ITEMS 
 
13. Receive an informational presentation from Deputy Chief Kyle Ward of the Department 

of Public Safety regarding safety measures in the Medical District; and direct staff 
accordingly. (For possible action)  
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14. Receive an informational presentation from Tabitha Pederson, Sr. Economic 
Development Specialist of Economic and Urban Development, regarding recent 
developments in the Las Vegas Medical District; and direct staff accordingly. (For 
possible action)  
 

15. Review and discuss the Governing Board 2023 Action Plan, to include an informational 
overview of the Downtown Vegas Alliance by Shahn Douglas, Executive Director of the 
Downtown Vegas Alliance; and direct staff accordingly. (For possible action)  
 

16. Receive annual training on Corporate Compliance for hospital governing boards and an 
on UMC’s HIPAA Privacy Program from Rani Gill, Compliance Officer; and direct staff 
accordingly. (For possible action) 

  
17. Receive a report from the Governing Board Audit and Finance Committee; and take any 

action deemed appropriate. (For possible action) 
 

18. Receive the monthly financial report for August FY24; and take any action deemed 
appropriate. (For possible action) 
 

19. Receive an update on the Kirk Kerkorian School of Medicine at UNLV; and take any 
action deemed appropriate. (For possible action) 
 

20. Receive an update from the Hospital CEO; and take any action deemed appropriate. 
(For possible action) 

 
SECTION 4:  EMERGING ISSUES 
 
21. Identify emerging issues to be addressed by staff or by the Board at future meetings; 

and direct staff accordingly. (For possible action) 
 
SECTION 5:  CLOSED SESSION 
 
22. Go into closed session pursuant to NRS 241.015(3)(b)(2), to receive information from 

UMC’s Office of General Counsel regarding potential or existing litigation involving a 
matter over which the Board has supervision, control, jurisdiction or advisory power, and 
to deliberate toward a decision on the matter; and direct staff accordingly.   

 
COMMENTS BY THE GENERAL PUBLIC 
 
A period devoted to comments by the general public about matters relevant to the Board’s 
jurisdiction will be held.  No action may be taken on a matter not listed on the posted agenda.  
Comments will be limited to three minutes.  Please step up to the speaker’s podium, clearly 
state your name, and address and please spell your last name for the record. 

 
All comments by speakers should be relevant to the Board’s action and jurisdiction. 
 

 
 UMCSN ADMINISTRATION KEEPS THE OFFICIAL RECORD OF ALL PROCEEDINGS OF UMCSN GOVERNING 

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

THE BOARD MEETING ROOM IS ACCESSIBLE TO INDIVIDUALS WITH DISABILITIES.  WITH TWENTY-FOUR (24) 
HOUR ADVANCE REQUEST, A SIGN LANGUAGE INTERPRETER MAY BE MADE AVAILABLE (PHONE: 702-765-
7949). 
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University Medical Center of Southern Nevada 
Governing Board Meeting 
August 30, 2023 
______________________________________________________________________ 
Emerald Conference Room 
Delta Point Building (1st Floor) 
901 Rancho Lane 
Las Vegas, Clark County, Nevada 
Wednesday, August 30, 2023 
2:00 PM. 
 
The University Medical Center Governing Board met in regular session, at the location and date 
above, at the hour of 2:00 PM.  The meeting was called to order at the hour of 2:05 PM by Chair 
O’Reilly. The following members were present, which constituted a quorum of the members 
thereof: 
 
CALL TO ORDER 
 
Board Members: 
 

Present: 
John O’Reilly, Chair 
Donald Mackay, M.D., Vice-Chair  
Harry Hagerty (via WebEx) 

 Laura Lopez-Hobbs 
Robyn Caspersen  
Chris Haase (via WebEx) 

  Renee Franklin 
 Jeff Ellis (via WebEx) 
 Mary Lynn Palenik 

 
Ex-Officio Members: 
 
 Present: 

Steven Weitman, Ex-Officio (via WebEx) 
Dr. Marc Kahn, Dean of Kirk Kerkorian SOM at UNLV  
 
Absent:  
Dr. Meena Vohra, Chief of Staff (Excused) 

 
 Others Present: 

Mason Van Houweling, Chief Executive Officer 
Tony Marinello, Chief Operating Officer 
Jennifer Wakem, Chief Financial Officer 
Danita Cohen, Chief Experience Officer 
Susan Pitz, General Counsel 
Stephanie Ceccarelli, Governing Board Secretary 
John Cutters Representatives 
Bruce Siegel, MD, President and CEO of America’s Essential Hospitals 
Sean Barry, Regional Executive, Region 9 of the American Hospital Association 
John Espinoza 
UMC Foundation Representatives 
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UMC Governing Board 
August 30, 2023  Page 2 of 12 
 
 
 
SECTION 1.  OPENING CEREMONIES 
 
 CALL TO ORDER 
 
 PLEDGE OF ALLEGIANCE 
 
 INVOCATION 
 
ITEM NO. 1 PUBLIC COMMENT 
 

Chair O’Reilly asked if there were any persons present in the audience wishing to 
be heard on any item on this agenda. 

 
 Speakers: None 
 
ITEM NO. 2 Approval of Minutes of the meeting of the UMC Governing Board held on 

July 26, 2023. (Available at University Medical Center, Administrative 
Office) (For possible action)  

 
FINAL ACTION: 
 
A motion was made by Member Mackay that the agenda be approved as 
recommended.  Motion carried by unanimous vote.  

 
ITEM NO. 3 Approval of Agenda (For possible action) 
 

FINAL ACTION:  
 
A motion was made by Member Palenik that the agenda be approved as 
amended.  Motion carried by unanimous vote.  

 
SECTION 2: CONSENT ITEMS 
 
ITEM NO. 4 Approve the August Medical and Dental Staff Credentialing Activities for 

University Medical Center of Southern Nevada (UMC) as authorized by the 
Medical Executive Committee (MEC) on August 22, 2023; and take action as 
deemed appropriate. (For possible action) 

 
DOCUMENT(S) SUBMITTED:  
- Credentialing Activities 
 

ITEM NO. 5 Approve the Clinical Quality and Professional Affairs Committee’s 
recommendation for approval of the UMC Policy and Procedures 
Committee’s activities from its meetings held on June 7, 2023; and take 
action as deemed appropriate. (For possible action) 

 
DOCUMENT(S) SUBMITTED:  
- Policies and Procedures 
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UMC Governing Board 
August 30, 2023  Page 3 of 12 
 
ITEM NO. 6  Approve and authorize the Chief Executive Officer to sign the Hospital 

Services Agreement with Health Direct Partners for Managed Care 
Services; or take action as deemed appropriate. (For possible action) 

 
  DOCUMENT(S) SUBMITTED:  

- Hospital Services Agreement – Redacted 
- Disclosure of Ownership 

 
ITEM NO. 7  Approve and authorize the Chief Executive Officer to sign the Master 

Agreement for Revenue Recovery Services with Cloudmed Solutions, LLC; 
authorize the Chief Executive Officer to exercise any extension options and 
execute future amendments and Statements of Work within his delegation 
of authority; or take action as deemed appropriate. (For possible action) 

 
DOCUMENT(S) SUBMITTED:  
- Master Agreement for Revenue Recovery Services 

 
ITEM NO. 8 Approve and authorize the Chief Executive Officer to sign the Agreement 

with Optiv Security, Inc. for Check Point Software and Support; authorize 
the Chief Executive Officer to execute future Service Orders within his 
delegation of authority; or take action as deemed appropriate. (For possible 
action) 

 
DOCUMENT(S) SUBMITTED:  
- Quote 
- Disclosure of Ownership 

 
ITEM NO. 9 Approve and authorize the Chief Executive Officer to sign the Amendment 

1 to Medical Transport and Case Management Agreement with Sky Nurses, 
LLC; authorize the Chief Executive Officer to exercise any extension 
options and execute future amendments within his delegation of authority; 
or take action as deemed appropriate. (For possible action) 

 
DOCUMENT(S) SUBMITTED:  
- Medical Transport and Case Management Agreement – Amendment One 

 
ITEM NO. 10 Approve the revisions to the Anesthesia Physician & Non-Physician 

Provider Compensation Plan; and take action as deemed appropriate. (For 
possible action) 

 
DOCUMENT(S) SUBMITTED:  
- Physician and Non-Physician Provider Traditional Compensation Plan 

 
ITEM NO. 11 Approve FY2023 CEO/Organizational Performance Objectives as 

recommended by the Human Resources and Executive Compensation 
Committee; and take any action deemed appropriate. (For possible action) 

 
DOCUMENT(S) SUBMITTED:  
- FY23 Performance Objectives 
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UMC Governing Board 
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ITEM NO. 12 Approve the recommended CEO merit salary adjustment and incentive 

bonus for Fiscal Year 2023; and take any action deemed appropriate. (For 
possible action) 

 
DOCUMENT(S) SUBMITTED:  
- None 

 
ITEM NO. 13 Approve the FY2024 CEO/Organizational Performance Objectives as 

recommended by the Human Resources and Executive Compensation 
Committee; and take any action deemed appropriate. (For possible action) 

 
DOCUMENT(S) SUBMITTED:  
- FY24 Performance Objectives 

 
ITEM NO. 14 Approve and recommend for ratification by the UMC Board of Hospital 

Trustees, the Collective Bargaining Agreement between University Medical 
Center of Southern Nevada and the International Union of Operating 
Engineers, Local 501, AFL-CIO, effective the date of ratification through 
June 30, 2026; authorize the Chair of the Board of Hospital Trustees to sign 
the Collective Bargaining Agreement; and take any action deemed 
appropriate. (For possible action) 

 
DOCUMENT(S) SUBMITTED:  
- Attachment I - Summary of Substantive Changes 
- Attachment II - Articles with New Language 
- Attachment III - Fiscal Impact Summary 

 
FINAL ACTION:  
 

A motion was made by Member Franklin that Consent Items 4-14 be approved 
as presented.  Motion carried by unanimous vote.  
 

SECTION 3: BUSINESS ITEMS 
 
ITEM NO. 15 Receive a donation from John Cutters (dba Vista Commons Investment, 

LLC) for UMC’s Children’s Hospital on behalf of the UMC Foundation; and 
take any action deemed appropriate. (For possible action) 

 
  DOCUMENT(S) SUBMITTED:  

- Check   
 
DISCUSSION:  

Mr. Van Houweling introduced representatives from John Cutters to present a 
check to the hospital in the amount of $24,729.11 and thanked them for their 
support to the hometown community and UMC. 
 
FINAL ACTION:  
None 
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ITEM NO. 16 Recognize recipients of the annual UMC Foundation Employee Scholarship 

award; and take any action deemed appropriate. (For possible action) 
 
  DOCUMENT(S) SUBMITTED:  
  None  

 
DISCUSSION:  

Marsha Al-Sayegh, on behalf of the UMC Foundation, along with John Espinoza, 
founder of the scholarship award, presented the 5th Annual UMC Foundation 
Employee Scholarship Award to the two recipients. Skip Katipunan, Infection 
Prevenionist and Yvonne Ramos, RN, Program Coordinator. Congratulations to 
the scholarship winners! 
 
Mr. Espinoza thanked the UMC Foundation for their continued support and 
participation in the scholarship program. 

FINAL ACTION:  
None 

 
ITEM NO. 17 Receive an educational presentation from Bruce Siegel, MD, President and 

CEO of America’s Essential Hospitals regarding National Healthcare 
Policies on the Federal level; and direct staff accordingly. (For possible 
action) 

 
DOCUMENT(S) SUBMITTED:  

  PowerPoint Presentation 
 
DISCUSSION:  

Mr. Van Houweling introduced Bruce Siegel, MD and President and CEO of 
America’s Essential Hospitals, who provided an educational presentation on the 
program.  

Mr. Siegel thanked the Board and staff for their warm welcome.  

America’s Essential Hospitals was founded in 1981. There are more than 300 
hospitals around the country that provide care for those with social and financial 
barriers. It provides health professional training, national and regional referral 
center response, and primary and specialty care networks. Member hospitals 
provide services in communities of need and provide a large share of 
uncompensated care to patients. 

Over 80% of the member hospitals are teaching hospitals and 31% are academic 
medical centers. Statistics were shown of the national operating margins of 
members versus all hospitals nationwide.  
 
National Essential Hospitals is Washington DC based and is a voice of Essential 
Hospitals. He next shared the patchwork of essential hospital finance, which 
include federal grant funding, Medicaid, Medicare, state and local support and 
340B savings in pharmaceuticals. The discussion continued regarding a 
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proposed rule that could improve patients’ access to care through higher provider 
payment rates and improve patient care. 
 
Mr. Siegel next shared the good news regarding litigation involving Medicare cuts 
to 340B hospitals and the reimbursement of payments. 
 
The discussion continued regarding nationwide staffing shortages and future 
projects such as essential hospital designation, climate and decarbonization and 
ways to get involved and learn more about the essential hospital program. 
 
A conversation ensued regarding encouraging individuals to take a proactive 
approach in managing their personal healthcare. 
 
FINAL ACTION:  
None 
 

ITEM NO. 18 Receive an educational presentation from Sean Barry, Regional Executive, 
Region 9 of the American Hospital Association regarding National 
Healthcare Policies on the Federal level; and direct staff accordingly. (For 
possible action) 

 
DOCUMENT(S) SUBMITTED:  

  None 
 
DISCUSSION:  

Mr. Van Houweling introduced Sean Barry, American Hospital Association 
Regional Executive for Region 9, who provided an educational presentation 
regarding AHA.  

Mr. Siegel thanked the Board and staff for their warm welcome.  

American Hospital Association is made up of 9 regions, broken down into 
councils, committees and strategic leadership groups, which report member input 
to their Board of Trustees. Advocacy priorities include workforce, financial 
stability, administrative burden and quality and equity. 
 
Mr. Barry next reviewed bills that have been introduced to protect healthcare 
workers and increase Medicare funded residency positions. The discussion 
continued regarding political landscape and focus on COVID relief and public 
health emergency flexibilities.  
 
A list of must-pass legislation topics was reviewed, as well as legislative and 
regulatory matters that are being monitored closely. Mr. Barry shared resources 
that support safety and equity in the workforce, as well as a health equity 
roadmap that will help provide success in improving healthcare outcomes for 
patients. 
 
A discussion ensued regarding lessons learned on the response of the COVID-
19 health emergency. 
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FINAL ACTION:  
None 
 

ITEM NO. 19  Receive a report from the Governing Board Clinical Quality and   
  Professional  Affairs Committee; and take any action deemed appropriate.  
  (For possible action) 
 

DOCUMENT(S) SUBMITTED:  
  None 

 
DISCUSSION:  

Member Mackay provided a summary of the August 7, 2023 meeting. The 
meeting was called to order at 3:07 pm. There was a quorum in attendance. 
There was no public comment. The minutes and the agenda were both 
approved. 
 
An update was received from Patty Scott on the Quality Safety and Regulatory 
Program. UMC has moved from a 1-Star CMS rating to a 2-Star rating for the first 
time. UMC was awarded a Leapfrog B grade in the spring. Updates regarding 
The Joint Commission survey and follow-up survey updates were provided.  
 
The activities of the UMC Policy and Procedures Committee, which included the 
recommended creation, revision and/or retirement of UMC policies and 
procedures, were unanimously approved.  
 
CEO performance goals for FY23 and proposed goals for FY24 were discussed. 
Goals were reviewed and recommended for approval and area part of today’s 
consent agenda. 
 
There was one emerging issue regarding safe patient discharge. There was no 
public commentary. The meeting adjourned at 3:55 pm. 

FINAL ACTION:  
None 
 

ITEM NO. 20  Receive a report from the Governing Board Strategic Planning Committee;  
  and take any action deemed appropriate. (For possible action) 
 

DOCUMENT(S) SUBMITTED:  
  None 

 
DISCUSSION:  

Member Hagerty provided a report on the meeting held on Thursday, August 10, 
2023 at 9:00 am. There was a quorum in attendance. There was no public 
comment. The minutes and the agenda were both approved. 
 
An update on the sacred six service lines was given with for the 4th quarter of 
fiscal year 2023. Overall performance was good, despite the challenges of 
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shortages with anesthesiologists. Orthopedic case volumes have increased 
significantly, along with cardiac services and ambulatory.  
 
There was a review of the CEO goals of FY23 – full credit was given to the 4 
goals that were set for the Strategy committee. Five objectives were set for 
FY24. A final recommendation was sent to the HR Committee and recommended 
for approval on today’s consent agenda. 
 
There were no emerging issues identified and no public comments before going 
into closed session and the meeting adjourned at 11:15 am.  
 
FINAL ACTION:  
None 
 
Chairman O’Reilly suggested the committee do an analysis on clinical trials as an 
added service line. 

 
ITEM NO. 21  Receive a report from the Governing Board Human Resources and 

Executive Compensation Committee; and take any action deemed 
appropriate. (For possible action) 

 
 

DOCUMENT(S) SUBMITTED:  
  Video Presentation 

 
DISCUSSION:  

 
Member Ellis provided a summary from the special meeting held on August 28, 
2023 at 2:00pm. There was no public comment, a quorum of all members were 
present, and the meeting minutes and agenda were approved.  

 
  The business items discussed by the Committee included a review of turnovers 

and hires. The Committee next discussed the revisions to the Anesthesia 
Physician/Non-Physician Compensation plan, which included the addition of 
radiologists. 

  
  The Committee also discussed the Engineers Local 501 Union contract which 

has been resolved and is a part of today’s consent agenda. 
 
  The CEO Performance goals and merit increase for FY23 and the CEO 

Performance goals for FY24 for HR, as well as all of the other committees, were 
presented and were a part of today’s consent agenda. 

 
  Lastly, the Committee approved changes that were made to the HR Policies and 

Procedures. 
 
There were no public comments and the meeting adjourned at 4:04pm. 
 
FINAL ACTION:  
None 
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ITEM NO. 22 Receive an update a report from the Governing Board Audit and Finance 

Committee; and take any action deemed appropriate. (For possible action) 
 

DOCUMENT(S) SUBMITTED:  
  None  

 
DISCUSSION:  

Member Caspersen provided a report on the meeting which was held on 
Wednesday, August 23, 2023 at 2:00 pm. There was a quorum in attendance. 
There was no public comment and minutes and the agenda were both approved 
unanimously.   
 
The Committee received a report from UMC’s Internal Auditor on the audit of 
controls for the receiving dock and an update for the façade project. A report was 
also presented on the quarterly update on the progress of the façade project. 
Financial results from July FY24 and year to date financials, which included 
trended stats and data, were reviewed.  
 
Review of the CEO goals of FY23 were discussed. Three goals were also set for 
FY24 and a final recommendation for all goals was sent to the HR Committee. 
 
The business items were reviewed and approved by the Committee during the 
meeting. All of the contracts that were approved during the meeting are a part of 
today’s consent agenda.  
 
There were no emerging issues, no public comment and the meeting adjourned 
at 4.42 PM. 

FINAL ACTION:  
None 
 

ITEM NO. 23 Receive the monthly financial report for June FY23 year to date and the 
monthly financial report for July FY24; and take any action deemed 
appropriate. (For possible action) 

 
DOCUMENT(S) SUBMITTED:  

  June FY23 Financials 
  July FY24 Financials 

 
DISCUSSION:  

Ms. Wakem provided a summary of the monthly financial reports for June FY23 
year to date. 
 
Admissions were 23,447, AADC was 662, which was approximately 13% above 
budget and length of stay was 6.93, 20% above budget. Hospital acuity was 1.84 
and Medicare was 1.93.  
There were 9,400 inpatient surgeries and 5,070 outpatient surgeries.  Transplant 
volumes were 153 and the ER had 113K visits during the year.  
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Approximately 21.5% of patients are being admitted. There were 203K quick care 
visits and over 77K primary care visits during the year. 
Telehealth had 5,807 visits and orthopedic visits were at 10,360. Deliveries were 
up. 

The income statement showed net revenue landed at $66.5 million above budget 
and operating expenses were high, approximately $65.5 million. Total income 
from ops was almost $42 million on a budget of $40 million. 
 
The key indicators for July showed significant volume. Admissions were on 
budget. The AADC dropped 13% and overall hospital acuity was 1.82 and 
Medicare CMI 2.0. Inpatient surgeries were down 23% and outpatient surgeries 
were 21% below budget. There were 17 transplant cases and ER visits were 2% 
above budget. Quick cares were 14% below budget and primary cares were 
almost 34% below budget.  Ortho visits were on budget and deliveries were 
14.5% above budget. 

The income statement for the month showed operating revenue below budget 
$3.2 million and operating expenses were approximately $4 million below budget. 
Total income from ops was $5.2 million on a budget of $5.3 million. 
 
Salaries, wages and benefits were $1.9 million below budget. All other expenses 
were favorable by $1.8 million.  

There was continued discussion regarding the decrease in the surgery volumes. 

FINAL ACTION:  

None 
 

ITEM NO. 24 Receive an update on the Kirk Kerkorian School of Medicine at UNLV; and 
take any action deemed appropriate. (For possible action) 

 
DOCUMENT(S) SUBMITTED:  

  None  
 
DISCUSSION:  

Dr. Marc Kahn, Dean of the Kirk Kerkorian School of Medicine at UNLV, updated 
the Board on the activities of the school.  
 
Dean Kahn began by letting the Board know that the school has received funding 
from the state. This funding will accommodate the anticipated medical class 
increase from 60 to 66; the goal is to accommodate 90 students per class. The 
school is also hoping to increase faculty size. He continued the discussion by 
stating strategies of growing stroke care in the community and women’s health.  
 
A new Chair of OBGYN will be announced soon. There has been an offer and 
acceptance for a Chief of Staff for the Academic Health Center.  
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The Dean added that the school has 7 active clinical trials and 3 more in the works 
and the school has also hired a Rheumatologist and Clinical Trials clinician to 
assist with new studies. 
 
Lastly, he explained a new training lab that has been provided for students at the 
school. 
 
FINAL ACTION:  
None 
 

ITEM NO. 25 Receive an update from the Hospital CEO; and take any action deemed 
appropriate. (For possible action) 

 
DOCUMENT(S) SUBMITTED:  

  CEO Update  
 
DISCUSSION:  

Mason Van Houweling, UMC CEO provided the following updates: 

∙ Mr. Van Houweling provided an update on the ReVITALize façade project 
and the progress that has taken place. 

∙ UMC Radiology update – The current contract ends on November 30th. 
Service will be provided by Medicus. The goal is to also employ radiologists. 

∙ Mr. Van Houweling provided an update on the Joint Commission and 
America College of Surgeons Trauma site visit. 

∙ Primary Care Clinic in the Medical District – opened on August 21st.  
∙ UMC Orthopedic and Spine Center – expansion coming to accommodate 

volume. 
∙ Southern Highlands Primary Care remodel update. 
∙ EPIC UGM – strategy to optimize all modules in Epic. Quarterly updates will 

be provided to the Board. 
∙ Dr. Meena Vohra was highlighted as a Healthcare Headliner – 

Congratulations! 
∙ Highlights from the UMC Community brochure was shown. 
∙ Evening of Hope Gala October 13th – Video presentation was shown. 

 
A discussion ensued regarding the Epic Conference and the time well spent. 
Chairman O’Reilly suggested updates at future meeting regarding the 
implementation of additional Epic modules. 

 
FINAL ACTION:  
None 
 

SECTION 4: EMERGING ISSUES 
 
ITEM NO. 26 Identify emerging issues to be addressed by staff or by the Board at future 

meetings; and direct staff accordingly. (For possible action) 
 

DISCUSSION:  
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None 

FINAL ACTION:  
None 
 

COMMENTS BY THE GENERAL PUBLIC: 
 
Comments from the general public were called. No such comments were heard. 
 
FINAL ACTION TAKEN:  
 
A motion was made by Member Hobbs to go into closed session. 
 

SECTION 5: CLOSED SESSION 
 
ITEM NO. 27 Go into closed session pursuant to NRS 241.015(3)(b)(2), to receive 

information from UMC’s Office of General Counsel regarding potential or 
existing litigation involving a matter over which the Board has supervision, 
control, jurisdiction or advisory power, and to deliberate toward a decision 
on the matter; and direct staff accordingly. 
 
The meeting was reconvened in closed session at 4:09 PM. 
 
At the hour of 5:10 PM, the closed session on the above topics ended. 
 
FINAL ACTION TAKEN:  
 
None 
   
There being no further business to come before the Board at this time, at the 
hour of 5:10 PM, Chair O’Reilly adjourned the meeting. 
  

 
 
 
APPROVED:  
 
Minutes Prepared by: Stephanie Ceccarelli, Board Secretary 
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GOVERNING BOARD 

AGENDA ITEM 

Petitioner: Mason VanHouweling 

Recommendation: 

That the Governing Board approve the September 2023 Medical and Dental Staff 
Credentialing Activities for University Medical Center of Southern Nevada (UMC) as 
authorized by the Medical Executive Committee (MEC) on September 26, 2023; and 
take action as deemed appropriate. (For possible action) 

 

FISCAL IMPACT: 
None 

 

BACKGROUND: 
As per Medical Staff Bylaws, Credentialing actions will be approved by the Medical Executive Committee (MEC) 
and submitted to the Governing Board monthly.  
This action grants practitioners and Advanced Practice Professionals the authority to render care within UMC. At 
the September 2023 meeting, these activities were reviewed by the Credentials Committee and recommended for 
approval by the MEC. 
 
The MEC reviewed and approved these credentialing activities at the September 26, 2023 meeting. 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Cleared for Agenda 
September 27, 2023 
 
      Agenda Item # 

     4 
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Date:  September 26, 2023 

To:  Governing Board Committee 

From:  Credentials Committee 

Subject: September 21 and August 8, 2023 Credentialing Activities 

 
 

 

 

I. NEW BUSINESS   

 

A. HILLER, LUCAS, MD - Out of State address - Tele-Radiologist 

B. MEDICINE DEPARTMENT MEMO – Revision of Cardiovascular Disease AND Gastroenterology Special 

Privileges Sections – pp. 10-12 

 

 

II. CREDENTIALING ACTIVITIES 

 

 

A. INITIAL FPPE FOR MEMBERSHIP AND PRIVILEGES 

1 Acquafredda Joseph CRNA 09/21/2023-

12/31/2024 

Anesthesia Military  Category 1 

2 Ahmadian Moni DMD 09/21/2023- 

05/31/2025 

Surgery/ Oral & Maxillofacial 

Surgery 

UNLV  Category 1 

3 Andreasen Lance PAC 09/21/2023- 

03/31/2025 

Internal Medicine Military Category 1 

4 Aquino Ralph APRN 09/21/2023-

10/31/2024 

Medicine/Internal Medicine Pioneer Healthcare Category 1 

5 Arganoza-

Priess 

Maria DO 10/03/2023- 

06/30/2025 

Ambulatory Care UMC-Aliante Primary Care Category 1 

6 Chan Christian MD 09/21/2023- 

07/31/2025 

General Surgery Desert West Surgery Category 1 

7 Chen Alice DMD 09/21/2023- 

04/30/2025 

Surgery/ Oral & Maxillofacial 

Surgery 

Roseman University of Health 

Sciences 

Category 1 

8 Dahlberg Kimberly PAC 09/21/2023- 

09/30/2024 

Neurosurgery The Spine & Brain Institute Category 1 

9 Devroy Rahul MD 09/21/2023- 

02/03/2025 

Internal Medicine Intermountain Healthcare Category 1 

10 Do Christopher DO 09/21/2023- 

03/31/2025 

Internal Medicine Platinum Hospitalists Category 1 

11 Eisenmann Ulrike MD 09/21/2023- 

08/31/2024 

Anesthesiology UMC Anesthesia Category 1 

12 El Salek Kamel MD 09/21/2023- 

01/312025 

Radiology Desert Radiology Category 1 

13 Finlay David MD 09/21/2023- 

02/28/2025 

Surgery/Cardiovascular/Thoracic 

Surgery 

Las Vegas Surgical Associates Category 1 

14 Frani Ian Adrian MD 10/03/2023- 

05/31/2025 

Medicine/Infectious Disease UMC Epidemiology Category 1 

15 Gershman Eric MD 09/21/2023-

11/30/2024 

Medicine/Hematology/ 

Oncology 

OptumCare Cancer Center Category 2 

16 Greenhalgh Angela APRN 09/21/2023-

11/30/2024 

Orthopedic Surgery UMC Orthopedic & Spine 

Institute 

Category 1 

17 Grissom Daniel MD 08/03/2023- 

09/30/2024 

Emergency Medicine / 

Pediatrics 

Sounds Physicians Category 1 

18 Herzog Leah MD 09/21/2023- 

12/31/2024 

Orthopedic Surgery/ Hand 

Surgery  

Hand Center of Nevada Category 1 

19 Hiller Lucas MD 09/21/2023- 

08/31/2025 

Radiology Desert Radiology Category 1 

20 Horner Lance MD 09/21/2023- 

07/31/2025 

Surgery/General Surgery UNLV Health Category 1 
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21 Hsu Andrew MD 09/21/2023- 

02/29/2025 

Medicine/ Physical Medicine & 

Rehabilitation 

Monitoring Associates Category 1 

22 Jeffries Justin MD 09/21/2023- 

01/31/2025 

Medicine/Pulmonary/ 

Respiratory Care 

UNLV Health Category 1 

23 Lee Ki Buom MD 09/26/2023- 

06/30/2025 

Medicine / Internal Medicine Sound Physicians & UMC 

Quick Care 

Category 1 

24 Leos Sammy PAC 09/21/2023- 

07/31/2025 

General Surgery Military Category 1 

25 Lewis Paul DO 08/03/2023- 

08/31/2024 

General Surgery UNLV Health Category 1 

26 Luh Eddy MD 09/21/2023- 

07/31/2025 

Surgery/ CVT         Vegas Vascular Specialists Category 1 

27 Massey Bentley MD 09/21/2023- 

06/30/2025 

Surgery/General Surgery UNLV Health Category 1 

28 McKee Michael MD 09/21/2023- 

06/30/2025 

Surgery / Vascular Surgery Las Vegas Surgical Associates Category 1 

29 Mitchell Thomas MD 09/21/2023- 

10/31/2024  

Gurgery / General surgery / 

Critical Care Surgery 

Medicus Healthcare Solutions Category 1 

30 Olson Brent MD 09/21/2023- 

03/31/2025 

Radiology Desert Radiolgoy Category 1 

31 Palmquist Maria MD 09/21/2023-

11/30/2024 

OB/GYN Desert Perinatal Associates Category 1 

32 Perryman Matthew MD 08/03/2023- 

04/30/2025 

General Surgery UNLV Health Category 1 

33 Pietryga Janel MD 10/03/2023- 

03/31/2025 

Orthopedic Surgery & 

Trauma/Orthopedic Surgery 

UMC Orthopedic & Spine 

Institute 

Category 1 

34 Poling James DO 09/21/2023- 

05/31/2025 

General Surgery Military Category 1 

35 Rachakonda Leelanand MD 09/21/2023- 

03/31/2025 

Radiology Desert Radiology Category 1 

36 Rakosi Robert MD 08/03/2023- 

03/31/2025 

General Surgery UNLV Health Category 1 

37 Rampersaud Edward MD 09/21/2023- 

03/31/2025 

Surgery/Urology Las Vegas Urology, LLP Category 1 

38 San Luis Jasmin APRN 09/21/2023-

10/31/2024 

Internal Medicine Platinum Hospitalists Category 1 

39 Slocum Joshua MD 08/08/2023- 

11/30/2024 

Anesthesiology UMC Anesthesia Category 1 

40 Thein Kyaw MD 09/21/2023-

12/31/2024 

Medicine/Hematology/ 

Oncology 

Comprehensive Cancer 

Centers of NV 

Category 1 

41 Tomlinson Richard MD 09/21/2023- 

12/31/2024 

Medicine/Internal Medicine Mike O'Callaghan Federal 

Hospital 

Category 1 

42 True Alan MD 09/21/2023- 

03/31/2025 

Radiology Desert Radiology Category 1 

43 Vest Maxwell MD 09/21/2023- 

07/31/2025  

Surgery /Plastic /Hand Surgery Maxwell Vest, MD, LLC Category 1 

44 Waldman Jason MD 09/21/2023- 

07/31/2025 

Internal Medicine Sound Physicians Category 1 

45 Walker Don 

“Rusty” 

MD 08/03/2023- 

11/30/2024 

Emergency Medicine / 

Pediatrics 

Sounds Physicians Category 1 

46 Winn Kitzy APRN 09/21/2023-

11/30/2024 

Pediatric Surgery UNLV Pediatric Surgery Category 1 

47 Yang Cheng MD 09/21/2023-

12/31/2024 

Anesthesia Military Category 1 
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B. REAPPOINTMENTS TO STAFF 

1 Ahmed Kareem MD 11/01/2023-

10/31/2024 

Radiology Affiliate Membership and 

Privileges 

Desert Radiologists 

2 Alday Magnolia APRN 11/01/2023-

10/31/2025 

Pediatrics/Neonatology APP Independent Membership 

and Privileges 

UMC Neonatology 

Unit 

3 Bomsztyk Elan MD 11/01/2023-

10/31/2025 

Radiology Active Membership and 

Privileges 

Desert Radiologists 

4 Brewer Cheryl MD 11/01/2023-

10/31/2025 

Obstetrics and 

Gynecology 

Active Membership and 

Privileges 

LV Gynecologic 

Oncology 

5 Bubb Chard MD 11/01/2023-

10/31/2025 

Medicine/Endocrinology

/Metabolic Diseases 

Affiliate Membership and 

Privileges 

Intermountain 

Healthcare 

6 Casey Jessica MD 11/01/2023-

10/31/2025 

Surgery/Urology Active Membership and 

Privileges 

Children's Urology 

Associates 

7 Ching Wilbert  MD 11/01/2023-

10/31/2025 

Family Medicine Affiliate Membership and 

Privileges 

Platinum Hospitalists 

8 Ching Jayme APRN 11/01/2023-

10/31/2025 

Surgery/General 

Surgery/Trauma 

APP Active Independent 

Membership and Privileges 

University Medical 

Center of So. NV 

9 Clark Brittany PAC 11/01/2023-

10/31/2025 

Emergency 

Medicine/Adult EM 

APP Dependent Privileges Sound Physicians-

Emergency Med.  

10 Colletta Kassandra MD 11/01/2023-

10/31/2024 

Obstetrics and 

Gynecology 

Affiliate Membership and 

Privileges 

UNLV Medicine 

11 Cottrell Earl MD 11/01/2023-

10/31/2025 

Surgery/General Surgery Affiliate Membership and 

Privileges 

General Vascular 

Specialists 

12 Daccache Michel DDS 11/01/2023-

10/31/2025 

Surgery/Oral/MaxSurger

y 

Active Membership and 

Privileges 

Michael Daccache, 

DDS 

13 De Asis Chriscile MD 11/01/2023-

10/31/2025 

Medicine/Internal 

Medicine 

Affiliate Membership and 

Privileges 

Platinum Hospitalists 

14 DiLauro Michele MD 11/01/2023-

10/31/2025 

Ambulatory Care Affiliate Membership and 

Privileges 

UMC-Spring Valley 

Quick Care 

15 Downes Christopher  MD 11/01/2023-

10/31/2025 

Family Medicine Affiliate Membership and 

Privileges 

Intermountain 

Healthcare 

16 Ezeanolue Kanayo MD 11/01/2023-

10/31/2025 

Pediatrics/Neonatology Active Membership and 

Privileges 

UMC Neonatology 

Unit 

17 Fukuda Sohei DO 11/01/2023-

10/31/2025 

Ambulatory Care Affiliate Membership and 

Privileges 

UMC-Peccole 

Primary Care 

18 Galang Marphyrose APRN 11/01/2023-

10/31/2025 

Medicine/Nephrology APP Initial FPPE Privileges NKDHC, PLLC 

19 Gowhari Daniel DO 11/01/2023-

10/31/2025 

Emergency 

Medicine/Adult EM 

Active Membership and 

Privileges 

Sound Physicians-

Emergency Med. 

20 Grigsby Kenneth MD 11/01/2023-

10/31/2025 

Anesthesiology Active Membership and 

Privileges 

OptumCare 

Anesthesia  

21 Gunalp Feza MD 11/01/2023-

10/31/2025 

Anesthesiology Affiliate Membership and 

Privileges 

PBS Anesthesia 

22 Gupta Vikas MD 11/01/2023-

10/31/2025 

Medicine/ 

Hematology/Oncology 

Affiliate Membership and 

Privileges 

Comprehensive 

Cancer Cntr. of NV 

23 Hawwass Dalia MD 11/01/2023-

10/31/2025 

Medicine/ Cardiology Active Membership and 

Privileges 

Nevada Heart & 

Vascular Center 

24 Hughes Jonathan MD 11/01/2023-

10/31/2025 

Pathology Affiliate Membership and 

Privileges 

Lab. Medicine 

Consultants 

25 Hutton Kristina  APRN 11/01/2023-

10/31/2025 

Neurosurgery APP Active Independent 

Membership and Privileges  

University Medical 

Center  

26 Kashtan Harris  MD 11/01/2023-

10/31/2025 

Surgery/General 

Surgery/Trauma Surgery 

Affiliate Membership and 

Privileges 

UNLV Surgery 

27 Kogut Kelly MD 11/01/2023-

10/31/2025 

Surgery/Pediatric 

Surgery 

Affiliate Membership and 

Privileges 

Pediatric Surgery 

Associates 

28 Lemperle Michael PAC 11/01/2023-

10/31/2024 

Ambulatory Care APP Dependent Privileges UMC Online Care 

29 Lising Arkay Marie APRN 11/01/2023-

10/31/2025 

Medicine/Psychiatry APP Independent Membership 

and Privileges 

University Medical 

Center of So. NV 

30 McGee Erica PAC 11/01/2023-

10/31/2024 

Emergency 

Medicine/Adult EM 

APP Dependent Privileges Sound Physicians-

Emergency Med. 

31 Melocoton Teresita MD 11/01/2023-

10/31/2025 

Pediatrics Affiliate Membership and 

Privileges 

Valley Pediatrics 
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32 Mohammed Ashraf MD 11/01/2023-

10/31/2025 

Medicine/Nephrology Affiliate Membership and 

Privileges 

NKDHC, PLLC 

33 Mrkaic Ana MD 11/01/2023-

10/31/2025 

Medicine/Endocrinology

/Metabolic Diseases 

Affiliate Membership and 

Privileges 

UNLV Medicine 

34 Narula Dhiraj MD 11/01/2023-

10/31/2025 

Medicine/Cardiology Affiliate Membership and 

Privileges 

Prime Cardiology of 

Nevada 

35 Oehlsen George DO 11/01/2023-

10/31/2025 

Ambulatory Care Affiliate Membership and 

Privileges 

UMC Online Care 

36 Paner Abegail MD 11/01/2023-

10/31/2025 

Ambulatory Care Active Membership and 

Privileges 

UMC-Peccole 

Primary Care 

37 Rehman Sameer MD 11/01/2023-

10/30/2025 

Radiology Affiliate Membership and 

Privileges 

Desert Radiologists 

38 Robinson Kirk PAC 11/01/2023-

10/31/2025 

Ambulatory Care APP Dependent Privileges UMC-Blue Diamond 

Quick Care 

39 Saquib Syed MD 11/01/2023-

10/31/2025 

Surgery/ Trauma Burn/ 

Trauma Critical Care/ 

Trauma Surgery  

Active Membership and 

Privileges  

UNLV Surgery 

40 Scheer Ronald DO 11/01/2023-

10/31/2025 

EM /Adult EM & Trauma 

EM 

Active Membership and 

Privileges 

Sound Physicians-

Emergency Med 

41 Sesi Jason PAC 11/01/2023-

10/31/2024 

Emergency 

Medicine/Adult EM 

APP Dependent Privileges Sound Physicians-

Emergency Med. 

42 Shehane Richard MD 11/01/2023-

10/31/2025 

Medicine/Cardiology Active Membership and 

Privileges 

Nevada Heart & 

Vascular Center 

43 Shelin Randal MD 11/01/2023-

10/31/2025 

Radiology Active Membership and 

Privileges 

Desert Radiologists 

44 Singh Sukhjinder MD 11/01/2023-

10/31/2025 

Radiology Active Membership and 

Privileges 

Desert Radiologists 

45 Slattery David MD 11/01/2023-

10/31/2025 

EM /Adult EM & Trauma 

EM  

Active Membership and 

Privileges 

Sound Physicians-

Emergency Med 

46 Tariq Nadeem MD 11/01/2023-

10/31/2025 

Medicine/Internal 

Medicine 

Active Membership and 

Privileges 

Pioneer Health Care 

47 Topham Steven MD 11/01/2023-

10/31/2025 

Radiology Active Membership and 

Privileges 

Desert Radiologists 

48 Tselikis Nicholas MD 11/01/2023-

10/31/2025 

Medicine/Cardiology Active Membership and 

Privileges 

Nevada Heart & 

Vascular Center 

49 Umakanthan Branavan DO 11/01/2023-

10/31/2025 

Medicine/Cardiology Active Membership and 

Privileges 

Nevada Heart & 

Vascular Center 

50 Wahi-Gururaj Sandhya MD 11/01/2023-

10/31/2025 

Medicine/Internal 

Medicine 

Active Membership and 

Privileges 

UNLV Medicine 

51 Walker Tanya APRN 11/01/2023-

10/31/2025 

Ambulatory Care APP Independent Membership 

and Privileges 

UMC-So. Highlands 

Primary Care 

52 Ward Herman MD 11/01/2023-

10/31/2025 

Anesthesiology Affiliate Membership and 

Privileges 

UMC Anesthesia 

53 Wei Peilin MD 11/01/2023-

10/30/2025 

Medicine/Nephrology Active Membership and 

Privileges 

NKDHC, PLLC 

54 Willis Jennifer PAC 11/01/2023-

10/31/2025 

Ambulatory Care APP Dependent Privileges UMC Online Care 

55 Yeung Dong DO. 11/01/2023-

10/31/2025 

Medicine/Internal 

Medicine 

Affiliate Initial FPPE 

Membership and Privileges 

Pioneer Healthcare, 

LLC 

 

C. MODIFICATION OF PRIVILEGES AT REAPPOINTMENT 

1 Ahmed Kareem MD 11/01/2023-

10/31/2024 

Radiology Add:  Routine Plain Film and Fluoroscopy Interpretation 

2 Bomsztyk Elan MD 11/01/2023-

10/31/2025 

Radiology Add:  Routine Plain Film and Fluoroscopy Interpretation 

Withdraw: Cerebral Aneurysm Coiling and all other Neuro 

Interventional procedures  Interpretation 

3 Bubb Chard MD 11/01/2023-

10/31/2025 

Medicine/Endocrinology

/Metabolic Diseases 

Add: Endocrinology 

4 Casey Jessica MD 11/01/2023-

10/31/2025 

Surgery/Urology Add:  Advanced Female Urology 

5 Colletta Kassandra MD 11/01/2023-

10/31/2024 

Obstetrics and 

Gynecology 

Add: Category I Obstetric; Category I Gynecologic; 

Category II Obstetric; Category II Gynecological 
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6 Ezeanolue Kanayo MD 11/01/2023-

10/31/2025 

Pediatrics/Neonatology Withdraw: Moderate Sedation (under Special Privileges; 

included in Core) 

7 Hawwass Dalia MD 11/01/2023-

10/31/2025 

Medicine/Cardiology Withdraw: Loop Recorder Implants; Permanent Pacemaker 

Insertion; Myocardial Biopsy 

8 Paner Abegail MD 11/01/2023-

10/31/2025 

Ambulatory Care Withdraw: Anesthesia Local & Topical; Excision of 

superficial skin lesion or cysts; Incision/Drainage of 

superficial accesses; Suture of simple lacerations 

9 Rehman Sameer MD 11/01/2023-

10/31/2025 

Radiology Add:  Routine Plain Film and Fluoroscopy Interpretation 

10 Shehane Richard MD 11/01/2023-

10/31/2025 

Medicine/Cardiology Withdraw: Interventional Cardiology; Left Ventricular Assist 

Devise (LVAD/Impella); Permanent Pacemaker Insertion  

11 Singh Sukhjinder MD 11/01/2023-

10/31/2025 

Radiology Add:  Routine Plain Film and Fluoroscopy Interpretation 

12 Umakanthan Branavan DO 11/01/2023-

10/31/2025 

Medicine/Cardiology Withdraw: Myocardial Biopsy 

13 Willis Jennifer PAC 11/01/2023-

10/31/2025 

Ambulatory Care Withdraw: Emergency Medicine 

Add:  Ambulatory Care Department 

 

D. MODIFICATION OF PRIVILEGES  

1 Abby Nyla PAC Radiology Add:  Central Line placement 

Insertion of PICC Lines 

Insert and remove central and peripheral venous catheters; Insertion 

and removal of permacaths 

2 Adrangi Bahbak MD Anesthesiology/  

Trauma/Anesthesia 

Withdraw: Trauma Privileges  

3 Assad Sameh MD Anesthesiology/  

Trauma/Anesthesia 

Add:  Trauma Privileges  

4 Goloshchapov Denys MD Anesthesiology  Add:  Specialized Pain Management, Specialized Blocks, Specialized 

Procedures 

5 Lorentz Catherine APRN Surgery/General Surgery Add:  APP Urology Privileges 

6 Wang Jimmy MD Radiology Add:  Tele-Radiologist Only   Withdraw: Tele-Radiologist & Radiologist; 

Routine Plain Film and Fluoroscopy Interpretation and Fluoroscopy  

Procedures; Ultrasound Interpretations and Unltrasound Guided 

Procedures;   Computed Tomography and CT Guided; Magnetic 

Resonance Imaging (MRI); Nuclear Medicine Interpretation and 

Procedures  

 

E. EXTENSION OF INITIAL FPPE FOR NEW DEPARMENT/PRIVILEGES 

1 Barangan Michelle PAC Medicine/Internal 

Medicine 

Extend Initial FPPE through March 2024.  

New Privilege: IV Narcotics 

2 Dekker Michael DDS Surgery/Oral Max Extend Initial FPPE through March 2024 

3 Gatynya Pavel MD Anesthesiology/Trauma Extend Initial FPPE through March 2024 

4 Kalla Sunil MD Medicine/Cardiology Extend Initial FPPE through March 2024.  

New Privilege: Interventional Cardiology, Peripheral Angiography & 

Intervention, Percutaneous Coronary Artherectomy 

5 Patel Dimal MD Medicine/Internal 

Medicine 

Extend Initial FPPE through March 2024. 

New Privilege: Cardioversion-Emergent 

6 Ricana Byron APRN Medicine/Internal 

Medicine 

Extend Initial FPPE through March 2024 

7 Roehr Taylor PAC Neurosurgery Extend Initial FPPE through March 2024 

New Privilege: Lumbar Drains & Placement and Management 

8 Steinhauser Christina DO Gastroenterology Extend Initial FPPE through March 2024 

9 Weismiller David MD Family Medicine Extend Initial FPPE through March 2024 

New Privilege: Critical Care Medicine 

10 Welljams-Dorof Michael  MD Anesthesiology  Extend Initial FPPE through March 2024 
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F. COMPLETION OF INITIAL FPPE FOR NEW DEPARTMENT/PRIVILEGES 

1 Hoye Stephen MD Radiology  New Privilege: Routine Plain Film and Fluoroscopy Interpretation 

2 Jeffries Brandi MD Family Medicine New Privilege: Ambulatory Medicine Outpatient Only 

3 Mrkaic Ana MD Medicine/Endocrinology/ 

Metabolic Diseases 

New Privilege: Total Parenteral Nutrition (TPN) 

4 Valencia Rafael MD Medicine/Cardiology New Privilege: Transcatheter Aortic Valve Replacement (TAVR) 

5 Vott Subha MD  Anesthesiology/Trauma New Privilege: Trauma Privileges  

 

G. CHANGE IN STAFF STATUS / COMPLETION OF INITIAL FPPE 

1 Agustin Terence 

Lou 

MD Ambulatory Care Affiliate Membership and Privileges to Active Membership and Privileges 

2 Alguire  Katherine  CRNA Anesthesiology  Release from APP Initial FPPE Privileges to APP Dependent Privileges  

3 Baker Autumn APRN Surgery/ Urology  Release from APP Initial FPPE to APP Independent Membership and 

Privileges - Completion of Initial FPPE  

4 Bancroft Nicholas CRNA  Anesthesiology  Release from APP Initial FPPE Privileges to APP Dependent Privileges  

5 Baute John MD Anesthesiology  Release from Affiliate Initial FPPE Membership and Privileges to Affiliate 

Membership and Privileges-Completion of FPPE 

6 Bent Geraldine APRN Surgery/ CVT Release from APP Initial FPPE to APP Independent Membership and 

Privileges - Completion of Initial FPPE  

7 Brinkerhoff Catalina PAC Emergency 

Medicine/Adult EM  

APP Initial FPPE Privileges to APP Dependent Privileges - Completion of 

Initial FPPE 

8 Cordero-

Mauban 

Eileen MD Ambulatory Care Affiliate Membership and Privileges to Active Membership and Privileges 

9 Escobar  Edgar  CRNA  Anesthesiology  Release from APP Initial FPPE Privileges to APP Dependent Privileges  

10 Esguerra Elaine APRN Ambulatory Care APP Independent Membership and Privileges to APP Active Independent 

Membership and Privileges 

11 Foley Cristen  CRNA Anesthesiology  Release from APP Initial FPPE Privileges to APP Dependent Privileges  

12 Fule  Gian CRNA  Anesthesiology  Release from APP Initial FPPE Privileges to APP Dependent Privileges  

13 Howenstein Abbey MD Orthopedic Surgery Affiliate Membership and Privileges to Active Membership and Privileges 

14 Hubbard Michael  DO Anesthesiology/ 

Trauma  

Release from Affiliate Initial FPPE Membership and Privileges to Affiliate 

Membership and Privileges-Completion of FPPE 

15 Hutchens Craig  MD Anesthesiology  Release from Affiliate Initial FPPE Membership and Privileges to Affiliate 

Membership and Privileges-Completion of FPPE 

16 Hwang Simon PAC Emergency 

Medicine/Adult EM  

APP Initial FPPE Privileges to APP Dependent Privileges - Completion of 

Initial FPPE 

17 Kalos Peter MD Anesthesiology/ 

Trauma  

Release from Affiliate Initial FPPE Membership and Privileges to Affiliate 

Membership and Privileges-Completion of FPPE 

18 Kim John DO Medicine/ Internal 

Medicine 

Release from Initial FPPE Membership and Privileges to Affiliate with 

Membership and Privileges-Completion of FPPE 

19 Lasseigne Chaz CRNA Anesthesiology  Release from APP Initial FPPE Privileges to APP Dependent Privileges  

20 Lipa Kevin APRN Ambulatory Care APP Independent Membership and Privileges to APP Active Independent 

Membership and Privileges 

21 McGill Faith APRN Ambulatory Care APP Initial FPPE to APP Independent Membership and Privileges - 

Completion of FPPE 

22 Mirabbasi Seyed MD Medicine/ Internal 

Medicine 

Release from Initial FPPE Membership and Privileges to Affiliate with 

Membership and Privileges-Completion of FPPE 

23 Pascual Annabelle APRN Ambulatory Care APP Initial FPPE to APP Independent Membership and Privileges - 

Completion of FPPE 
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24 Pimsakul Tanner MD Ambulatory Care Affiliate Membership and Privileges to Active Membership and Privileges 

25 Pukall Penny PAC Emergency 

Medicine/Adult EM  

APP Initial FPPE Privileges to APP Dependent Privileges - Completion of 

Initial FPPE 

26 Sambo Emerlinda APRN Ambulatory Care APP Independent Membership and Privileges to APP Active Independent 

Membership and Privileges 

27 Stiles Erica PAC Radiology  Release from APP Initial FPPE Privileges to APP Dependent Privileges  

28 Tobias Vanessa APRN Surgery/ General 

Surgery 

Release from APP Initial FPPE to APP Independent Membership and 

Privileges - Completion of Initial FPPE  

29 Werth Heather DO Anesthesiology  Release from Affiliate Initial FPPE Membership and Privileges to Affiliate 

Membership and Privileges-Completion of FPPE 

30 Wilson Daisha CRNA Anesthesiology Release from APP Initial FPPE Privileges to APP Dependent Privileges  

31 Yang Nancy CRNA Anesthesiology  Release from APP Initial FPPE Privileges to APP Dependent Privileges  

32 Yu Chaoran DO Ambulatory Care Affiliate Membership and Privileges to Active Membership and Privileges 

 

H. CHANGE IN SPONSOR 

 1 Willis Jennifer PAC Ambulatory Care Remove: Brian Ault, DO 

Add: Frank McAllister, DO 

 

I. LOW VOLUME PROVIDERS 

1 Acherman Ruben J. M.D. Pediatrics 

2 Baker Autumn APRN Surgery/Urology 

3 Bascharon Randa A. D.O. Orthopedic Surgery 

4 Bassewitz Hugh L. M.D. Orthopedic Surgery  

5 Bautch Becky M. APRN Medicine/Pulmonary Medicine & Respiratory Care 

6 Bharucha Prashant H. M.D. Medicine/Internal Medicine 

7 Blanchard Lucius M.D. Medicine/Dermatology 

8 Bubb Chard M.D. Medicine/Endocrinology Metabolic Diseases 

9 Cavaricci Kristin M. PAC Radiology 

10 Christensen Kerry M.D. Anesthesiology 

11 Ciccolo Michael L. M.D. Surgery/Cardiovascular/Thoracic Surgery 

12 Colquitt Randal H. M.D. Anesthesiology 

13 Cottrell Earl D. M.D. Surgery/General Surgery 

14 Davis Patrick W. PAC Neurosurgery 

15 Dawn Buddhadeb M.D. Medicine/Cardiology 

16 De Jesus Michael Roy D. APRN Medicine/Pulmonary Medicine & Respiratory Care 

17 Downes Christopher M.D. Family Medicine 

18 Emeh Ogbugo M.D. Medicine/Internal Medicine 

19 Gardner Dee T. D.O. Medicine/Internal Medicine 

20 Goravanchi Soheil D.O. Anesthesiology 

21 Grigsby Kenneth J. M.D. Anesthesiology /Trauma Anesthesia 

22 Guimond Paula D. APRN Ambulatory Care 

23 Gunalp Feza N. M.D. Anesthesiology 

24 Gupta Vikas M.D. Medicine/Hematology/Oncology 

25 Ho Yung-Chieh M.D. Anesthesiology 

26 Khan Shahabuddin M.D. Medicine/Cardiology 
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27 Khavkin Albert M. D.O. Anesthesiology 

28 Kogut Kelly A. M.D. Surgery/Pediatric Surgery 

29 Kong Ronald M.D. Medicine/Physical Medicine & Rehabilitation 

30 Li Jian M.D. Anesthesiology 

31 McAlpine George J. DDS Surgery/Oral Maxillofacial Surgery 

32 Melocoton Teresita L. M.D. Pediatrics 

33 Miller Harry M. M.D. Anesthesiology 

34 Mirabbasi Seyed M.D. Medicine/Internal Medicine 

35 Mohammed Ashraf M. M.D. Medicine/Nephrology 

36 Narula Dhiraj D. M.D. Medicine/Cardiology 

37 Nick Cameron T. M.D. Anesthesiology 

38 Nicolas Michael APRN Medicine/Nephrology 

39 Noman Ahmad M.D. Medicine/Internal Medicine 

40 Olson Carrie CRNA Anesthesiology 

41 Qureshi Amir Z. M.D. Medicine/Infectious Disease 

42 Raju Sujatha M.D. Medicine/Nephrology 

43 Ratnasabapathy Ramalingam M.D. Medicine/Hematology/Oncology 

44 Ricana Byron APRN Medicine/Internal Medicine 

45 Rouweyha Rajy M. M.D. Surgery/Ophthalmology 

46 San Jose Joselito Paulo APRN Ambulatory Care 

47 Shah Russell J. M.D. Medicine/Neurology 

48 Shehane Richard R. M.D. Medicine/Cardiology 

49 Sohail Irfan M.D. Medicine/Nephrology 

50 Steinhauser Christina D.O. Medicine/Gastroenterology  

51 Stewart Paul A. M.D. Medicine/Pulmonary Medicine &Respiratory Care 

52 Stiles Erica PAC Radiology 

53 Takieddine Marwan A. M.D. Medicine/Nephrology 

54 Tobias Vanessa APRN Surgery/General Surgery 

55 Vilai Julpohng M.D. Pediatrics 

56 Ward Herman V. M.D. Anesthesiology 

57 Welljams-Dorof Michael E. M.D. Anesthesiology 

58 Wheeler Adam P. M.D. Pediatrics 

59 Wilson Daisha B. CRNA Anesthesiology 

60 Yeung Dong E. D.O. Medicine/Internal Medicine 

61 Zipf David R. M.D. Medicine/Internal Medicine 

 

J. REQUEST FOR LEAVE OF ABSENCE 

 1 Daubs Michael MD Orthopedic Surgery/Orthopedic 

Surgery Trauma 

Personal Leave 

 

K. RETURN FROM LEAVE OF ABSENCE 

 1 Schreiner Matthew MD Surgery/General Surgery Affiliate on Leave of Absence to Affiliate with Membership 

and Privileges 
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L. REQUEST FOR RESIGNATION 

1 Betita Mary 

Janette 

APRN Ambulatory Care Retired effective 09/07/2023 

2 Fiamordzi Patrick APRN Medicine/Pulmonary Medicine/Respiratory 

Care 

No reason given 

3 Fraser Douglas MD Surgery/General Surgery & Trauma Critical 

Care & Trauma Surgery  

Separation from UNLV/Formal Resignation from All 

Privileges at UMC 

4 Garcia Lorraine CNM Obstetrics and Gynecology No reason given  

5 Hales Keir MD Radiology No longer with contracted group 

6 Hamera Leonard MD Ambulatory Care Resigned effective 08/31/2023 

7 Li Jian MD Anesthesiology Does not have cases at UMC  

8 Yakaitis Basia MD Obstetrics and Gynecology Retired 

9 Zalan Elena PAC Ambulatory Care Resigned effective 09/07/2023 

 
 

M. REMOVAL FROM STAFF 

1 De Jesus Michael APRN Medicine/Pulmonary Medicine/Respiratory 

Care 

Failure to Complete Initial FPPE 

2 Gardner Dee DO Medicine/Internal Medicine Separated and relocated to Utah 

3 Kong Ronald MD Medicine/physical Medicine/Rehabilitation Failure to Complete Initial FPPE 

4 Nicolas Michael APRN Medicine/Nephrology Failure to Complete Initial FPPE 

5 Tarquino Mario MD Anesthesiology Failure to Complete Reappointment application  

6 Zamanian Roya APRN Surgery/General Surgery No Longer Joining Burn 

 

 

N. ADJOURNMENT 
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MEMORANDUM 
 

DEPARTMENT 
 

 

TO:  Credentials Committee  

FROM:  Medicine Department 

SUBJECT: Medicine Department DOP Revisions  

DATE:  September 20, 2023  

 

 

Below is the recommended revisions to the Department of Medicine Delineation of Privileges (DOP). 

The revisions include the following: 

 

 Loop Recorder – remove from special privilege section as this privilege is already included in 

the Clinical Cardiac Electrophysiology (EP) Core 

 

 GI Motility and Esophageal pH procedures/studies – remove from special privilege section as 

this privilege is already included in the Gastroenterology Core 
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CARDIOVASCULAR DISEASE SPECIAL PRIVILEGES SPECIAL REQUIREMENTS R=REQUESTED A=APPROVED 

Permanent Pacemaker Insertion 
10 cases initially and at 

reappointment   

Loop Recorder Implant 
10 cases initially and at 

reappointment 
 

 

Leadless Pacemaker 
10 cases initially and at 

reappointment 
 

 

Myocardial Biopsy 
10 cases initially and at 

reappointment   

Percutaneous ASD/PFO Closure 

Documentation of 

successful completion in a 

training course in the ASD or 

PFO device 

and 

Documentation of previous 

experience by providing 10 

cases in the past 24 months. 
  

Transcatheter Aortic Valve Replacement (TAVR) SEE ATTACHED CRITERIA 

  

Endovascular Prosthesis for Repair of Aortic Aneurysm (AAA) SEE ATTACHED CRITERIA 
    

Left Ventricular Assist Device (LVAD)\Impella  SEE ATTACHED CRITERIA 
  

Peripheral Angiography and Intervention 

--Peripheral Atherectomy 
SEE ATTACHED CRITERIA 

  

Peripheral Endovascular Stent Placement & Peripheral Angioplasty SEE ATTACHED CRITERIA 
  

Peripheral Vascular Transluminal Angioplasty SEE ATTACHED CRITERIA 
    

LAAO (Left Atrial Appendage Occlusion) 

EP/Interventional 

Cardiologist only and 25 

cases in past 24 months at 

initial and reappointment   

TMVR/r Transcatheter Mitral Repair(r) SEE ATTACHED CRITERIA 

  

CARDIOVASCULAR DISEASE SPECIAL PRIVILEGES Special Requirements R=Requested A=Approved 

TMVR/R (Transcatheter Mitral Replacement(R)) 

EP/Interventional 

Cardiologist only and 25 

cases in past 24 months at 

initial and reappointment   
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Percutaneous Transluminal Angioplasty/Stent Placement  

(PTA-Peripheral/Atherectomy/Thrombectomy) 
SEE ATTACHED CRITERIA 

  

Percutaneous Coronary Artherectomy SEE ATTACHED CRITERIA 
  

Aortic Valvuoplasty SEE ATTACHED CRITERIA   

ENDOCRINOLOGY & METABOLIC DISEASES SPECIAL PRIVILEGES SPECIAL REQUIREMENTS R=REQUESTED A=APPROVED 

Continuous Subcutaneous Insulin Administration w/Insulin Pump SEE ATTACHED CRITERIA   

GASTROENTEROLOGY SPECIAL PRIVILEGES SPECIAL REQUIREMENTS R=REQUESTED A=APPROVED 

Endoscopic Retrograde Cholangiopancreatography (ERCP) – 

Diagnostic, Therapeutic, including Sphincterectomy, Stent Placement, 

Stone Removal, Stricture Dilation, and Spyglass 

 SEE ATTACHED CRITERIA 

    

Endoscopic Ultrasound SEE ATTACHED CRITERIA      

GI motility and esophageal pH procedures/studies 

Demonstrated current 

competence and evidence 

of at least 10 cases in the 

past 24 months.   

RFA (BARRX) for Ablation of Barrett’s Esophagus SEE ATTACHED CRITERIA   

Wireless Capsule Endoscopy SEE ATTACHED CRITERIA   

INTERNAL MEDICINE SPECIAL PRIVILEGES SPECIAL REQUIREMENTS     R=REQUESTED A=APPROVED 

Cardioversion-Emergent (Electrical and Pharmaceutical) Must have ACLS   

Lumbar Puncture 
5 Cases at initial and 

reappointment   

Thoracentesis 
5 Cases at initial and 

reappointment   

NEUROLOGY // PHYSICAL MEDICINE & REHABILITATION SPECIAL REQUIREMENTS R=REQUESTED A=APPROVED 

 

Neurophysiological Monitoring which include independent 

monitoring of a variety of surgical procedures (neurosurgery) in which 

neural structure are at risk. Provide medical supervision and clinical 

interpretation of intraoperative monitoring and neuro-diagnostic 

testing, procedures in real time and post-surgery to evaluate status of 

the patient’s neural structure to avoid potential function loss. 

SEE ATTACHED CRITERIA 
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Cleared for Agenda 
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5 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
GOVERNING BOARD  

AGENDA ITEM 
 

 
Issue: Amendment Number Four to Provider Agreement with P3 Health 

Partners-Nevada, LLC 

 
Back-up: 
      

 
Petitioner: Mason Van Houweling, Chief Executive Officer 

 
Clerk Ref. # 
      

 
Recommendation: 
 
That the Governing Board approve and authorize the Chief Executive Officer to sign the 
Amendment Number Four to Provider Agreement with P3 Health Partners-Nevada, LLC 
for managed care services; or take action as deemed appropriate. (For possible action) 

 
FISCAL IMPACT: 

 
Fund Number:  5420.000     Fund Name:  UMC Operating Fund 
Fund Center:  3000850000     Funded Pgm/Grant:  N/A 
Description:  Managed Care Services 
Bid/RFP/CBE:  NRS 332.115(1)(f) – Insurance 
Term:  Amendment 4 – extend for two (2) years from 8/22/2023 to 8/21/2025 
Amount:  Amendment 4 – revenue based on volume 
Out Clause:  90 days w/o cause 
 

BACKGROUND: 
 

On September 26, 2018, the Governing Board approved the Provider Agreement (“Agreement”) with P3 
Health Partners-Nevada, LLC (“P3”) to provide its government members healthcare access to the UMC 
Hospital and its associated Urgent Care facilities. The Agreement term is for three (3) years from August 22, 
2018 through August 21, 2021, unless terminated without cause with a 120-day written notice to the other.  
Addendum 1, effective June 1, 2020, extended the Agreement term for two (2) years ending August 21, 2023, 
and added Aetna and CareMore Medicare Advantage plans to the network. Addendum 2, effective January 1, 
2019, updated the fee schedules and added Exhibit B, Medicare Advantage Group Obligations; and Exhibit C, 
Other Federal Laws. The First Amendment, effective December 1, 2021, extending the Hospital Services 
Agreement term for two (2) years from August 28, 2021 through August 28, 2023. Amendment Two, effective 
July 1, 2022, modified the Provider Quality Incentive Program Terms. Amendment Three, effective January 1, 
2023, added orthopedic and anesthesia services and updated the rates in the fee schedule.  
 
This Amendment Four requests to extend the term for two years from August 22, 2023 through August 21, 
2025, add radiology services to the Agreement, and update the rates in the fee schedule. All other terms and 
conditions shall remain in full force and effect. 
 
UMC’s Director of Managed Care has reviewed and recommends approval of this Amendment.  This 
Amendment has been approved as to form by UMC’s Office of General Counsel. 
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A Clark County business license is not required as UMC is the provider of hospital services to this insurance 
fund. 
   
This Amendment was reviewed by the Governing Board Audit and Finance Committee at their September 20, 
2023 meeting and recommended for approval by the Governing Board. 
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AMENDMENT NUMBER FOUR  

TO THE 

PROVIDER AGREEMENT 

 

 

This Amendment Number Four to the Provider Agreement (“Amendment”), effective as of 

August 22, 2023 (the “Amendment Effective Date”), is made between P3 Health Partners-Nevada, 

LLC on behalf of itself and its Affiliates (“Company”) and University Medical Center of Southern 

Nevada, an acute care hospital, which employs primary care physicians licensed to practice 

medicine in the State of Nevada (herein referred to as “Group”), each a “Party and collectively the 

“Parties”). 

 

RECITALS 

 

A. The Parties entered into a certain Provider Agreement, effective August 22, 2018, and 

amended the agreement with Addendum 1 effective June 1, 2020; and Addendum 2 

effective January 1, 2019; amended January 1, 2021; amended July 1, 2022; and 

amended January 1, 2023; and 

 

B. Company and Group desire to amend the Agreement to modify the Provider Agreement 

as described below. 

 

AMENDMENTS 

 

Based upon the foregoing, and for good and valuable consideration, the Parties hereby agree to 

amend the Agreement as set forth below: 

 

1. Term. The Term of the Agreement shall be extended for two (2) years from August 22, 

2023 to August 21, 2025 ending at 11:59 pm unless otherwise terminated by either party 

with a ninety (90) day written notice. 

 

2. Radiology professional services are hereby added to the Agreement. 

 

3. Schedule I - SERVICES AND COMPENSATION SCHEDULE shall be deleted in its 

entirety and replaced with the attached new Schedule I – SERVICES AND 

COMPENSATION SCHEDULE.  Reimbursement for authorized Radiology professional 

services, shall be in accordance with Section 3.0 of the attached new Schedule I – 

SERVICES AND COMPENSATION SCHEDULE. 

 

Except as modified herein, all other terms and conditions of the Agreement and any Amendments 

thereto, if any, shall remain in full force and effect.  If the terms of this Amendment conflict with 

any other terms of the Agreement, the terms of this Amendment shall prevail. 

 

IN WITNESS WHEREOF, the undersigned Parties have executed this Amendment by their duly 

authorized officers, intending to be legally bound. 

 

Signature Page to Follow. 

DocuSign Envelope ID: 0C46FD08-6BB8-4E35-A81C-0B4129E38684
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HOSPITAL:       COMPANY 

 

By:  ___________________________   By:  __________________________ 

 

Printed Name: Mason Van Houweling   Printed Name: Todd Lefkowitz 

 

Title: Chief Executive Officer     Title: Chief Managed Care Officer 

 

Date:  _________________________   Date: ________________________ 

DocuSign Envelope ID: 0C46FD08-6BB8-4E35-A81C-0B4129E38684

8/24/2023
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AMENDMENT NUMBER FOUR TO THE PROVIDER AGREEMENT  
 

SCHEDULE I 
 

SERVICES AND COMPENSATION SCHEDULE 
 
1.0     Capitation Payment – For Primary Care Services 

 
When the panel size of Group reaches one thousand (1000) Members, Group will be compensated at a per 
member per month (“PMPM”) amount for providing services to Members. Company shall compensate Group 
according to a capitation schedule for Primary Care Services, based on the number of Members in applicable 
Medicare Advantage Product lines according to the following rates: 

 
Product:     Capitation Payment: 

 
Medicare Advantage   $  Per Member Per Month (“PMPM”) 
 
Member cost share is not included in Capitation. 
 
Provision of Capitated Services:  The above rates include all Primary Care services that are the financial risk 
of Company.  In the event Group is unable to provide a Capitated Service, P3 shall arrange for the provision of 
said service by another provider, as applicable, and shall deduct the cost of said service from Group capitation.  
On a monthly basis, Company shall submit an itemized capitation deduction report and reduce capitation 
payments accordingly to Group.  If Group does not notify Company within thirty (30) calendar days of receipt 
of the capitation deduction report of any disagreements to deductions, the deductions will be considered to be 
final and cannot be contested by Group at a later date. 
 
The capitation payments are paid on a retroactive basis.  Based on the retrospective nature of capitation 
payments, if the contract is terminated by either Party, the final capitation payment shall be made to the Group 
on the 15th day of the month on the month following the termination effective date.  By way of example, if the 
Agreement is terminated on 5/31/24, the final capitation payment will be made on 6/15/24. 
 
For Members whom Group receives capitation under this Agreement, Group shall submit to Company 
electronically all encounter data, including all elements requested by Company including other information 
such as medical records, necessary to characterize the content and purpose of Covered Services rendered by 
the Group to a Member by the forty-fifth (45th) day of the calendar month following the month in which such 
services were rendered. Encounter Data shall be in accordance with HEDIS guidelines and/or such other 
guidelines as Company may establish under this Agreement. Additionally, the Group shall promptly provide 
Company with all corrections to the revisions of such Encounter Data. Group agrees, upon request of Company 
or Plan, to provide written certification of the truthfulness, completeness and accuracy of Group’s Encounter 
Data. 

 
2.0    Exclusions to above Compensation 

 
    None 

 
3.0   Fee-For-Service Compensation - For Orthopedic, Anesthesia and Radiology Services 
 
        Company will compensate Group in accordance with the following. 

 
 Medicare plans: One hundred percent ( %) of the current CMS Fee Schedule 
 
 Commercial plans: One hundred percent ( %) of the current CMS Fee Schedule 
  
 Medicaid plans: One hundred percent ( %) of the current Medicaid Fee Schedule 
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        Carve-outs compensated as stated herein. 
 
4.0 Carve-out Compensation 

 
Service Description Fee 

Medically Necessary medications, including vaccines % of Medicare ASP (Average Sale Price) 
Provider Reimbursement. If no ASP value exists, 
Group will be compensated at the lessor of invoice 
cost or thirty percent %) of Group’s billed 
Charges. 

CLIA-waived Laboratory Services applicable to 
provider taxonomy and CLIA License as applicable to 
service rendered 

% of current CMS Fee Schedule for Locality 
where service are rendered 

Radiology Services applicable to provider taxonomy % of current CMS Fee Schedule for Locality 
where service are rendered 

For CPT/HCP Professional Services without CMS 
RBRVS values 

% of Billed Charges 

 
 
5.0   Surplus Distribution 
 

Group is eligible for a fifty percent ( %) surplus.  The Company retains one hundred present downside financial 
risk.  Company will calculate the Surplus Distribution by subtracting the Cot of Contract and a ten percent 
management fee for all the Group’s impaneled Members from the total revenue received for all the Group’s 
impaneled Members. 

 
Company will distribute any earned Surplus Distribution on a calendar quarterly basis, beginning in the eighth 
month following the Effective Date of the Agreement.  For example, if the Effective Date of this Agreement is 
January 1, Company will calculate the Surplus Distribution for incurred sate of service for January 1 – March 
31, and the first Surplus Payment will occur in August on or around the 15th of the month.  After the first Surplus 
Payment, quarterly calendar Surplus Payments will be distributed in the fifth month following the end of each 
quarter.  For example, the second calendar quarter April – June 30, Surplus Payment will occur on or around the 
15th of November.    
 
The surplus balance or deficit carries over from one calendar year to the next.  Settlement and all related 
payments, deductions and/or costs associated from CMS or Payor will be applied to future payments to Group. 
 
Upon termination of the Agreement, the Company at will calculate a final reconciliation and payment, if 
applicable, within six (6) months following the date of termination. 
 

 
6.0  General Compensation Terms and Conditions 
 
      Definitions 
 

“Medicare Allowable” - the current payment as of discharge date that a hospital will receive from Company, 
subject to the then current Medicare Inpatient Prospective Payments Systems and will be updated in 
accordance with CMS changes, provided, however, that exempt units for psychiatric, rehabilitation and 
skilled nursing facility services will be paid in accordance with the applicable Medicare Prospective Payment 
Systems. These payments are intended to mirror the payment a Medicare Fiscal Intermediary (“FI”) would 
make to the hospital, less (with respect to DRG-based payments) the payments for Indirect Medical Education 
(IME), Direct Graduate Medical Education (DGME), bad debt, as appropriate and adjusted by CMS or 
Government Sponsor for sequestration, SGR or other items and Company payment and processing 
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guidelines. For other provider types, the Medicare allowable rate is based upon CMS Geographic Pricing 
Cost Indices (GPCI) and Resource Based Relative Value Scale (RBRVS) Relative Value Units (RVU) 
including Outpatient Prospective Payment System (OPPS) cap rates; the Clinical Laboratory Fee Schedule 
(CLAB); the Durable Medical Equipment, Prosthetics, Orthotics and Supplies Fee Schedule; including PEN 
(DMEPOS) and ‘Medicare Part B Drug Average Sales Price (ASP),’ as appropriate.  Coding and fees 
determined under this schedule will be updated as CMS releases code updates, changes in the MFS relative 
values, including OPPS cap payments, or the CMS conversion factors.  Company plans to update the schedule 
within 90 days of the final rates and/or codes being published by CMS. However, the rates and coding sets 
for these services do not become effective until updates are completed by Company and payment is 
considered final and exclusive of any retroactive or retrospective CMS adjustments to the rate. Company 
payment policies apply to services paid based upon the Medicare allowable rate.   

  
      General 
 

A.  Member Cost Share.  Rates are inclusive of any applicable Member Copayment, Coinsurance or 
Deductible.   

 
B. Billing.  When billing, Group must designate applicable codes related to those Covered Services provided 
by Group under the terms of this Agreement. 

 
C.  Coding.  Company utilizes nationally recognized coding structures including, but not limited to, Revenue 
Codes as described by the Uniform Billing Code, AMA Current Procedural Terminology (CPT4), CMS 
Common Procedure Coding System (HCPCS), Diagnosis Related Groups (DRG), ICD-10 Diagnosis and 
Procedure codes or any successor thereto, and National Drug Codes (NDC).  As changes are made to 
nationally recognized codes, Company will update internal systems to accommodate new codes.  Such 
changes will only be made when there is no material change in the procedure itself.  Until updates are 
complete, the procedure will be paid according to the standards and coding set for the prior period.  Company 
will comply and utilize nationally recognized coding structures as directed under applicable Federal laws and 
regulations, including, without limitation, the Health Insurance Portability and Accountability Act (HIPAA). 

 
D.  Affordable Care Act Primary Care Enhancement.  For those primary care Covered Services that the State 
has determined to reimburse at % of the Medicare allowable amount in accordance with Section 
1902(a)(13)(C) of the Social Security Act, for so long as the rates are in effect and so long as  the Participating 
Group Provider meets the requirements of applicable law for the rates, Company shall compensate Group for 
the provision of such Covered Services to eligible Members delivered in accordance with the terms and 
conditions set forth in this Agreement at the lesser of Group’s billed charges or an amount equal to but not 
greater than the State’s enhanced rates.  Group certifies that, to the extent required by law, such payments 
will inure to the benefit of the individual Participating Physicians and will supply Company with any legally-
required documentation of such.  Company reserves the right: i) to pay such enhanced compensation through 
monthly or quarterly adjustment; ii) to make payments directly to qualifying Participating Physicians; and/or 
iii) to require such Physicians or Group to complete any agreements, forms, attestations or releases needed 
to effectuate such payments.  Enhanced compensation is not available for Members of Children’s Health 
Insurance Program (CHIP) Plans. 

 
E.  Medicare-Medicaid Dual-Eligible.  Where Company is the responsible payor for Medicare and Medicaid 
Covered Services, rates for each service are determined by CMS and other applicable Government Sponsors 
regarding that service as a Medicare Covered Service or a Medicaid Covered Service when and as provided 
by a particular provider, and by a Member’s benefit limits under each program.  For Covered Services that 
are Medicare Covered Services when and as provided by Group (inclusive of Member Copayment or 
Coinsurance), Company shall compensate Group at % of the prevailing Medicare Allowable rate.  For 
Covered Services that are only covered under Medicaid when and as provided by Group (such as, but not 
limited to, long-term care and home and community-based waiver services), Company shall compensate 
Group according to the Company Medicaid Market Fee Schedule, or if not applicable, the State Medicaid 
Fee Schedule.  When a service is covered under both Medicare and Medicaid, Company will determine the 
rate (Medicare or Medicaid) according to applicable law, coordination-of-benefit principles, and the terms of 
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Member’s Plan.  Rates do not include, and Company is not responsible for, supplemental or wrap-around 
payments unless required by Company’s contracts with Government Sponsor. 
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Cleared for Agenda 
September 27, 2023 

 
 

 

Agenda Item #  
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
GOVERNING BOARD  

AGENDA ITEM 
 

 
Issue: Amendment Number Four to Provider Services Agreement with 

Intermountain IPA NV, LLC f/k/a HCP IPA Nevada, LLC 

 
Back-up: 
      

 
Petitioner: Mason Van Houweling, Chief Executive Officer 

 
Clerk Ref. # 
      

 
Recommendation: 
 
That the Governing Board approve and authorize the Chief Executive Officer to sign the 
Amendment Number Four to Provider Services Agreement with Intermountain IPA NV, 
LLC f/k/a HCP IPA Nevada, LLC for managed care services; or take action as deemed 
appropriate. (For possible action) 

 
FISCAL IMPACT: 

 
Fund Number:  5420.000     Fund Name:  UMC Operating Fund 
Fund Center:  3000850000     Funded Pgm/Grant:  N/A 
Description:  Managed Care Services 
Bid/RFP/CBE:  NRS 332.115(1)(f) – Insurance 
Term:  Amendment 4 – extend for two years from 1/1/2024 – 12/31/2025 
Amount:  Revenue based on volume 
Out Clause:  180 days for convenience  
 

BACKGROUND: 
 

On December 16, 2020, the Governing Board approved the Provider Service Agreement (“Agreement”) with 
HCP IPA Nevada, LLC (“HCP”) to provide its members continued healthcare access to UMC, its associated 
Urgent Care facilities, and to adjust the Urgent Care reimbursement.  The initial Agreement term is from 
January 1, 2021 through December 31, 2023, unless terminated for convenience with a 180-day written notice 
prior to any anniversary period. The First Amendment, effective January 1, 2021, added a new managed care 
organization to Attachment D-3 of the Agreement. Amendment Number Two, effective February 1, 2023, 
changed any reference of HCP to INTERMOUNTAIN IPA NV, LLC, and updated the fee schedule to include 
payment for orthopedic services. Amendment Number Four, effective February 1, 2023, added Medicare 
Advantage Health Plans and updated the fee schedule to include payments for Anesthesia services. 
 
This Amendment Number Four requests to extend the term for two years from January 1, 2024 through 
December 31, 2025, and removes exclusions of spinal surgery from Orthopedic and Anesthesia subsections.  
 
UMC’s Director of Managed Care has reviewed and recommends approval of this Amendment.  This 
Amendment has been approved as to form by UMC’s Office of General Counsel. 
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A Clark County business license is not required as UMC is the provider of hospital services to this insurance 
fund. 
 
This Amendment was reviewed by the Governing Board Audit and Finance Committee at their September 20, 
2023 meeting and recommended for approval by the Governing Board. 
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Cleared for Agenda 
September 27, 2023 

 
 

 

Agenda Item #  

7 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
GOVERNING BOARD  

AGENDA ITEM 
 

 
Issue: CAPS IV Services Agreement with Central Admixture Pharmacy 

Services, Inc.  

 
Back-up: 
      

 
Petitioner: Mason Van Houweling, Chief Executive Officer 

 
Clerk Ref. # 
      

 
Recommendation: 
 
That the Governing Board approve and authorize the Chief Executive Officer to sign the 
CAPS IV Services Agreement with Central Admixture Pharmacy Services, Inc. for 
compounded sterile preparation services; authorize the Chief Executive Officer to execute 
future amendments within the not-to-exceed yearly amount of this Agreement; or take 
action as deemed appropriate. (For possible action) 

 
FISCAL IMPACT: 

 
Fund Number:  5420.000     Fund Name:  UMC Operating Fund 
Fund Center:  3000717100     Funded Pgm/Grant:  N/A 
Description:  Compounded Sterile Preparation Services 
Bid/RFP/CBE:  NRS 332.115(4) – Purchase of goods commonly used by a hospital 
Term:  9/1/2023 to 2/7/2024 with four (4) automatic one (1) year renewal periods 
Amount:  NTE $1,000,000 per year 
Out Clause:  60 days w/o cause 
 

BACKGROUND: 
 

Since March 2010, UMC has had an agreement with Central Admixture Pharmacy Services, Inc. (“CAPS”) to 
provide outsourced compounded sterile preparation services (“Services”).  
 
This request is to enter into a new CAPS IV Services Agreement (“Agreement”) with CAPS to continue to 
provide 503A (patient-specific prescriptions) and 503B (anticipatory/large batch IV prescriptions) 
compounding products.  Staff also requests authorization for the Hospital CEO to execute future amendments 
within the not-to-exceed yearly amount of this Agreement if deemed beneficial to UMC. 
 
The Agreement Term is from September 1, 2023 to February 7, 2024 and thereafter will continue with four (4) 
automatic one (1) year renewal periods.  UMC will compensate CAPS a NTE $1,000,000 per year for Services 
performed subject to 5% annually price increases.  Either party may terminate this Agreement with a 60-day 
written notice to the other.   
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UMC’s Pharmacy Services Supervisor has reviewed and recommends approval of this Agreement.  This 
Agreement has been 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 September 20, 
2023 meeting and recommended for approval by the Governing Board. 
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CAPS IV SERVICES AGREEMENT 
 

1. Purpose.  The purpose of this CAPS IV Services Agreement (“Agreement”) is to establish the terms and conditions of the 
compounded sterile preparation services for University Medical Center of Southern Nevada (“Customer”) to be provided by Central 
Admixture Pharmacy Services, Inc. (“CAPS”). 
  

2.   Term.  This Agreement will begin on September 1, 2023 and continue through February 7, 2024 and thereafter will continue for 
four (4) automatic one (1) year renewal periods (“Term”) unless either party provides the other party with at least sixty (60) days’ prior 
written notice of its intent to terminate this Agreement. 
 

3.  Services and Pricing.  CAPS will provide directly to Customer the compounded sterile preparations (sometimes referred to herein 
as “Solutions”) and delivery services in accordance with the pricing set forth on Attachment A hereto. Additional Solutions may be added 
to Attachment A from time to time as mutually agreed to in writing.  Pricing will remain firm through February 7, 2024 of this Agreement. 
Thereafter, pricing is subject to an increase in each year through the end of this Agreement Term.  The price adjustment will be five 
percent (5%) per year.  Notwithstanding the foregoing, in the event of an unusual increase in the cost of transportation, energy, raw 
materials, drugs, compounding, or other costs, fees or taxes due to any governmental act or regulation, event of nature or other event 
beyond the reasonable control of CAPS, CAPS may increase its prices on the affected Solutions after providing sixty (60) days written 
notice to Customer.  Upon receipt of such notice, Customer may terminate this Agreement by providing thirty (30) days written notice. 
 

4.   Purchase Commitment.  In consideration of the pricing set forth in Attachment A, Customer agrees to purchase from CAPS at 
least 80% of its total requirements of the Committed Solutions (as defined below) during each annual period under this Agreement. 
Further, Customer agrees to purchase from CAPS at least an aggregate amount of $250,000 of Committed Solutions during each annual 
period under this Agreement (the “Minimum Requirement”) for an amount not to exceed $1,000,000.00 per year. All calculations of 
purchases shall be net of any credits, discounts, incentives, rebates, returns, allowances, freight, handling and taxes.  If Customer fails to 
purchase the Minimum Requirement during any annual period of this Agreement, Customer agrees to pay CAPS an amount equal to thirty 
percent (30%) of the difference between (a) the applicable Minimum Requirement and (b) the actual aggregate dollar amount of 
Committed Solutions purchased and paid for by Customer during such annual period; provided, however, that such obligation shall be 
contingent upon CAPS’ ability to supply Committed Solutions. Upon verification by Customer on the accuracy of information, Customer 
shall be required to pay such amount within forty-five (45) days following the receipt of written notice of the amount of such charge from 
CAPS.  “Committed Solutions” shall mean the solutions listed on Attachment A.   
 

5.   Payments.  Payment terms are net forty-five (45) days. CAPS cannot accept any returns for credit. If payments are not made 
within the credit terms, or if Customer becomes insolvent or bankrupt, CAPS, in addition to its other available rights and remedies, may 
withhold further shipment until all overdue balances are made current, and may require prepayment of future orders prior to shipment.  
Customer shall reimburse CAPS for any costs and expenses incurred for collection of overdue amounts or enforcement of its rights, 
including reasonable attorneys’ costs and fees, subject to Customer’s available unencumbered budget appropriations for this Agreement.  
The remittance address is as follows: Central Admixture Pharmacy Services, Inc., P.O. Box 780404, Philadelphia, PA 19178-
0404.   
 

6.   Information Transfer.  Customer will send the appropriate orders necessary for CAPS to accurately admix via web-based 
ordering system using CAPS proprietary software, or direct computer interface, or in the event of an emergency affecting a party’s IT 
systems, by facsimile or telephone. Initiation of an order must be executed by authorized personnel of Customer. Changes in personnel 
authorized to execute an order must be communicated to CAPS in writing. Solutions provided to Customer from CAPS will contain 
labeling that includes compounding information.  
 

7.   Confidentiality.  Each party acknowledges that certain information it will acquire from the other party is of a special and unique 
character and constitutes Confidential Information. For purposes of this Agreement, “Confidential Information” means any business, 
marketing, and financial information not generally known about the business or readily ascertainable by proper means by others, including 
without limitation, all methods, processes, trade secrets, formularies, employee or subcontractor information, and all patient identifiable 
information (including without limitation, any medical or billing information). Having acknowledged the foregoing, each party agrees: (a) to 
exercise the same degree of care and protection (but no less than a reasonable degree of care and protection) with respect to the other 
party’s Confidential Information as each party exercises with respect to its own Confidential Information, and in accordance with 
applicable law; and (b) not to, directly or indirectly, disclose, copy, transfer or allow access to any Confidential Information of the other 
party. Notwithstanding anything to the contrary herein, each party may disclose Confidential Information to its employees and to third 
parties performing services for such party related to the purposes of this Agreement who have a need to know and who have a 
contractual or legal duty to protect such Confidential Information, subject to applicable law.   
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 CAPS represents and warrants that it is not a business associate of Customer, as that term is defined under Public Law 104-191, 
the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), as amended, and the regulations promulgated thereunder at 45 
C.F.R. Parts 160-164 (the “HIPAA Regulations”). The parties further agree to amend this Agreement as necessary to comply with any 
future additions, amendments or guidance on HIPAA and HIPAA Regulations. 
 
 Notwithstanding the foregoing, CAPS acknowledges that Customer is a public county-owned hospital which is subject to the 
provisions of the Nevada Public Records Act, Nevada Revised Statutes Chapter 239, as may be amended from time to time, and as such 
its records are public documents available to copying and inspection by the public.  If Customer receives a demand for the disclosure of 
any information related to this Agreement which CAPS has claimed to be confidential and proprietary, Customer will immediately notify 
CAPS of such demand and CAPS shall immediately notify Customer of its intention to seek injunctive relief in a Nevada court for 
protective order.  CAPS shall indemnify, defend and hold harmless Customer from any claims or actions, including all associated costs 
and attorney’s fees, regarding or related to any demand for the disclosure of CAPS documents in Customer’s custody and control in which 
CAPS claims to be confidential and proprietary.  For the avoidance of any doubt, CAPS hereby acknowledges that this Agreement will be 
publicly posted for approval by Customer’s governing body. 
 

8.   Responsibilities.  CAPS will provide the Solutions in accordance with the order given or transmitted to CAPS. Customer 
understands and agrees that it is a sophisticated user of the Solutions  listed on Attachment A and that it is aware of the uses, benefits, 
limitations, hazards and potential injurious properties of such Solutions. Customer and its physicians have independently evaluated the 
safety and clinical use of the Solutions listed on Attachment A, and have deemed these formulations to be clinically appropriate.  In 
agreeing to admix the Solutions listed on Attachment A, CAPS is relying upon Customer and its physicians’ determination that these 
formulations are appropriate, and neither Customer nor its physicians are relying upon CAPS for this determination. For Solutions 
prepared by CAPS in accordance with the order given or transmitted to CAPS, Customer and its physicians assume all liability and risk 
arising in connection with the use of these Solutions, including, without limitation, any patient injury directly or indirectly arising from the 
use of the Solutions. CAPS makes no representation or warranty as to the formulation or labeling of the Solutions except that such 
formulation and labeling will be in accordance with the order given or transmitted by Customer. As such, to the extent expressly 
authorized by Nevada law, Customer is solely responsible for, and holds CAPS harmless against, any damage or bodily injury (including 
death) arising from any mislabeling by, or failure of Customer to warn its patients of the uses, benefits, limitations, hazards and potential 
injurious properties of the Solutions, and for the development, use or administration of the Solution prepared by CAPS at Customer’s 
direction, unless such injury is caused solely by CAPS’ failure to prepare the Solution in accordance with the order given or transmitted to 
CAPS by Customer.  CAPS shall indemnify and hold Customer harmless from any third party claims for injury or death to the extent 
arising from CAPS’ failure to prepare the Solutions in accordance with the order given or transmitted to CAPS by Customer. 
 

9.  Compliance with Applicable Laws, Regulations and Standards.  CAPS shall comply with all applicable federal and state laws 
in connection with providing services under this Agreement. In connection with providing patient-specific Solutions pursuant to this 
Agreement, CAPS will comply with applicable State Board of Pharmacy regulations and USP Chapter <797>. In connection with providing 
non-patient specific Solutions pursuant to this Agreement, CAPS will comply with applicable good manufacturing practices for 503(B) 
FDA-registered outsourcing facilities.   
 
         Each party represents that it and its officers, directors and  employees (a) are not currently excluded, debarred, or otherwise 
ineligible to participate in the federal healthcare programs as defined in 42 U.S.C. §1320a-7b(f) (the “federal healthcare programs”), and 
(b) have not been convicted of a criminal offense related to the provision of healthcare items or services but have not yet been excluded, 
debarred, or otherwise declared ineligible to participate in the federal healthcare programs. Each party shall immediately notify the other 
party in writing of any change in the status of the representations set forth in this section, and in any such event, the other party shall have 
the right to terminate this Agreement by providing written notice thereof. 
 

10.  Quality Assurance and Accreditation.  CAPS understands that Customer may be accredited by an accreditation body that 
establishes standards pertaining to the safety and effectiveness of the services provided herein (“Standards”). Customer may notify CAPS 
of any Standards and CAPS shall make commercially reasonable efforts to cooperate with Customer’s compliance with the Standards, 
including but not limited to responding in an accurate, thorough, and timely manner to Customer‘s requests for information and negotiating 
in good faith with Customer to establish quality measures (“Quality Measures”) and performance goals (“Benchmarks”) applicable to the 
services. If CAPS is unable to satisfy Customer’s compliance with such Standards, Customer’s sole remedy shall be to terminate this 
Agreement upon sixty (60) days’ written notice to CAPS. The parties shall review and assess the Quality Measures annually and, if 
necessary following such review, shall work in good faith to mutually establish a corrective action plan to address any deficiencies in 
reaching the Benchmarks or any needed adjustments to the Quality Measures. 
 

11.   Force Majeure.  In the event CAPS’ production of deliveries of goods are prevented, impaired, reduced or restricted by labor 
disputes, fire, act of God, or any other similar or dissimilar cause, including but not limited to the unavailability of such goods, 
transportation, shortages of materials or fuel, delay in delivery or failure to deliver by CAPS’ suppliers, loss of facilities of distribution, the 
voluntary foregoing of the right to acquire or use any materials in order to accommodate or comply with the orders, requests, regulations, 

Page 49 of 266



Legal Forms/CAPS/CAPS IV Services Agreement 8.6.2020 
3 

recommendations or instructions of any governmental authority (whether in furtherance of national defense of war activities or to meet any 
other emergency, or the compliance with any law, order, ruling, regulation, instruction or requirements of any governmental authority or 
any political subdivision or agency thereof) (collectively, “Force Majeure Event”), CAPS, without liability or obligation, may reduce or 
eliminate the quantities herein specified in proportion to the prevention, impairment, reduction or restriction upon CAPS’ production or 
delivery, on a pro rata basis among all users of its goods during the period of any such disability.  In the event of a Force Majeure Event, 
the goods which CAPS is unable to supply shall be: (a) eliminated from this Agreement by written notice describing the amounts 
eliminated and the estimated time period during which deliveries are to be suspended, and (b) take all reasonable steps to recommence 
performance of its obligations under this Agreement as soon as possible; and CAPS hereto shall be relieved of any liability with respect 
thereto during such time CAPS may not be able to deliver the goods in question.  In the event that any Force Majeure Event delays 
Customer’s or CAPS’ performance for more than sixty (60) days following notice, Customer may terminate this Agreement immediately 
upon written notice. 
 

12. Disclosure.  If the pricing under this Agreement constitutes a discount or other reduction in price under Section 
1128(b)(3)(A) of the Social Security Act 42 U.S.C. 1320a-7b(b)(3)(A), and 42 C.F.R. § 1001.952(h), Customer shall disclose the 
discount or reduction in price to the full extent required under any state or federal program which provides cost or charge 
based reimbursement to Customer for the IV solutions covered by this Agreement.  This act requires, among other things, that 
Customer fully and accurately report the actual purchase price paid by Customer for products, net of any discounts, rebates or 
allowances provided to Customer hereunder, in the manner required under applicable law.  Customer may also be required, 
upon request, to provide documentation of the discount or other reduction in price to the Secretary of Health and Human 
Services. 
 

13. Access to Books and Records.  To the extent that 42 U.S.C. SEC 1395x(v)(1)(I) applies to this Agreement, until expiration of five 
(5) years after the furnishing of services hereunder, the Secretary of the Department of Health and Human Services and the Comptroller 
General of the United States, or the designees or duly authorized representative of either of them shall have access to all books and 
records of the parties pertaining to the subject matter of this Agreement and the provision of service under it, in accordance with the 
criteria presently or hereafter developed by the Department of Health and Human Services as provided in Section 952 of the Omnibus 
Reconciliation Act of 1980.  Upon request by governmental authority, the parties shall make available (at reasonable times and places 
during normal business hours) this Agreement, and all books, documents and records of the parties that are necessary to verify the nature 
and extent of the costs and services provided under this Agreement.       
 

14. Limitation of Liability.  Neither party shall be liable to the other party for any indirect, incidental, special, punitive or consequential 
loss, damage or expense (including any damage for lost profits, or otherwise) directly or indirectly arising out of or in connection with the 
furnishing of services hereunder, or the development, use of, or inability to use any Solution, or otherwise, whether based in contract, 
warranty, tort, including without limitation, negligence, or any other legal or equitable theory.  Except for indemnification obligations, 
CAPS’ total liability for any claim or action shall not exceed the amount paid for the order out of which such a claim or action arose. 
    

15.   Notices.  All notices, invoices, requests, or other communications required hereunder shall be in writing and shall be deemed to 
have been given when presented personally, on the date two (2) business days after sent by a nationally recognized overnight courier 
service or mailed by certified, return receipt mail addressed to: 
  

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

To CAPS: 
Central Admixture Pharmacy Services, Inc. 
Corporate Office 
6430 Oak Canyon, Ste. 200 
Irvine, CA  92618 
Attn: Contracts Department  
Telephone Number: (949) 660-2277 
Fax Number: (949) 660-2361 
E-Mail: Justin.Riggs@bbruanusa.com 
  
 

    
16. Amendment; Assignment.   Any changes to this Agreement shall be mutually agreed upon in writing and duly executed by both 

parties.  This Agreement shall inure to the benefit of and be binding upon the parties hereto and their respective successors and assigns; 
provided, however, that no assignment of this Agreement or the rights and obligations hereunder shall be valid without the specific written 
consent of both parties hereto.  Notwithstanding anything herein to the contrary, either party shall have the right to assign this Agreement 
and the rights and obligations hereunder to an entity that is controlled by, under common control with, or that controls that party, or that is 
formed as the result of an internal restructuring of said party and/or its affiliates, by providing written notice thereof to the other party 
provided that such assignee assumes all of the obligations under this Agreement.   
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17. Arbitration.  Any dispute, controversy or claim arising from or related to this Agreement, the IV solutions or any other relationship 
or arrangement between the parties shall be settled by arbitration in accordance with the Commercial Arbitration Rules of the American 
Arbitration Association.  The decision of the arbitrator shall be final and binding upon the parties and judgment upon the award may be 
entered in any court having jurisdiction thereof.  Any arbitration proceeding shall be conducted in Clark County, Nevada. 
 

18. Severability.  The invalidity or unenforceability of any provision or portion of any provision of this Agreement shall not affect the 
validity or enforceability of the remainder of the same provision or any other provision of this Agreement and each provision hereof or 
portion of such shall be enforced to the fullest extent permitted by applicable law. 
 

19.  Governing Law.  Nevada law shall govern the interpretation and enforcement of this Agreement.  Venue shall be any appropriate 
State or Federal court in Clark County, Nevada. 
 

20. Publicity.  Neither CAPS nor Customer shall cause to be published or disseminated any advertising materials, either printed or 
electronically transmitted which identify the other party or its facilities with respect to this Agreement without the prior written consent of 
the other party. 

 
21. Relationship of Parties.  None of the provisions in this Agreement is intended to create nor shall it be deemed or construed to 

create any relationship between the parties hereto other than that of independent contractors contracting on an equal basis with each 
other hereunder solely for the purpose of effectuating the provisions of this Agreement.  Neither of the parties hereto, nor any of their 
respective employees, shall be construed to be the agent, franchisee, employer, representative, partner or joint venturer of the other, nor 
shall either party represent to any other person or entity that the relationship created by this Agreement is anything other than as 
described in this section.   
 

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

23. Personnel On-Site.  CAPS shall abide by the relevant compliance policies of Customer, including its corporate compliance 
program, Vendor Access Roles and Responsibilities Policy and Code of Ethics, the relevant portions of which are available to CAPS upon 
request, and Customer’s Vaccine Policy, as may be amended from time to time, and must register through Customer’s vendor 
management/credentialing system prior to arriving on-site at any of Customer’s facilities.  CAPS’ employees, agents, subcontractors 
and/or designees who do not abide by Customer’s policies may be barred from physical access to Customer’s premises. 
 

24. Entire Agreement.  This Agreement along with the Attachment(s) contain the entire agreement of the parties with respect to the 
subject matter covered by this Agreement, and supersedes and replaces any and all previous agreements between the parties relating to 
the subject matter hereof, including that certain CAPS IV Services Agreement commencing March 1, 2010.  No other agreement, 
statement, or promise made by either party, or an employee, officer, or agent of the party, which is not contained in this Agreement shall 
be binding or valid unless executed in writing.  Sections 5, 7, 8, 11, and 13 through 24 shall survive termination of this Agreement. 
 
 
 
 
 

[Signature page to follow] 
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This proposal is valid as written if signed and received by CAPS on or before October 10, 2023. 
 
The terms of this Agreement have been approved and accepted: 
 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA CENTRAL ADMIXTURE PHARMACY SERVICES, INC. 
 
 
 
By:  By:    

Name:  Mason Van Houweling  Name:  Thomas W. Kelsey, R.Ph, BCSCP 

Title:  Chief Executive Officer Title:  Vice President, Regulatory Affairs 

 

 

  By:     

 Name: Jody K. Grooms, R.Ph. 

 Title: President 
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University Medical Center of Southern Nevada 
 

Attachment A 
Effective:  February 8, 2023 to February 7, 2024 

Page 1 of 2 
 
503A: Patient-specific TPN 
 

Ingredient TPN Volume CAPS Price 

Plenamine™ 15% 

1-1000 mL $ 60.42 
1001-1500 mL $ 64.45 
1501-2000 mL $ 68.50 
2001-2500 mL $ 72.53 
2501-3000 mL $ 76.56 
3001 mL or greater $ 80.58 

   

TrophAmine® 
1-1000 mL $ 46.96 
1001-1500 mL $ 49.66 
1501-2000 mL $ 52.34 

   
Nutrilipid® 20% in 3-in-1 TPN per 100 mL $   4.67 

   
SMOF 20% in 3-in-1 TPN per 100 mL $    7.25 

 

TPN pricing includes amino acids (PlenAmine™15% / TrophAmine® ), dextrose, water, insulin, and heparin.  

All other additives are added at CAPS drug price (Pricing subject to change and updated quarterly). 

Latex Precautions Surcharge (if needed) is $75.00 per bag. 

 

 

503A Delivery 

Appropriate delivery fees may be applied. 
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University Medical Center of Southern Nevada 
 

Attachment A 
Effective:  February 8, 2023 to February 7, 2024 

Page 2 of 2 
 
503B: Batch Compounded Products 
 
Pricing for all 503B products is quoted on a per dose basis and includes shipping, end product testing (Sterility, Endotoxin, and 
Potency), and access to a Certificate of Release for each lot number ordered. End product testing is required of 503B Outsourcing 
Facilities per federal regulations.  In the event CII products are ordered, Customer will need to submit the DEA 222 form via CSOS or 
mail to the CAPS Outsourcing Facility prior to the initiation of an order.  Orders can then be placed via CAPS Link. Orders received 
must be limited to quantities of each drug listed on the DEA 222 Form. Orders must be executed by authorized personnel of Customer. 

 

*CAPS drug price is subject to change in accordance with Section 3 of the Agreement. 
 

Products are now listed with product codes rather than NDC’s.  The product label will include the full NDC which identifies 
the facility where it was compounded. 

Lehigh Valley 71285  | Phoenix 72196  |  San Diego 71286 
 

Product 
Code Product Description CAPS Price 

0003-1 Warm Induction 4:1 High K (80 mEq) 1000 mL, Bag $398.20 

0202-1 del Nido Formula (Plasmalyte A, pH 7.4) 1052.8 mL, Bag $72.33 

0211-1 Maintenance 4:1 Low K (30 mEq) in Plasmalyte A, pH 7.4 1047 mL, Bag $77.35 

0422-1 
Trophamine 4% / Dextrose 10% with Calcium Gluconate 3.75 mEq and Heparin 125 units 250 
mL in 250 mL EVA Bag $58.50 
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Business Entity Type (Please select one) 

 Sole 
Proprietorship 

Partnership 
 Limited Liability 

Company  
 Corporation  Trust 

 Non-Profit   
Organization 

  Other 

Business Designation Group (Please select all that apply) 

 MBE  WBE  SBE  PBE  VET DVET  ESB 

Minority Business 
Enterprise 

Women-Owned 
Business 
Enterprise 

Small Business 
Enterprise 

Physically Challenged 
Business Enterprise 

Veteran Owned 
Business 

Disabled Veteran 
Owned Business 

Emerging Small 
Business 

 

Number of Clark County Nevada Residents Employed: 

  

Corporate/Business Entity Name:  Central Admixture Pharmacy Services, Inc. 

(Include d.b.a., if applicable) aka: CAPS 

Street Address: 6430 Oak Canyon, Suite# 200 Website:     www.CAPSpharmacy.com 

City, State and Zip Code: 
Lake Forest, CA  92618 POC Name:  Justin Riggs, Pharmacy Systems Specialist 

Email:  Justin.Riggs@bbraunusa.com 

Telephone No: 865-279-8848 Fax No: 

Nevada Local Street Address: 

(If different from above) 

7061 West Arby, Suite 110 Website:  www.CAPSpharmacy.com 

 City, State and Zip Code: Las Vegas, NV  89113 Local Fax No:  702-837-1740 

Local Telephone No: 
702-837-9500 Local POC Name: Erica Hester, Director of Pharmacy 

Email:  Erica.Hester@bbraunusa.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) 

 

Thomas W. Kelsey, R.Ph., BCSCP  Vice President, Regulatory Affairs  0%  

Jody K. Grooms, R.Ph.  President  0%  

B. Braun of America  Owner  100%  

      

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

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

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

 

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

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

 

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

 

   
 
Thomas W. Kelsey, CAPS Vice President, Regulatory Affairs 

 
 
09/08/2023 

Signature 
 

 Print Name & Title Date: 

  
Jody K. Grooms, CAPS President 09/08/2023 

Signature  Print Name & Title Date: 
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Cleared for Agenda 
September 27, 2023 

 
 

 

Agenda Item #  

8 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
GOVERNING BOARD  

AGENDA ITEM 
 

 
Issue: Sub-Participating Addendum with AT&T Corp.  

 
Back-up: 
      

 
Petitioner: Mason Van Houweling, Chief Executive Officer 

 
Clerk Ref. # 
      

 
Recommendation: 
 
That the Governing Board approve and authorize the Chief Executive Officer to sign the 
Sub-Participating Addendum with AT&T Corp., for wireless communication services and 
equipment; authorize the Chief Executive Officer to execute any extension options or 
amendments; or take action as deemed appropriate. (For possible action) 

 
FISCAL IMPACT: 

 
Fund Number:  5420.000     Fund Name:  UMC Operating Fund 
Fund Center:  3000854000     Funded Pgm/Grant:  N/A 
Description:  Wireless communication services and equipment 
Bid/RFP/CBE:  NRS 332.115(1)(s) – Equipment and services associated with, systems of communication 
Term:  3 years from the effective date 
Amount:  NTE $18,669.00 per month; potential total aggregate is $672,084 
Out Clause:  Budget Fiscal Fund Out 
 

BACKGROUND: 
 

This request is to enter into a Sub-Participating Addendum under the NASPO ValuePoint Master Agreement 
and the State of Nevada’s Participating Addendum (“Agreement”) with AT&T Corp. (“AT&T”) for wireless 
communication services and equipment. AT&T will provide UMC with wireless service for its hospital staff 
along with custom equipment pricing, smartphone credits, and recurring credits. 
 
UMC will compensate AT&T $18,669 per month or potential aggregate of $672,084 for three (3) years from 
the effective date.  Staff also requests authority for the Hospital CEO to execute extension options or 
amendments at his discretion if deemed beneficial to UMC.  
 
UMC’s Chief Information Officer has reviewed and recommends approval of this Agreement.  This 
Agreement has been approved as to form by UMC’s Office of General Counsel. 
 
AT&T currently holds a Clark County business license. 
 
This Agreement was reviewed by the Governing Board Audit and Finance Committee at their September 20, 
2023 meeting and recommended for approval by the Governing Board. 
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SUB-PARTICIPATING ADDENDUM 
UNDER THE 

NASPO VALUEPOINT 
WIRELESS COMMUNICATION SERVICES AND EQUIPMENT 

MASTER AGREEMENT NUMBER:  MA149 

 
PARTICIPATING ENTITY: University Medical Center of Southern Nevada 

 
This Sub-Participating Addendum (the “Sub-PA”) is made this ____ day of _________, 2023 

(the “Sub-PA Effective Date”), between University Medical Center of Southern Nevada 
(“Participating Entity”), and AT&T Corp. (“Contractor”) (Participating Entity and Contractor are, at 
times, referred to individually as a “Party” or together as the “Parties”).   
 
Section 1. Recitals. 
 

1.1 Contractor and the State of Utah, acting through its Department of Administration, 
Purchasing Division, and the participating members of the NASPO ValuePoint, a division of the National 
Association of State Procurement Officials (“NASPO”), are parties to that certain wireless communication 
services and equipment contract #MA149, dated, December 6, 2019, as amended (the “Contract” or “Master 
Agreement”).  

 
1.2 Pursuant to a Participating Addendum by and between Contractor and The State of Nevada 

dated June 15, 2020 (the “PA”), Participating Entity is authorized to purchase Service, Equipment and related 
products from Contractor under the terms of the Contract and the PA. 

 
1.3 As authorized by the Contract, and in addition to the standard Service, Equipment and related 

products available through the PA, Participating Entity wants to receive certain unique offers under the PA that 
will apply only to Participating Entity. 

 
1.4 Contractor is willing to provide Participating Entity with such unique offers subject to the terms 

and conditions of the Sub-PA. 

 
1.5 Participating Entity wants to participate in the Contract pursuant to the terms and conditions 

of the Sub-PA. 
 

Section 2. Agreement.     In consideration of the recitals set forth in §1 above, which are hereby re-
stated and agreed to by the Parties, and for valuable consideration, the receipt and sufficiency of which is 
hereby acknowledged by the Parties, Participating Entity and Contractor hereby agree to the terms and 
conditions of the Sub-PA (the Contract, the PA, and the Sub-PA, together with all valid Orders submitted to 
Contractor by Participating Entity, collectively, the “Agreement”).  Unless otherwise defined, capitalized 
terms in the Sub-PA have the meanings ascribed to them in the Master Agreement.   
 

Section 3. Authorized Purchasing Entities.     Participating Entity hereby designates only Participating 
Entity as an authorized Purchasing Entity under the Agreement.   

 

Section 4. Purchase Orders.    Except as set forth herein, Purchase Orders must reference both 
Master Agreement #MA149-1 and the PA to be valid.  Upon acceptance of any such valid Purchase Order, 
the corresponding Purchasing Entity will be bound by the terms and conditions of the Agreement including, 
without limitation, the obligation to pay Contractor for Service, Equipment, and related Products provided.  
Notwithstanding the foregoing, any Purchase Order submitted that does not properly reference the Master 
Agreement number and/or the PA may be accepted, at Contractor’s sole discretion, if Contractor can 
reasonably ascertain that such Purchase Order was properly authorized and intended for use with the PA.  
In such instances, the corresponding Purchase Order will be similarly valid and binding.  Terms and 
conditions inserted into a Purchase Order by a Purchasing Entity that are inconsistent with, contrary to, or in 
addition to the terms and conditions of the Agreement will not be added to or incorporated into the 
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Agreement. Any such attempts to add or incorporate such terms and conditions are hereby rejected and 
such inconsistent, contrary, and/or additional terms are void.  

 

Section 5. Primary Contacts.  
 

Participating Entity:     Lead State: 
 

Name: Don Barnwell    Name: Marci Woodward 
Title: IT Director    Title: State Contract Analyst 
Address: 1800 W Charleston BLVD  Address: 4315 S. 2700 W FL 3 
          Las Vegas, NV 89102       Taylorsville, UT 84129-2128 
Telephone:  702-224-7101    Telephone:   801-957-7145 
E-Mail: don.barnwell@umcsn.com  E-Mail:  mwoodward@utah.gov  
 

 
Contractor Account Team:    Contractor Main: 
 
Name: Elijah Price     Name: Bethani Cross 
Title: Technical Consultant    Title: Client Solutions Executive 
Address: 2180 Lake BLVD    Address:  311 S Akard St. 
     Atlanta, GA 30319         Dallas, TX 75202 
Telephone: 770-265-0376    Telephone: 214-679-9053 
E-Mail: ep5578@att.com    E-Mail:  bethani.cross@att.com 
  
 
Section 6. Authority.     By signing below, the corresponding Party’s representative represents that he 
or she is duly authorized by Contractor or Participating Entity, as applicable, to execute the Sub-PA on 
behalf of the respective Party, and that the Contractor and Participating Entity agree to be bound by the 
provisions hereof.  In addition, Participating Entity represents that it has received the requisite approvals 
from the applicable Chief Procurement Official and NASPO to participate in the Master Agreement. 
 
Section 7. Miscellaneous. 
 

7.1  Employee Benefit Program.     Participating Entity will participate with Contractor in 
efforts to obtain eligible Employees’ participation in the Employee Benefit Program. 

 
Section 8. Notice of Administrative Fees.     All Participating Entities are hereby on notice of the 
following charges being paid by Contractor under the Contract. 
 

• Contract Fees Under the Master Agreement, Contractor is being charged an Administrative Fee 
of:  (i) 0.25% of all CRUs’ Total Wireless Spend; and (ii) 0.10% of all IRUs’ Total Wireless Spend 
of the Total Wireless Spend, pursuant to the schedule of payments set forth in the Contract.  

 
Section 9.  FirstNet Standard Plans; FirstNet Special Plans; Custom Equipment; and Recurring Credits.     
Contractor will provide Participating Entity the custom offers described in this §9 (collectively, the “Custom 
Offers”).  All Custom Offers are available for the term of the Sub-PA.  Notwithstanding any order of precedence 
provisions in the Agreement to the contrary, to the extent of any conflict between the terms and conditions of this 
§9 and the FirstNet Service Guide, any other applicable Service Guides, and applicable Sales Information, this §9 
will control. 

9.1 FirstNet Standard Plans. Contractor will provide Participating Entity the ability to purchase 
FirstNet Plans as described in the AT&T FirstNet Solution Service Guide (the “Standard FirstNet Plans”). 
Participating Entity may purchase The Standard FirstNet Plans for its authorized employees, contractors and 
agents who perform the job duties related to Participating Entity’s approved FirstNet use cases (Participating 
Entity’s “Agency Paid Users”). 
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9.2 FirstNet Special Plans. Contractor will provide Participating Entity the ability to purchase the 
FirstNet Special Plans described herein (the “FirstNet Special Plans”).  FirstNet Special Plans are available for the 
term of the Sub-PA.  Except as modified below, the FirstNet Special Plans are subject to the FirstNet Standard 
Plan’s terms and conditions.  The FirstNet Standard Plans and the FirstNet Special Plans are NOT eligible for the 
Service Discount, any other discount provided under the Agreement, nor any other discounts or promotions 
otherwise available to Agency Paid Users, except as set forth in this §9.   

 

TABLE 9.2 

FIRSTNET SPECIAL PLANS 

  

9.3 Custom Equipment Pricing.   To be eligible for Custom Equipment Pricing, Participating Entity must, 
during the term of the Sub-PA:  (a) Purchase the Qualified Device from Contractor with a 2-year service 
commitment for a new or upgrade-eligible existing Agency Paid User line of Service on the corresponding FirstNet 
Special Plan; and (b) activate such new Agency Paid User line of Service on, or migrate such existing Agency 
Paid User line of service to, the FirstNet Special Plan.  Custom Equipment Pricing is available for the term of the 
Sub-PA. 

 
 

TABLE 9.3 
CUSTOM EQUIPMENT PRICING 

FirstNet Special Plans Eligibility Requirements 

FirstNet Mobile Special Select Unlimited – 
Standard Plan for smartphones 

(“Special Plan 1”) 

Activate a new Agency Paid User line of service on, or 
migrate an existing Agency Paid User line of service to, the 
corresponding FirstNet Special Plan during the Offer Period 

FirstNet Mobile Special Select Unlimited – 
Enhanced Plan for smartphones 

(“Special Plan 2”) 

Activate a new Agency Paid User line of service on, or 
migrate an existing Agency Paid User line of service to, the 
corresponding FirstNet Special Plan during the Offer Period 

FirstNet Mobile Special Core Unlimited – 
Standard Plan for feature phones and 

tablets 
(“Special Plan 3”) 

Activate a new Agency Paid User line of service on, or 
migrate an existing Agency Paid User line of service to, the 
corresponding FirstNet Special Plan during the Offer Period 

Applicable Sales Information incorporated by reference into the Agreement.  Sales Information found at 
www.firstnet.com/firstnetextprimaryselect and www.firstnet.com/firstnetextprimary core.   

Qualified Device* FirstNet Special Plan 
Custom Equipment 

Price** 

Any smartphone found at www.firstnet.com/devices 
with an undiscounted retail price of $449.00 or less 

found at att.com/equipmentlist 

Special Plan 1 
 

$0.99 

Any smartphone found at www.firstnet.com/devices 
with an undiscounted retail price of $450.00 or more 

found at att.com/equipmentlist 

Special Plan 1 
 

An amount equal to the 
undiscounted retail price 

less $449.00 

Any smartphone found at www.firstnet.com/devices 
with an undiscounted retail price of $699.99 or less 

found at att.com/equipmentlist 

Special Plan 2 
 

$0.99 

Any smartphone found at www.firstnet.com/devices 
with an undiscounted retail price of $700.00 or more 

found at att.com/equipmentlist 

Special Plan 2 
 

An amount equal to the 
undiscounted retail price 

less $699.00 

Samsung Tab A Lite Special Plan 3 $0.99 

Page 59 of 266

http://www.firstnet.com/firstnetextprimaryselect
http://www.firstnet.com/firstnetextprimary
http://www.firstnet.com/devices
https://www.business.att.com/content/dam/businesscenter/pdf/legal/att-business-equipment-list.pdf
http://www.firstnet.com/devices
https://www.business.att.com/content/dam/businesscenter/pdf/legal/att-business-equipment-list.pdf
http://www.firstnet.com/devices
https://www.business.att.com/content/dam/businesscenter/pdf/legal/att-business-equipment-list.pdf
http://www.firstnet.com/devices
https://www.business.att.com/content/dam/businesscenter/pdf/legal/att-business-equipment-list.pdf


4 
 

NASPO WIRELESS IV 
SUB-PARTICIPATING ADDENDUM FirstNet Offer 060523 
UNIVERSITY MED CENTER OF S NV_lv1545_06092023_SR-347754  

 
9.4 Custom Equipment Pricing via Credits for Smartphones with Certain FirstNet Mobile Special 

Plans.   To be eligible for Custom Equipment Pricing via Credits for Smartphones, Participating Entity must, 
during the term of the Sub-PA:  (a) Purchase the Qualified Device from Contractor with an AT&T Equipment 
Installment Plan with or without Next Up*** for a new or upgrade-eligible existing Agency Paid User line of Service 
on the corresponding FirstNet Special Plan; and (b) activate such new Agency Paid User line of Service on, or 
migrate such existing Agency Paid User line of service to, the FirstNet Special Plan.  Custom Equipment Pricing 
via Credits is available for the term of the Sub-PA. 

 
 

TABLE 9.4 
CUSTOM EQUIPMENT PRICING VIA CREDITS WITH CERTAIN FIRSNET MOBILE SPECIAL PLANS 

 

Qualified Device* FirstNet Special Plan 
Custom 

Equipment Price** 

Any smartphone found at 
www.firstnet.com/devices with an 

undiscounted retail price of $449.99 or less 
found at att.com/equipmentlist 

Special Plan 1 $0.00 after up to $449.99 in credits 

Any smartphone found at 
www.firstnet.com/devices with an 

undiscounted retail price of $450.00 or 
more found at att.com/equipmentlist 

Special Plan 1 
An amount equal to the undiscounted 

retail price less up to $449.99 in credits 

Any smartphone found at 
www.firstnet.com/devices with an 

undiscounted retail price of $699.99 or less 
found at att.com/equipmentlist 

Special Plan 2 $0.00 after up to $699.99 in credits 

Any smartphone found at 
www.firstnet.com/devices with an 

undiscounted retail price of $700.00 or 
more found at att.com/equipmentlist 

Special Plan 2 
An amount equal to the undiscounted 

retail price less up to $699.99 in credits 

*Subject to availability. 
**Custom Equipment Price does not include applicable taxes on the undiscounted retail price of the Qualified 
Device, which will be due at sale, and may not be combined with other Equipment-related discounts or other 
offers.  Custom Equipment Price is achieved via a discount applied, in roughly equal monthly credits, to the 
undiscounted retail price of the Qualified Device over the entire 36-mo. installment agreement term.  Discount 
will not exceed the lower of the undiscounted retail price of the Qualified Device or the maximum 
credits you are eligible for under this offer. For example only: If the undiscounted price of the Qualified 
Device is $400 and the FirstNet Special Plan  is FirstNet Mobile Special Select Unlimited – Standard plan, 
Customer will have 36 monthly installment payments of $11.11/mo. and be eligible for 36 monthly credits of 
$11.11/mo. (a maximum discount of $400), but if the undiscounted price of the Qualified Device is $1,000 and 
the FirstNet Special Plan is FirstNet Mobile Special Select Unlimited – Standard plan ,Customer will have36 
monthly installment payments of $27.78/mo. and be eligible for 36 monthly credits of $12.50/mo. (a maximum 
discount of $449.99).  CRU line of service must be on a qualified installment agreement, active on the FirstNet 
Special Plan and in good standing for 30 days to qualify.  To get all monthly credits, Customer must maintain 
the Qualified Device on both the FirstNet Special Plan and the installment agreement for the entire term.  If 

*Subject to availability. 
**Custom Equipment Price does not include applicable taxes and may not be combined with other Equipment-
related discounts or other offers. 
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Qualified Device* FirstNet Special Plan 
Custom 

Equipment Price** 

Customer changes or cancels the FirstNet Special Plan, upgrades the Qualified Device, or pays off the 
installment agreement early, monthly credits will cease, and device balance will be due. It may take up to 
2 billing cycles after activation for the monthly credits to appear.  Each monthly credit will appear on the 
applicable invoice as a per line credit applied to the Qualified Device. Customer will receive catch-up credits 
once credits start. 
***Requires purchase with qualifying 0% APR 36-month installment agreement; undiscounted retail price will be 
divided into 36 monthly installments.  Installment agreement starts when Qualified Device is shipped.  Purchase 
is subject to the corresponding installment plan terms and conditions set forth in the Service Guide and Sales 
Information, as well as Customer’s Retail Installment Agreement. 

 

9.5.  Recurring Credits on FirstNet Special Plans.  Custom Equipment Pricing via Credits is available 
for the term of the Sub-PA. 

 
TABLE 9.5 

RECURRING CREDITS ON FIRSTNET SPECIAL PLANS 

Recurring Credit 
Amount 

FirstNet Special 
Plan* 

Eligibility Requirements 

$20.00/month Special Plan 1 
• Activate a new Agency Paid User line of service on, or migrate an existing 
Agency Paid User line of service to, the corresponding FirstNet Special Plan 

during the Offer Period; and 

• Each eligible Agency Paid User line must continue to be on the corresponding 
FirstNet Special Plan at the time the Recurring Credit is applied.** 

$20.00/month Special Plan 2 

$10.00/month Special Plan 3 • Activate a new Agency Paid User line of service on the corresponding 
FirstNet Special Plan during the Offer Period; and 

• Each eligible Agency Paid User line must continue to be on the corresponding 
FirstNet Special Plan at the time the Recurring Credit is applied.** $5.00/month Special Plan 3 

*Except as modified, the FirstNet Special Plans are subject to the terms and conditions set forth in the applicable 
Sales Information. 
**Each Recurring Credit will appear on the applicable invoice as a per line credit applied to the Monthly Service 
Charge before application of discounts, taxes, surcharges and fees assessed on the FirstNet Solution.  It may 
take up to 2 billing cycles after activation for the Recurring Credit to appear. 

 
Section 10. Order of Precedence.     Notwithstanding the Order of Precedence set forth in the Master 
Agreement, the Parties acknowledge and agree that in the event of a conflict between the terms contained 
in the various documents comprising the Agreement, the following order of precedence will control: (a) the 
Sub-PA; (b) the PA; (c) the Master Agreement; and (d) any valid Order issued in connection therewith.   

 

Section 11. Entire Agreement. The Master Agreement, the PA, and this Sub-PA set forth the entire 
agreement between the Parties with respect to its subject matter, and it supersedes all previous communications, 
representations, or agreements, whether oral or written, with respect thereto.      

 
IN WITNESS WHEREOF, the Parties have executed the Sub-PA as of the Sub-PA Effective Date. 

 
AT&T CORP. UNIVERSITY MEDICAL CENTER OF SOUTHERN 

NEVADA    
  
By:         By:       

, duly authorized      , duly authorized 
 
Name:         Name:       
 
Title:        Title:      Conract Manager

Lori V Oliver
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Date:         Date:      
 

9/7/2023
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Business Associate Agreement 

 This Agreement is made effective the _____ of ____________, 2023, by and between University 
Medical Center of Southern Nevada (hereinafter referred to as “Covered Entity”), a county hospital duly 
organized pursuant to Chapter 450 of the Nevada Revised Statutes, with its principal place of business at 
1800 West Charleston Boulevard, Las Vegas, Nevada, 89102, and ___________________, hereinafter 
referred to as “Business Associate”, (individually, a “Party” and collectively, the “Parties”).   

WITNESSETH: 

 WHEREAS, Sections 261 through 264 of the federal Health Insurance Portability and 
Accountability Act of 1996, Public Law 104-191, known as “the Administrative Simplification provisions,” 
direct the Department of Health and Human Services to develop standards to protect the security, 
confidentiality and integrity of health information; and 
 
 WHEREAS, pursuant to the Administrative Simplification provisions, the Secretary of Health and 
Human Services issued regulations modifying 45 CFR Parts 160 and 164 (the “HIPAA Rules”); and 
 
 WHEREAS, the American Recovery and Reinvestment Act of 2009 (Pub. L. 111-5), pursuant to 
Title XIII of Division A and Title IV of Division B, called the “Health Information Technology for Economic 
and Clinical Health” (“HITECH”) Act, as well as the Genetic Information Nondiscrimination Act of 2008 
(“GINA,” Pub. L. 110-233), provide for modifications to the HIPAA Rules; and  
 
 WHEREAS, the Secretary, U.S. Department of Health and Human Services, published 
modifications to 45 CFR Parts 160 and 164 under HITECH and GINA, and other modifications on January 
25, 2013, the “Final Rule,” and 

 WHEREAS, the Parties wish to enter into or have entered into an arrangement whereby Business 
Associate will provide certain services to Covered Entity, and, pursuant to such arrangement, Business 
Associate may be considered a “Business Associate” of Covered Entity as defined in the HIPAA Rules (the 
agreement evidencing such arrangement is entitled “Underlying Agreement”); and  

 WHEREAS, Business Associate will have access to Protected Health Information (as defined 
below) in fulfilling its responsibilities under such arrangement.  

 THEREFORE, in consideration of the Parties’ continuing obligations under the Underlying 
Agreement, compliance with the HIPAA Rules, and for other good and valuable consideration, the 
receipt and sufficiency of which is hereby acknowledged, and intending to be legally bound, the Parties 
agree to the provisions of this Agreement in order to address the requirements of the HIPAA Rules and 
to protect the interests of both Parties.   

I. DEFINITIONS 

“HIPAA Rules” means the Privacy, Security, Breach Notification, and Enforcement Rules at 45 CFR Part 
160 and Part 164. 

“Protected Health Information” means individually identifiable health information created, received, 
maintained, or transmitted in any medium, including, without limitation, all information, data, 
documentation, and materials, including without limitation, demographic, medical and financial 
information, that relates to the past, present, or future physical or mental health or condition of an 

1st October

AT&T Mobility LLC

Page 63 of 266



 Page 2 of 5 Version 08/2016 

 

individual; the provision of health care to an individual; or the past, present, or future payment for the 
provision of health care to an individual; and that identifies the individual or with respect to which there 
is a reasonable basis to believe the information can be used to identify the individual.  “Protected Health 
Information” includes without limitation “Electronic Protected Health Information” as defined below. 

“Electronic Protected Health Information” means Protected Health Information which is transmitted by 
Electronic Media (as defined in the HIPAA Rules) or maintained in Electronic Media. 

The following terms used in this Agreement shall have the same meaning as defined in the HIPAA Rules:  
Administrative Safeguards, Breach, Business Associate, Business Associate Agreement, Covered Entity, 
Individually Identifiable Health Information, Minimum Necessary, Physical Safeguards, Security Incident, 
and Technical Safeguards.  

II. ACKNOWLEDGMENTS 

Business Associate and Covered Entity acknowledge and agree that in the event of an inconsistency 
between the provisions of this Agreement and mandatory provisions of the HIPAA Rules, the HIPAA 
Rules shall control.  Where provisions of this Agreement are different than those mandated in the HIPAA 
Rules, but are nonetheless permitted by the HIPAA Rules, the provisions of this Agreement shall control.   

Business Associate acknowledges and agrees that all Protected Health Information that is disclosed or 
made available in any form (including paper, oral, audio recording or electronic media) by Covered 
Entity to Business Associate or is created or received by Business Associate on Covered Entity’s behalf 
shall be subject to this Agreement.  

Business Associate has read, acknowledges, and agrees that the Secretary, U.S. Department of Health 
and Human Services, published modifications to 45 CFR Parts 160 and 164 under HITECH and GINA, and 
other modifications on January 25, 2013, the “Final Rule,” and the Final Rule significantly impacted and 
expanded Business Associates’ requirements to adhere to the HIPAA Rules.   

III. USE AND DISCLOSURE OF PROTECTED HEALTH INFORMATION 

(a) Business Associate agrees that all uses and disclosures of Protected Health information 
shall be subject to the limits set forth in 45 CFR 164.514 regarding Minimum Necessary 
requirements and limited data sets. 

(b) Business Associate agrees to use or disclose Protected Health Information solely: 

(i)  For meeting its business obligations as set forth in any agreements between the 
Parties evidencing their business relationship; or  

(ii)  as required by applicable law, rule or regulation, or by accrediting or 
credentialing organization to whom Covered Entity is required to disclose such 
information or as otherwise permitted under this Agreement or the Underlying 
Agreement (if consistent with this Agreement and the HIPAA Rules). 

(c) Where Business Associate is permitted to use Subcontractors that create, receive, 
maintain, or transmit Protected Health Information; Business Associate agrees to execute a 
“Business Associate Agreement” with Subcontractor as defined in the HIPAA Rules that includes 
the same covenants for using and disclosing, safeguarding, auditing, and otherwise 
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administering Protected Health Information as outlined in Sections I through VII of this 
Agreement (45 CFR 164.314). 

(d) Business Associate will acquire written authorization in the form of an update or 
amendment to this Agreement and Underlying Agreement prior to: 

(i)  Directly or indirectly receiving any remuneration for the sale or exchange of any 
Protected Health Information; or 

(ii)  Utilizing Protected Health Information for any activity that might be deemed 
“Marketing” under the HIPAA rules. 

IV. SAFEGUARDING PROTECTED HEALTH INFORMATION 

(a) Business Associate agrees: 

(i)  To implement appropriate safeguards and internal controls to prevent the use 
or disclosure of Protected Health Information other than as permitted in this Agreement 
or by the HIPAA Rules.   

(ii)  To implement “Administrative Safeguards,” “Physical Safeguards,” and 
“Technical Safeguards” as defined in the HIPAA Rules to protect and secure the 
confidentiality, integrity, and availability of Electronic Protected Health Information (45 
CFR 164.308, 164.310, 164.312).  Business Associate shall document policies and 
procedures for safeguarding Electronic Protected Health Information in accordance with 
45 CFR 164.316. 

(iii)  To notify Covered Entity of any attempted or successful unauthorized access, 
use, disclosure, modification, or destruction of information or interference with system 
operations in an information system (“Security Incident”) upon discovery of the Security 
Incident. 

(b) When an impermissible acquisition, access, use, or disclosure of Protected Health 
Information (“Breach”) occurs, Business Associate agrees: 

(i)  To notify Covered Entity’s Chief Privacy Officer immediately upon discovery of 
the Breach, and 

(ii)  Within 15 business days of the discovery of the Breach, provide Covered Entity 
with all required content of notification in accordance with 45 CFR 164.410 and 45 CFR 
164.404, and 

(iii)  To fully cooperate with Covered Entity’s analysis and final determination on 
whether to notify affected individuals, media, or Secretary of the U.S. Department of 
Health and Human Services, and 

(iv)  To pay all costs associated with the notification of affected individuals and costs 
associated with mitigating potential harmful effects to affected individuals. 
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V. RIGHT TO AUDIT 

(a) Business Associate agrees: 

(i)  To provide Covered Entity with timely and appropriate access to records, 
electronic records, HIPAA assessment questionnaires provided by Covered Entity, 
personnel, or facilities sufficient for Covered Entity to gain reasonable assurance that 
Business Associate is in compliance with the HIPAA Rules and the provisions of this 
Agreement. 

(ii)  That in accordance with the HIPAA Rules, the Secretary of the U.S. Department 
of Health and Human Services has the right to review, audit, or investigate Business 
Associate’s records, electronic records, facilities, systems, and practices related to 
safeguarding, use, and disclosure of Protected Health Information to ensure Covered 
Entity’s or Business Associate’s compliance with the HIPAA Rules.   

VI. COVERED ENTITY REQUESTS AND ACCOUNTING FOR DISCLOSURES 

(a) At the Covered Entity’s Request, Business Associate agrees: 

(i)  To comply with any requests for restrictions on certain disclosures of Protected 
Health Information pursuant to Section 164.522 of the HIPAA Rules to which Covered 
Entity has agreed and of which Business Associate is notified by Covered Entity.   

(ii)  To make available Protected Health Information to the extent and in the 
manner required by Section 164.524 of the HIPAA Rules.  If Business Associate maintains 
Protected Health Information electronically, it agrees to make such Protected Health 
Information electronically available to the Covered Entity.   

(iii)  To make Protected Health Information available for amendment and 
incorporate any amendments to Protected Health Information in accordance with the 
requirements of Section 164.526 of the HIPAA Rules.   

(iv)  To account for disclosures of Protected Health Information and make an 
accounting of such disclosures available to Covered Entity as required by Section 
164.528 of the HIPAA Rules.  Business Associate shall provide any accounting required 
within 15 business days of request from Covered Entity.   

VII. TERMINATION 

Notwithstanding anything in this Agreement to the contrary, Covered Entity shall have the right to 
terminate this Agreement and the Underlying Agreement immediately if Covered Entity determines that 
Business Associate has violated any material term of this Agreement.  If Covered Entity reasonably 
believes that Business Associate will violate a material term of this Agreement and, where practicable, 
Covered Entity gives written notice to Business Associate of such belief within a reasonable time after 
forming such belief, and Business Associate fails to provide adequate written assurances to Covered 
Entity that it will not breach the cited term of this Agreement within a reasonable period of time given 
the specific circumstances, but in any event, before the threatened breach is to occur, then Covered 
Entity shall have the right to terminate this Agreement and the Underlying Agreement immediately.    
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At termination of this Agreement, the Underlying Agreement (or any similar documentation of the 
business relationship of the Parties), or upon request of Covered Entity, whichever occurs first, if 
feasible, Business Associate will return or destroy all Protected Health Information received from or 
created or received by Business Associate on behalf of Covered Entity that Business Associate still 
maintains in any form, provide a written certification to Covered Entity that such information has been 
returned or destroyed, and retain no copies of such information, or if such return or destruction is not 
feasible, Business Associate will extend the protections of this Agreement to the information and limit 
further uses and disclosures to those purposes that make the return or destruction of the information 
not feasible. 

VIII. MISCELLANEOUS 

Except as expressly stated herein or the HIPAA Rules, the Parties to this Agreement do not intend to 
create any rights in any third parties. The obligations of Business Associate under this Section shall 
survive the expiration, termination, or cancellation of this Agreement, the Underlying Agreement and/or 
the business relationship of the Parties, and shall continue to bind Business Associate, its agents, 
employees, contractors, successors, and assigns as set forth herein. 

This Agreement may be amended or modified only in a writing signed by the Parties.  No Party may 
assign its respective rights and obligations under this Agreement without the prior written consent of 
the other Party. None of the provisions of this Agreement are intended to create, nor will they be 
deemed to create any relationship between the Parties other than that of independent parties 
contracting with each other solely for the purposes of effecting the provisions of this Agreement and 
any other agreements between the Parties evidencing their business relationship.  This Agreement will 
be governed by the laws of the State of Nevada.  No change, waiver or discharge of any liability or 
obligation hereunder on any one or more occasions shall be deemed a waiver of performance of any 
continuing or other obligation, or shall prohibit enforcement of any obligation, on any other occasion. 

In the event that any provision of this Agreement is held by a court of competent jurisdiction to be 
invalid or unenforceable, the remainder of the provisions of this Agreement will remain in full force and 
effect.  In addition, in the event a Party believes in good faith that any provision of this Agreement fails 
to comply with the HIPAA Rules, such Party shall notify the other Party in writing.  For a period of up to 
thirty days, the Parties shall address in good faith such concern and amend the terms of this Agreement, 
if necessary to bring it into compliance.  If, after such thirty-day period, the Agreement fails to comply 
with the HIPAA Rules, then either Party has the right to terminate upon written notice to the other 
Party. 

IN WITNESS WHEREOF, the Parties have executed this Agreement as of the day and year written above. 

COVERED ENTITY: BUSINESS ASSOCIATE: 
 
 
By:___________________________                        By:___________________________ 
 
      Mason Van Houweling Name:________________________ 
 
Title: CEO Title:_________________________ 
 
Date:__________________________ Date:_________________________ 

Jonathan Follis

Business Sales Executive

09/11/2023
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REVISED 7/25/2014 

INSTRUCTIONS FOR COMPLETING THE  

DISCLOSURE OF OWNERSHIP/PRINCIPALS FORM 

Purpose of the Form 

 

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

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

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

officer or employee has interest is prohibited. 
 

General Instructions 
 

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

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

Detailed Instructions 
 

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

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

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

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

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

purpose.   
 

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

American ethnicity. 

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

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

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

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

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

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

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

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

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

business entity.   
 

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

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

or a business license hanging address. 
 

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

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

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

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

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

 

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

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

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

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

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

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

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

Nevada employee, public officer or official, this section must be completed in its entirety.   
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DISCLOSURE OF OWNERSHIP/PRINCIPALS 

1 
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Business Entity Type (Please select one) 

 Sole 
Proprietorship 

Partnership 
 Limited Liability 

Company  
 Corporation  Trust 

 Non-Profit   
Organization 

  Other 

Business Designation Group (Please select all that apply) 

 MBE  WBE  SBE  PBE  VET DVET  ESB 

Minority Business 
Enterprise 

Women-Owned 
Business 
Enterprise 

Small Business 
Enterprise 

Physically Challenged 
Business Enterprise 

Veteran Owned 
Business 

Disabled Veteran 
Owned Business 

Emerging Small 
Business 

 

Number of Clark County Nevada Residents Employed: 

  

Corporate/Business Entity Name:   

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

Street Address:  Website: 

City, State and Zip Code: 
 POC Name: 

Email: 

Telephone No:  Fax No: 

Nevada Local Street Address: 

(If different from above) 

 Website: 

 City, State and Zip Code:  Local Fax No: 

Local Telephone No: 
 Local POC Name: 

Email: 

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

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

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

 

  Full Name  Title  % Owned 
(Not required for Publicly Traded 

Corporations/Non-profit organizations) 

 

      

      

      

      

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

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

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

 

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

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

 

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

 

    

Signature 
 

 Print Name  

    

Title  Date  

Jonathan Follis

09/06/2023

AT&T Mobility LLC

PO Box 6463

Carol Stream, IL 60197-6463

Business Sales Executive

www.att.com

480-468-6510

62750 austi parkway 
Las Vegas, NV 89119

www.att.com

702-609-5488 bz8410@att.com
Ben Zamaripa

jf395k@att.com
na

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

 

NAME OF BUSINESS 
OWNER/PRINCIPAL 

NAME OF UMC* 
EMPLOYEE/OFFICIAL 

AND JOB TITLE 

RELATIONSHIP TO 
 UMC* 

EMPLOYEE/OFFICIAL 

UMC* 
EMPLOYEE’S/OFFICIAL’S 

DEPARTMENT 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

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

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

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

 
For UMC Use Only: 

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

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

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

 
 

 

Jonathan Follis

n/a n/a n/a n/a
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Board of Directors

William E. Kennard

Scott T. Ford

Glenn H. Hutchins

Stephen J. Luczo

Michael B. McCallister

Beth E. Mooney

Matthew K. Rose

John Stankey

Cynthia B. Taylor

Luis A. Ubiñas

Executive Officers of AT&T and Its Affiliates

John Stankey

Thaddeus Arroyo

Pascal Desroches
Ed Gillespie

David Huntley

Kellyn Smith Kenny

Lori Lee

Jeremy Legg

David McAtee II

Jeff McElfresh

Angela Santone
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Title

Independent Chairman of the Board

Chief Executive Officer

Glenn H. Hutchins

Managing Partner

Retired Chairman of the Board and Chief Executive Officer

Retired Chairman and Chief Executive Officer

Retired Chairman and Chief Executive Officer

Chief Executive Officer and President

President and Chief Executive Officer

Chairman

Title

Chief Executive Officer and President

Chief Strategy and Development Officer

Senior Executive Vice President and Chief Financial Officer
Senior Executive Vice President – External and Legislative Affairs

Senior Executive Vice President and Chief Compliance Officer

Chief Marketing and Growth Officer

Global Marketing Officer and Senior Executive Vice President –

International

Chief Technology Officer

Senior Executive Vice President and General Counsel

Chief Operating Officer

Senior Executive Vice President – Human Resources
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Cleared for Agenda 
September 27, 2023 

 
 

 

Agenda Item #  

9 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
GOVERNING BOARD  

AGENDA ITEM 
 

 
Issue: Master Agreement with MediQuant, LLC 
 

 
Back-up: 
      

 
Petitioner: Mason Van Houweling, Chief Executive Officer 

 
Clerk Ref. # 
      

 
Recommendation: 
 
That the Governing Board approve and authorize the Chief Executive Officer to sign the 
Master Agreement with MediQuant, LLC for archival software and services; authorize 
the Chief Executive Officer to exercise any extension options; or take action as deemed 
appropriate. (For possible action) 

 
FISCAL IMPACT: 

 
Fund Number:  5420.000     Fund Name:  UMC Operating Fund 
Fund Center:  3000854000     Funded Pgm/Grant:  N/A 
Description:  Data Ark Software and Services 
Bid/RFP/CBE:  NRS 332.115(1)(h) – Computer software 
Term:  3 years from effective date, with two 1-year options 
Amount:  NTE $1,029,850.00 
Out Clause:  Budget Act and Fiscal Fund Out 
 

BACKGROUND: 
 

Since August 31, 2017, UMC has had an Agreement with MediQuant, LLC (“MediQuant”) for DataArk 
archiving software solution that provides a hosted environment where payroll and accounts receivable data 
will be stored to ensure compliance and availability. 
 
This request is to renew the Master Agreement with MediQuant to continue to subscribe to its software 
solution and support services. UMC will compensate MediQuant a NTE $1,029,850.00 for three (3) years 
from the effective date, with the option to extend for two 1-year periods. Staff also requests authorization for 
the Hospital CEO to exercise any extension options within his delegation of authority if deemed beneficial to 
UMC. 
 
UMC’s Chief Information Officer has reviewed and recommends approval of this Agreement.  This 
Agreement has been approved as to form by UMC’s Office of General Counsel. 
 
MediQuant holds a Clark County business license. 
 
This Agreement was reviewed by the Governing Board Audit and Finance Committee at their September 20, 
2023 meeting and recommended for approval by the Governing Board. 
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                                                      MediQuant, LLC 

6200 Oak Tree Blvd., Suite 150 
   Independence, Ohio 44131 

Phone: 440-746-2300 
 
 
September __, 2023 
 
 
On behalf of all of us at MediQuant, LLC (“MediQuant”), we would like to extend our gratitude to you and 
your colleagues for the opportunity to submit this contract for DataArk software and service. Our number 
one goal is to provide you with a trusted and proven solution for all of your archiving needs today and into 
the future.   
 
MediQuant looks forward to working with your team throughout the contract review process.  Please don’t 
hesitate to contact us with any questions.  
 
Included in this contract are the below items:  

 Master Agreement 
 Exhibit A – License and/or Service Order – DataArk  
 Exhibit B - Support Services Policy 
 Exhibit C - Business Associates Agreement 
 Exhibit D - Licensee Tax Exempt Certificate 
 Exhibit E – Service Level Agreement  

 
 
To process a final contract, MediQuant requests that all of the above exhibits be completed in their entirety 
and returned to MediQuant with any applicable Purchase Orders. Thank you! 
 
Sincerely, 
 
Jim Jacobs 
 
CEO & President 
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MediQuant Master Agreement 

 
Licensor:  MediQuant, LLC 
                  6200 Oak Tree Blvd., Suite 150 
                  Independence, OH 44131 
 

Licensee:  University Medical Center of 
Southern Nevada 
1800 W. Charleston Blvd. 
Las Vegas, NV 89102 

 

RECITALS 

A. Licensor and Licensee entered into a prior Master Agreement (the “Prior Agreement”) on or about 
August 31, 2017.  Parties acknowledge and agree upon execution of this Master Agreement (the 
“New Agreement”), the Prior Agreement will hereby terminate.  The software and services pur-
chased under the Prior Agreement will now be transferred and governed under this New Agreement 
as summarized in Exhibit A License and/or Service Order 1. 

B. Licensee is responsible for payment of all outstanding invoices pertaining to the Prior Agreement.  

1. Definitions.  The following terms will have the following meanings: 

1.1 “Confidential Information” means any and all information disclosed (orally, in writing and/or through 
tangible goods or records) by one party to the other party, before or after the effective date of this 
New Agreement with regard to a party’s business, strategies, methods or assets including, without 
limitation, business and financial information, Trade Secrets (as defined in 18 U.S.C. §1839(3)) , 
marketing, advertising, promotional and pricing strategies and plans, the terms, provisions and 
conditions of all agreements between the parties, all technical information, including inventions, 
product ideas and product improvements, all information concerning the parties’ customers and 
suppliers, including each customer or supplier’s residence, e-mail and business address, telephone 
number, information concerning the products and services purchased by a customer or from a sup-
plier, and the needs, habits and a party’s course of dealing with each such customer and/or suppli-
er.  Notwithstanding, Confidential Information does not include information which the recipient party 
can establish by written evidence that: (a) as of the effective date, was in the public domain; (b)  
becomes a part of the public domain after the effective date through no fault of the recipient party; 
but only to the extent that it becomes part of the public domain;  (c) was already in the possession 
of the recipient party and not as a result of the actions of the disclosing party; or (d) is subsequently 
obtained by recipient party from a third party who was not under an obligation of confidentiality to 
the disclosing party. 

1.2 “Documentation” means the user guide to the Licensed Software, release notes, schematics and 
descriptions embedded in the Licensed Software, such as help screens. 

1.3 “Intellectual Property” means (a) all inventions (whether patentable or unpatentable and whether or 
not reduced to practice), all improvements thereto, and all utility and design patents, (b) all trade-
marks, service marks, trade dress, logos, trade names, fictitious names, brand names, brand marks 
and corporate names, together with all translations, adaptations, derivations, and combinations 
thereof, and including all goodwill associated therewith, and all applications, registrations, and re-
newals in connection therewith, (c) all copyrightable and derivative works, all copyrights, and all ap-
plications, registrations, and renewals in connection therewith, (d) all mask works and all applica-
tions, registrations and renewals in connection therewith, (e) all trade secrets and confidential in-
formation, (f) all computer software (including data, source codes and related documentation), (g) 
all other proprietary rights, and (h) all copies and tangible embodiments thereof (in whatever form or 
medium), or similar intangible personal property 

1.4 “Licensed Software” means the software and database described in the License and/or Service 
Order(s) attached hereto as Exhibit A and incorporated herein by reference. 
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2. Grant of Nonexclusive License.  Subject to the terms and conditions of this New Agreement, and sub-
ject to Licensee's timely payment of all fees specified herein, Licensor hereby grants to Licensee a 
nonexclusive, nontransferable, limited use license and right to use the Licensed Software and the 
Documentation only at Licensee's specified site location, for Licensee's specified users in each 
case as set forth on the accompanying License and/or Service Order, and only within the United 
States.  The parties may enter into additional licenses and service orders in the future with respect 
to other software and/or services and, if so, each of said licenses and service orders will also be 
governed by this New Agreement.  In each instance, the License and/or Service Order will state 
whether the foregoing license is either perpetual or a term limited license.  Licensee hereby agrees 
that Licensor will have the right, from time to time, upon reasonable prior notice to audit Licensee's 
use of the Licensed Software and Documentation and Licensee's compliance with the terms of this 
New Agreement.  Licensor will provide any and all support services stated in the License and/or 
Service Order in accordance with Licensor’s Support Services Policy, which is attached hereto as 
Exhibit B, and incorporated herein by reference.  The parties will also abide by the terms of the 
Business Associate Agreement attached hereto as Exhibit C, and incorporated herein by reference.   

  
3. Proprietary Rights.  Licensee hereby acknowledges and agrees to all of the following: (a) the Licensed 

Software (and all copies thereof) and the Documentation (and all copies thereof) are the copyright-
ed, proprietary, and confidential property of Licensor, and that as between Licensor and Licensee, 
all right, title and interest in and to the Licensed Software and the Documentation including, but not 
limited to, all Intellectual Property associated therewith are owned by, belong to and remain with Li-
censor and not Licensee; (b) Licensee will maintain the Licensed Software, Documentation and Li-
censor’s Confidential Information in confidence and will not sell, transfer, publish, disclose, display, 
rent, lease, or sublicense the Licensed Software (and any copies thereof) or the Documentation 
(and any copies thereof) to any third person without Licensor’s prior written consent; (c) Licensee 
will use the Licensed Software and Documentation only for its own internal business use and only 
in compliance with this New Agreement, and will not use the Licensed Software, Documentation or 
Confidential Information for any unauthorized purpose; (d) Licensee will not, and will not permit any 
other person to, disassemble, decompile, reverse engineer, modify, translate, or create derivative 
works based on the Licensed Software or the Documentation; (e) Licensee will not copy the Li-
censed Software or Documentation except for (i) up to two archival or backup copies (object code 
only) for the Licensed Software and Documentation provided that such copies must be reproduced 
with and incorporate all of Licensor's protective notices, including Licensor's copyright notices, and 
(ii) such copies as reasonably necessary for Licensee to exercise its rights to use the Licensed 
Software and Documentation pursuant to this New Agreement; and (f) Licensee will be responsible 
for, and will take appropriate steps to insure compliance by, its employees, agents, and customers 
with respect to Licensee's obligations under this New Agreement. Licensee warrants that it owns 
and has full rights to the data being provided to Licensor. Licensor is granted the right by Licensee 
to analyze, research, aggregate, manipulate, disclose and distribute   the data provided to Licensor 
and that has been de-identified to remove all PHI in accordance with HIPAA and other applicable 
laws.  Notwithstanding, Licensee will not be in breach of this New Agreement for the disclosure of a 
Trade Secret that (y) is made (1) in confidence to a Federal, State, or local government official, ei-
ther directly or indirectly, or to an attorney; and (2) solely for the purpose of reporting or investigat-
ing a suspected violation of law; or (z) is made in a complaint or other document filed in a lawsuit or 
other proceeding, if such filing is made under seal. 

4. Limitation of Liability.  IN NO EVENT WILL EITHER PARTY BE LIABLE FOR ANY INDIRECT, INCI-
DENTAL, SPECIAL, CONSEQUENTIAL OR PUNITIVE DAMAGES OR FOR ANY LOSS OF PROF-
ITS, LOSS OF BUSINESS OR REVENUE, LOSS OR INACCURACY OF INFORMATION OR DATA, 
COST OF RECOVERING SOFTWARE OR DATA, LOSS OF USE, OR COST OF PROCUREMENT 
OF SUBSTITUTE GOODS, SERVICES, OR TECHNOLOGY, INCURRED BY THE OTHER PARTY 
OR ANY THIRD PARTY, HOWEVER CAUSED, WHETHER IN AN ACTION OR CLAIM ARISING IN 
CONTRACT, WARRANTY, TORT, NEGLIGENCE, PRODUCT LIABILITY, STRICT LIABILITY, OR 
ANY OTHER CAUSE OF ACTION OR CLAIM ARISING FROM OR RELATED TO THIS NEW 
AGREEMENT, THE LICENSED SOFTWARE OR DOCUMENTATION, OR OTHERWISE, AND 
WHETHER OR NOT THE PARTY HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH DAM-
AGE. EXCEPT WITH RESPECT TO A PARTY’S GROSS NEGLIGENCE OR WILLFUL MISCON-
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DUCT, IN NO EVENT WILL A PARTY’S AGGREGATE LIABILITY UNDER ANY CAUSE OF AC-
TION RELATED TO THE NEW AGREEMENT, THE LICENSED SOFTWARE AND/OR THE DOC-
UMENTATION EXCEED THE PURCHASE PRICE OF THE SOFTWARE.  

5. Infringement.  Licensor represents to Licensee that, to Licensor’s knowledge, neither the Licensed 
Software nor the Documentation infringes upon the Intellectual Property rights of any third party. Li-
censee warrants that the data and schema provided to Licensor for loading into the Licensed Soft-
ware and the use of said data and schema in the Licensed Software does not infringe on the Intel-
lectual Property rights of any third party. Licensee represents that it is solely responsible for the li-
censing and associated fees of any data that requires licensing and is loaded into Licensor’s Soft-
ware.  

6. Indemnification.   

6.1 By Licensor.  Subject to the limitations stated in Section 4, Licensor will defend, indemnify and hold 
Licensee (and each of its respective directors, officers, employees, agents and representatives) 
harmless from and against any and all losses, claims, damages, liabilities, costs and expenses (in-
cluding, without limitation, reasonable attorneys’ fees and costs) (collectively, the “Losses”) arising 
out of, related to or in connection with a third party claim based upon: (a) Licensor’s willful miscon-
duct or gross negligence; (b) any breach of Licensor’s representations or covenants set forth in this 
New Agreement, other than to the extent such Losses are directly attributable to the negligence or 
willful misconduct of Licensee or any of its respective directors, officers, employees, agents and rep-
resentatives or to Licensee’s failure to perform its obligations hereunder; and (c) Licensor’s violation 
of any law, rule or regulation pertaining to the privacy of patient health information.  

6.2 By Licensee.  Subject to the limitations stated in Section 4, and to the extent allowed by law, Licen-
see will defend, indemnify and hold Licensor (and each of its respective directors, officers, employ-
ees, agents and representatives) harmless from and against any and all Losses arising out of, relat-
ed to or in connection with a third party claim based upon: (a) Licensee’s willful misconduct or gross 
negligence; (b) any breach of Licensee’s representations or covenants set forth in this New Agree-
ment, other than to the extent such Losses are directly attributable to the negligence or willful mis-
conduct of Licensor or any of its respective directors, officers, employees, agents and representa-
tives or to Licensor’s failure to perform its obligations hereunder; and (c) Licensee’s violation of any 
law, rule or regulation pertaining to the privacy of patient health information. 

7.    Term and Termination. 

7.1 Term.  The term of this New Agreement will commence upon the execution of this New Agreement 
by both parties and will continue thereafter for a term of three (3) years  (the “Term”).    The Agree-
ment may be renewed via mutually executed Amendment not to exceed 5 years total. 

BUDGET ACT AND FISCAL FUND OUT: In accordance with the Nevada Revised Statutes (NRS 
354.626), the financial obligations under the New Agreement between the parties shall not exceed 
those monies appropriated and approved by Licensee for the then current fiscal year under the Lo-
cal Government Budget Act. The New Agreement shall terminate and Licensee 's obligations under 
it shall be extinguished at the end of any of Licensee 's fiscal years in which Licensee’s governing 
body fails to appropriate monies for the ensuing fiscal year sufficient for the payment of all amounts 
which could then become due under the New Agreement, provided that Licensee must continue to 
pay Licensor for an additional 12 months following the termination in accordance with this Section. 
Licensee agrees that this Section shall not be utilized as a subterfuge or in a discriminatory fashion 
as it relates to the New Agreement. In the event this Section is invoked, the New Agreement will 
expire on the 30th day of June of the then current fiscal year. Termination under this Section shall 
not relieve Licensee of its obligations incurred through the 30th day of June of the fiscal year for 
which monies were appropriated, or the additional 12 months stated above.  

7.2 Breach.  In the event Licensor, on the one hand, or Licensee, on the other hand, breaches or oth-
erwise fails to perform any part of this New Agreement, or any representation or warranty by such 
party proves to be false, then the party hereto not in breach may notify the party in breach and de-
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mand that such breach or such failure to perform be corrected within a stipulated period, which pe-
riod will not be less than thirty (30) days following notification; provided, however, that (a) the cure 
period for Licensee’s failure to pay monies due will be fifteen (15) days rather than 30 days for the 
first three of such failures, and (b) after three failures by Licensee to timely pay monies due (even 
though later cured), Licensor will, in the case of any subsequent failure by Licensee to timely pay 
monies due, be entitled to terminate this New Agreement without giving to Licensee a cure period 
for such breach.  If the party in breach fails to correct the breach within the period stated in the writ-
ten notice of demand for correction, if required, the other party may, in its sole discretion and in ad-
dition to any other remedies, terminate this New Agreement by giving the party in breach written no-
tice of termination. 

7.3 Return.  Upon termination of this New Agreement, any term limited license granted under Section 2 
will terminate, and Licensee must cease all use of the Licensed Software and Documentation, and 
each party will promptly return to the other party or destroy all Confidential Information (as defined 
herein) of the other party in its possession or control, and will provide the other party with an of-
ficer's written certification of its fulfillment of its obligations under this Section 7.3.  The forgoing 
does not apply to perpetual licenses. 

7.4 Nonexclusive Remedy.  Termination of this New Agreement by either party will be a nonexclusive 
remedy for breach and will be without prejudice to any other right or remedy of such party. 

7.5 Survival.  The following Sections will survive termination or expiration of this New Agreement for 
any reason: 3, 4, 6, 8 and 10. 

7.6 Return of Licensee’s Data. For Licensee’s data that is in the Licensor’s possession and at the re-
quest of Licensee, Licensor agrees that it will cooperate with Licensee and its designee and will 
provide reasonable disengagement services to enable the return of Licensee’s data within 30 days 
of the termination of this New Agreement. Licensor will return data to Licensee in ASCII text files or 
other mutually agreed upon format. 

 
8. Limited Warranty.  Provided that Licensee meets the required technical requirements and maintains 

supported operating system, browser and other software required to operate the Software, Licensor 
warrants to Licensee that from Licensee’s first productive use of the Licensed Software, and for so 
long as Licensee subscribes and pays all applicable support and/or Monthly Access Fees for the 
Licensed Software, the Licensed Software will perform to the specifications stated in the Documen-
tation and will be free from defects in workmanship, including viruses, for the period specified 
above.  Licensor further warrants to Licensee that the Licensed Software will not fail to execute its 
programming instructions after the date of license, for the period specified above, due to defects in 
material and workmanship when properly installed and used (the forgoing warranties are hereinaf-
ter collectively referred to as the “Limited Warranty”).  If Licensor receives written notice of a Limited 
Warranty claim during the Limited Warranty period, Licensor will either repair or replace Licensor’s 
products which prove to be defective or Licensor will replace the Licensed Software which does not 
execute its programming instructions due to such defects. The Limited Warranty does not apply to 
defects resulting from (a) improper or inadequate maintenance or configuration of licensee’s com-
puters and software, (b) software, interfacing, parts or supplies not supplied by Licensor, (c) unau-
thorized specifications for the product (d) improper site preparation or maintenance, or e) Licen-
see’s improper use of the Licensed Software.  Licensee acknowledges and agrees that Licensee’s 
sole remedy for a breach of the Limited Warranty is limited to repair or replacement of the Licensed 
Software.  THE FORGOING LIMITED WARRANTY IS THE SOLE WARRANTY WITH RESPECT 
TO THE LICENSED SOFTWARE, THE DOCUMENTATION, AND ANY SERVICES PROVIDED 
HEREIN AND LICENSOR HEREBY DISCLAIMS ALL OTHER WARRANTIES, EXPRESSED OR 
IMPLIED, INCLUDING, BUT NOT LIMITED TO, ANY WARRANTY OF MERCHANTABILITY, NON-
INFRINGEMENT OR FITNESS FOR A PARTICULAR PURPOSE. 

9. Tax-Exempt Status.  Licensee represents to Licensor that Licensee is a tax exempt organization pursu-
ant to the Internal Revenue Code.  Attached hereto as Exhibit D and incorporated herein is a copy 
of Licensee’s tax exempt certificate. 
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10. General Terms. 

10.1 Assignment.  Licensee may not assign or transfer this New Agreement (or any License and/or Ser-
vice Order entered into by the parties hereunder) in whole or in part without Licensor's prior written 
consent (which consent may be given or withheld in Licensor' sole discretion), except that in con-
nection with an assignment of this New Agreement to a successor of Licensee's business. Subject 
to the provisions of this Section 10.1, the rights and obligations of this New Agreement will be bind-
ing upon and inure to the benefit of the parties hereto and their successors and assigns. 

10.2 Severability.  The invalidity or unenforceability of any particular provision of this New Agreement will 
not affect the other provisions hereof.  

10.3 Waiver.  The waiver by any of the parties, express or implied, of any right under this New Agree-
ment or with respect to any failure to perform under or breach of this New Agreement by the other 
party, will not constitute or be deemed a waiver of any other right under this New Agreement or of 
any other failure to perform under or breach of this New Agreement by the other party, whether of a 
similar or dissimilar nature. 

10.4 Relationship between the Parties.  The parties to this New Agreement are independent contractors, 
and this New Agreement does not establish any relationship of partnership, joint venture, employ-
ment, franchise, or agency between the parties.  Neither party will have the power to bind the other 
party or incur obligations on the other party's behalf without the other party's prior written consent. 

10.5 Reserved.   

10.6 Publicity. Neither Licensee nor Licensor shall cause to be published or disseminated any advertis-
ing materials, either printed or electronically transmitted which identify the other party or its facilities 
with respect to the New Agreement without the prior written consent of the other party. 

10.7 Public Records. Licensor acknowledges that Licensee is a public county-owned hospital which is 
subject to the provisions of the Nevada Public Records Act, Nevada Revised Statutes Chapter 239, 
as may be amended from time to time, and as such its records are public documents available to 
copying and inspection by the public. If Licensee receives a demand for the disclosure of any in-
formation related to the New Agreement which Licensor has claimed to be confidential and proprie-
tary, Licensee will immediately notify Licensor of such demand and Licensor shall immediately noti-
fy Licensee of its intention to seek injunctive relief in a Nevada court for protective order. Licensor 
shall indemnify, defend and hold harmless Licensee from any claims or actions, including all asso-
ciated costs and attorney’s fees, regarding or related to any demand for the disclosure of Licensor 
documents in Licensee’s custody and control in which Licensor claims to be confidential and pro-
prietary provided that Licensee doesn’t disclose the same. 

10.8 PROTECTED HEALTH INFORMATION: Licensor acknowledges that Licensee is a “covered entity” 
as that term is defined under the Health Insurance Portability and Accountability Act of 1996 
(HIPAA) and as such, must take certain actions to ensure the confidentiality of information of its pa-
tients. Accordingly, Licensor agrees that it shall not access, and no Licensor’s employee or agent 
shall attempt to gain access to, any protected health information (PHI), as that term is defined un-
der HIPAA, through Licensor’s provision of goods or services to Licensee. In the event that Licen-
sor does gain access to PHI or its services are expanded to include access to PHI, Licensor agrees 
to (a) hold such information in strict confidence and agrees not to disclose any PHI for any purpose 
whatsoever other than expressly required by law or which may be permitted by written agreement 
with Licensee, and (b) execute a Business Associate Agreement (BAA). Licensor further agrees to 
comply with all federal and state laws, rules and regulations regarding confidentiality of PHI as they 
apply to Licensor, including but not limited to, provisions of HIPAA and the final regulations promul-
gated thereunder. 

10.9 Entire Agreement.  This New Agreement and the attached Exhibit(s) supersede all prior and con-
temporaneous discussions between the parties with respect to the subject matter of this New 
Agreement.  This New Agreement and the attached Exhibit(s) constitute the entire agreement of the 
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parties with respect to the subject matter thereof, and may not be amended except by a writing 
signed by both parties. To the extent that the terms of this New Agreement and any of the attached 
Exhibit(s) are in conflict, the terms of this New Agreement will control. 

10.10 Notices.  All notices and other communications under this New Agreement will be in writing via U.S. 
mail: 

 
Licensor: MediQuant, LLC 
  6200 Oak Tree Blvd., Suite 150 
  Independence, Ohio 44131 
  Attn: Mr. James Jacobs 
  Phone:  440-746-2300 ext. 221  

Fax:      440-746-4822 
 
Licensee: University Medical Center of Southern Nevada 
 1800 W. Charleston Blvd. 
 Las Vegas, NV 89102 

Attn: Legal Department_________ 
  Phone:  ___________________ 
  Fax:   ___________________ 

   
10.11 Fee Increases.  After the first year of the New Agreement and having provided at least ninety (90) 

days prior written notice to Licensee, Licensor may increase the recurring fees specified in the Li-
cense and/or Service Order no more than once per annum provided such increase does not exceed 
the percentage increase in the Consumer Price Index or two and one half percent (2.5%) of the 
previous year’s fees, whichever is less. 

  
 
“Licensee” 
University Medical Center of Southern Nevada 
 
  
Signature 
 
By:   ___________________________________ 
 
Title: Chief Executive Officer  
 
 
Date:  
 

 
Exhibits:  

 
Exhibit A – License and/or Service Order – DataArk  
Exhibit B - Support Services Policy 
Exhibit C - Business Associates Agreement 
Exhibit D - Licensee Tax Exempt Certificate 
Exhibit E – Service Level Agreement  

“Licensor” 
MediQuant, LLC 
 
      
Signature 
 
By: James W. Jacobs Jr. 
 
Title: President and CEO 
 
Date:      
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  Title:       ____________________ 
  Address: ____________________ 
     ____________________  
  E-mail Address: ____________________ 

 
ii. Purchase Order required.  No____ Yes______ Purchase Order # 

___________________.  If purchase order(s) are required for payment of invoices, 
purchase order copies for all fees described in Section 5 above will be returned with 
this signed Order. 
 

iii. Payment terms net 30 days. 
 

b. Scope Change.  Scope change involving Licensed Software or Services in addition to that de-
scribed in this License and/or Service Order, will be documented in an amendment to the Or-
der. Additional fees may apply.  Scope change that results in a reduction in scope of ordered 
Licensed Software or Services will be documented in an amendment to the Order. Licensee 
agrees that Licensor consumed resources must be compensated regardless of project status at 
any time. 

 
c. Term.  The term of this Order will commence upon the execution of the Order by both parties 

and will continue thereafter for a term of three (3) years. 
  

d. Controlling Agreement.  If a conflict exists between the terms of this Order, or any exhibit at-
tached hereto, and the New Agreement, the terms of the New Agreement will control. 

 
“Licensee” 
University Medical Center of Southern Nevada 
 
  
Signature 
 
By:   __________________________________ 
 
Title:__________________________________ 

 
Date:__________________________________ 

 
 

“Licensor” 
MediQuant, LLC 
 
      
Signature 
 
By: James W. Jacobs Jr. 
 
Title: President and CEO 
 
Date:      
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Exhibit B 
Licensor 

DataArk Support Services Policy 
 

1. Overview. MediQuant, LLC (“Licensor”) will establish and maintain an organization and process to 
provide support for the Licensed Software to the Licensee.  
 

2. Support Conditions. Licensor’s obligation to provide Software Support Services (hereinafter de-
fined) for the Licensed Software is subject to the following conditions:  

a. Monthly Access Fees and/or Support Fees for the period Software Support Services have 
been paid by the Licensee. 

b. The Licensed Software is being used by Licensee in accordance with the terms and condi-
tions of the license granted in Licensor’s Master Agreement (the “Agreement”). 

c. The processor on which such Licensed Software is being used, any operating system and 
other system software associated with such processor, and all other software upon which 
such Licensed Software relies or with which such Licensed Software is interdependent, 
shall be operating properly.  
 

3. Support Services.   
a. Fulfillment of the Limited Warranty. 
b. Diagnosis of problems or performance deficiencies of the Licensed Software as provided in 

the Limited Software Warranty. 
c. Resolution of the problem or performance deficiencies of the Licensed Software. 
d. Response to questions from the Licensee regarding operation and maintenance of the 

software, such as establishing security settings, producing reports and screen navigation. 
Operation and maintenance questions will be coordinated through a single point of contact 
at the Licensee site. 

e. For cases where the Licensed Software is installed at the Licensee’s site, Licensor will as-
sist with back-up restoration. If needed, Licensor will reinstall the Licensed Software one 
time per year at no additional charge. 

f. Up to 8 hours of web-based training per year may be performed at the request the Licen-
see at no additional charge. 

 
4. Support Desk Hours 

a. The support desk is open from 8 AM to 9 PM Eastern Time excluding holidays and week-
ends. 

b. 24 x 7 x 365 support is available at an additional fee. 
 

5. Support Requests: Licensee will contact Licensor directly for resolution of support requests. 
 

a. Support requests will generate a support ticket which will be provided to the Licensee and 
used to track the support episode to conclusion. 
 

b. Requests for support may be made directly to Licensor via phone call 1-855-880-6334 or 
440-447-0321, e-mail to support@mediquant.com or via Licensor’s web page 
http://www.mediquant.com/Customer.html.   

 
c. Three levels of escalation may be made if, at each stage, the issue is not resolved within a 

satisfactory period of time: 
 

i. Stage 1:  Initial request for support with indication of severity and urgency.  
ii. Stage 2:  Unresolved at Stage 1, Licensee may escalate to the Licensor Chief 

Technology Officer. 
iii. Stage 3:  If not satisfactorily resolved at Stage 2, Licensee may escalate to the 

Licensor President.  
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d. Support requests will be made by designated Licensee staff individuals or defined roles 
within the Licensee’s organization.  

 
6. During support hours, Licensor will use commercially reasonable efforts to cure, as described be-

low, reported and reproducible errors in the Licensed Software. Licensor utilizes the following four 
(4) severity levels to categorize reported problems: 

a. SEVERITY 1, CRITICAL BUSINESS IMPACT. The impact of the reported deficiency is 
such that the Licensee is unable to either use the Licensed Software or reasonably contin-
ue work using the Licensed Software. Licensor will commence work on resolving the defi-
ciency within one (1) hour of notification and will engage staff during business hours until 
an acceptable resolution is achieved. 

b. SEVERITY 2, SIGNIFICANT BUSINESS IMPACT. Important features of the Licensed 
Software are not working properly and there are no acceptable, alternative solutions. While 
other areas of the Licensed Software are not impacted, the reported deficiency has created 
a significant, negative impact on the Licensee's productivity or service level. Licensor will 
commence work on resolving the deficiency within three (3) hours of notification and will 
engage staff during business hours until an acceptable resolution is achieved. 

c. SEVERITY 3, SOME BUSINESS IMPACT. Important features of the Licensed Software are 
unavailable, but an alternative solution is available or non-essential features of the Li-
censed Software are unavailable with no alternative solution. The Licensee impact, regard-
less of product usage, is minimal loss of operational functionality or implementation re-
sources. Licensor will commence work on resolving the deficiency within one (1) business 
day of notification and will engage staff during business hours until an acceptable resolution 
is achieved. 

d. SEVERITY 4, MINIMAL BUSINESS IMPACT. Licensee submits a Licensed Software in-
formation request, software enhancement or documentation clarification which has no op-
erational impact. The implementation or use of the Licensed Software by the Licensee is 
continuing and there is no negative impact on productivity. Licensor will provide an initial 
response regarding the request within two (2) business days. 

 
7. Software upgrades 

a. Software upgrades are included at no additional charge for the purchased modules of the 
Licensed Software. 

b. Licensor will apply software upgrades directly to Licensee’s installed Licensed Software. 
c. Customer will allow at least quarterly upgrades to be performed. 

 
8. Remote Access to the Software. If the Licensed Software is hosted by the Licensee, Licensee will 

provide remote access via VPN or other mutually agreed upon remote access method, to Licensor 
for the purpose of accessing the servers on which the Licensed Software is installed and providing 
support services. 

 
9. Terms not defined herein will have the meaning ascribed to said terms in the Agreement.  If a con-

flict exist between the terms of this Support Service Policy and the Agreement, the terms of the 
Agreement will control. 
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Exhibit C 
 
 

Licensee to provide Business Associate Agreement 
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Business Associate Agreement 

  This Agreement is made effective the August__, 2023, by and between University Medical 
Center of Southern Nevada (hereinafter referred to as “Covered Entity”), a county hospital duly 
organized pursuant to Chapter 450 of the Nevada Revised Statutes, with its principal place of business at 
1800 West Charleston Boulevard, Las Vegas, Nevada, 89102, and MediQuant, LLC, an Ohio limited 
liability company with a mailing address of 6200 Oak Tree Blvd, Suite 150, Independence, Ohio 44131, 
hereinafter referred to as “Business Associate”, (individually, a “Party” and collectively, the “Parties”).   

WITNESSETH: 

  WHEREAS, Sections 261 through 264 of the federal Health Insurance Portability and 
Accountability Act of 1996, Public Law 104‐191, known as “the Administrative Simplification provisions,” 
direct the Department of Health and Human Services to develop standards to protect the security, 
confidentiality and integrity of health information; and 
 
  WHEREAS, pursuant to the Administrative Simplification provisions, the Secretary of Health and 
Human Services issued regulations modifying 45 CFR Parts 160 and 164 (the “HIPAA Rules”); and 
 
  WHEREAS, the American Recovery and Reinvestment Act of 2009 (Pub. L. 111‐5), pursuant to 
Title XIII of Division A and Title IV of Division B, called the “Health Information Technology for Economic 
and Clinical Health” (“HITECH”) Act, as well as the Genetic Information Nondiscrimination Act of 2008 
(“GINA,” Pub. L. 110‐233), provide for modifications to the HIPAA Rules; and  
 
  WHEREAS, the Secretary, U.S. Department of Health and Human Services, published 
modifications to 45 CFR Parts 160 and 164 under HITECH and GINA, and other modifications on January 
25, 2013, the “Final Rule,” and 

  WHEREAS, the Parties wish to enter into or have entered into an arrangement whereby Business 
Associate will provide certain services to Covered Entity, and, pursuant to such arrangement, Business 
Associate may be considered a “Business Associate” of Covered Entity as defined in the HIPAA Rules (the 
agreement evidencing such arrangement is entitled “Underlying Agreement”); and  

  WHEREAS, Business Associate will have access to Protected Health Information (as defined 
below) in fulfilling its responsibilities under such arrangement.  

  THEREFORE, in consideration of the Parties’ continuing obligations under the Underlying 
Agreement, compliance with the HIPAA Rules, and for other good and valuable consideration, the 
receipt and sufficiency of which is hereby acknowledged, and intending to be legally bound, the Parties 
agree to the provisions of this Agreement in order to address the requirements of the HIPAA Rules and 
to protect the interests of both Parties.   

I. DEFINITIONS 

“HIPAA Rules” means the Privacy, Security, Breach Notification, and Enforcement Rules at 45 CFR Part 
160 and Part 164. 

“Protected Health Information” means individually identifiable health information created, received, 
maintained, or transmitted in any medium, including, without limitation, all information, data, 
documentation, and materials, including without limitation, demographic, medical and financial 

Page 88 of 266



  Page 2 of 6  Version 08/2016 

 

information, that relates to the past, present, or future physical or mental health or condition of an 
individual; the provision of health care to an individual; or the past, present, or future payment for the 
provision of health care to an individual; and that identifies the individual or with respect to which there 
is a reasonable basis to believe the information can be used to identify the individual.  “Protected Health 
Information” includes without limitation “Electronic Protected Health Information” as defined below. 

“Electronic Protected Health Information” means Protected Health Information which is transmitted by 
Electronic Media (as defined in the HIPAA Rules) or maintained in Electronic Media. 

The following terms used in this Agreement shall have the same meaning as defined in the HIPAA Rules:  
Administrative Safeguards, Breach, Business Associate, Business Associate Agreement, Covered Entity, 
Individually Identifiable Health Information, Minimum Necessary, Physical Safeguards, Security Incident, 
and Technical Safeguards.  

II. ACKNOWLEDGMENTS 

Business Associate and Covered Entity acknowledge and agree that in the event of an inconsistency 
between the provisions of this Agreement and mandatory provisions of the HIPAA Rules, the HIPAA 
Rules shall control.  Where provisions of this Agreement are different than those mandated in the HIPAA 
Rules, but are nonetheless permitted by the HIPAA Rules, the provisions of this Agreement shall control.   

Business Associate acknowledges and agrees that all Protected Health Information that is disclosed or 
made available in any form (including paper, oral, audio recording or electronic media) by Covered 
Entity to Business Associate or is created or received by Business Associate on Covered Entity’s behalf 
shall be subject to this Agreement.  

Business Associate has read, acknowledges, and agrees that the Secretary, U.S. Department of Health 
and Human Services, published modifications to 45 CFR Parts 160 and 164 under HITECH and GINA, and 
other modifications on January 25, 2013, the “Final Rule,” and the Final Rule significantly impacted and 
expanded Business Associates’ requirements to adhere to the HIPAA Rules.   

III. USE AND DISCLOSURE OF PROTECTED HEALTH INFORMATION 

(a)  Business Associate agrees that all uses and disclosures of Protected Health information 
shall be subject to the limits set forth in 45 CFR 164.514 regarding Minimum Necessary 
requirements and limited data sets. 

(b)  Business Associate agrees to use or disclose Protected Health Information solely: 

(i)   For meeting its business obligations as set forth in any agreements between the 
Parties evidencing their business relationship including the Underlying Agreement; or  

(ii)   as required by applicable law, rule or regulation, or by accrediting or 
credentialing organization to whom Covered Entity is required to disclose such 
information or as otherwise permitted under this Agreement or the Underlying 
Agreement (if consistent with this Agreement and the HIPAA Rules). 

(c)  Where Business Associate is permitted to use Subcontractors that create, receive, 
maintain, or transmit Protected Health Information; Business Associate agrees to execute a 
“Business Associate Agreement” with Subcontractor as defined in the HIPAA Rules that includes 
the same covenants for using and disclosing, safeguarding, auditing, and otherwise 
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administering Protected Health Information as outlined in Sections I through VII of this 
Agreement (45 CFR 164.314). 

(d)  Business Associate will acquire written authorization in the form of an update or 
amendment to this Agreement and Underlying Agreement prior to: 

(i)   Directly or indirectly receiving any remuneration for the sale or exchange of any 
Protected Health Information; or 

(ii)   Utilizing Protected Health Information for any activity that might be deemed 
“Marketing” under the HIPAA rules. 

IV. SAFEGUARDING PROTECTED HEALTH INFORMATION 

(a)  Business Associate agrees: 

(i)   To implement appropriate safeguards and internal controls to prevent the use 
or disclosure of Protected Health Information other than as permitted in this Agreement 
or by the HIPAA Rules.   

(ii)   To implement “Administrative Safeguards,” “Physical Safeguards,” and 
“Technical Safeguards” as defined in the HIPAA Rules to protect and secure the 
confidentiality, integrity, and availability of Electronic Protected Health Information (45 
CFR 164.308, 164.310, 164.312).  Business Associate shall document policies and 
procedures for safeguarding Electronic Protected Health Information in accordance with 
45 CFR 164.316. 

(iii)   To notify Covered Entity of any attempted or successful unauthorized access, 
use, disclosure, modification, or destruction of information or interference with system 
operations in an information system (“Security Incident”) upon discovery of the Security 
Incident. 

(b)  When an impermissible acquisition, access, use, or disclosure of Protected Health 
Information (“Breach”) occurs, Business Associate agrees: 

(i)   To notify Covered Entity’s Chief Privacy Officer immediately upon discovery of 
the Breach, and 

(ii)   Within 15 business days of the discovery of the Breach, provide Covered Entity 
with all required content of notification in accordance with 45 CFR 164.410 and 45 CFR 
164.404, and 

(iii)   To fully cooperate with Covered Entity’s analysis and final determination on 
whether to notify affected individuals, media, or Secretary of the U.S. Department of 
Health and Human Services, and 

(iv)   To pay all costs associated with the notification of affected individuals and costs 
associated with mitigating potential harmful effects to affected individuals, provided the 
Breach involves UMC data in the custody of Business Associate AND the actions or 
exploits used to breach the data did not occur or originate from or through UMC 
systems or persons. 

Page 90 of 266



  Page 4 of 6  Version 08/2016 

 

 

 

V. RIGHT TO AUDIT 

(a)  Business Associate agrees: 

(i)   To provide Covered Entity with timely and appropriate access to records, 
electronic records, HIPAA assessment questionnaires provided by Covered Entity, 
personnel, or facilities sufficient for Covered Entity to gain reasonable assurance that 
Business Associate is in compliance with the HIPAA Rules and the provisions of this 
Agreement. 

(ii)   That in accordance with the HIPAA Rules, the Secretary of the U.S. Department 
of Health and Human Services has the right to review, audit, or investigate Business 
Associate’s records, electronic records, facilities, systems, and practices related to 
safeguarding, use, and disclosure of Protected Health Information to ensure Covered 
Entity’s or Business Associate’s compliance with the HIPAA Rules.   

VI.  COVERED ENTITY REQUESTS AND ACCOUNTING FOR DISCLOSURES 

(a)  At the Covered Entity’s Request, Business Associate agrees: 

(i)   To comply with any requests for restrictions on certain disclosures of Protected 
Health Information pursuant to Section 164.522 of the HIPAA Rules to which Covered 
Entity has agreed and of which Business Associate is notified by Covered Entity.   

(ii)   To make available Protected Health Information to the extent and in the 
manner required by Section 164.524 of the HIPAA Rules.  If Business Associate maintains 
Protected Health Information electronically, it agrees to make such Protected Health 
Information electronically available to the Covered Entity.   

(iii)   To make Protected Health Information available for amendment and 
incorporate any amendments to Protected Health Information in accordance with the 
requirements of Section 164.526 of the HIPAA Rules.   

(iv)   To account for disclosures of Protected Health Information and make an 
accounting of such disclosures available to Covered Entity as required by Section 
164.528 of the HIPAA Rules.  Business Associate shall provide any accounting required 
within 15 business days of request from Covered Entity.   

VII. TERMINATION 

Notwithstanding anything in this Agreement to the contrary, Covered Entity shall have the right to 
terminate this Agreement and the Underlying Agreement immediately if Covered Entity determines that 
Business Associate has violated any material term of this Agreement.  If Covered Entity reasonably 
believes that Business Associate will violate a material term of this Agreement and, where practicable, 
Covered Entity gives written notice to Business Associate of such belief within a reasonable time after 
forming such belief, and Business Associate fails to provide adequate written assurances to Covered 
Entity that it will not breach the cited term of this Agreement within a reasonable period of time given 
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the specific circumstances, but in any event, before the threatened breach is to occur, then Covered 
Entity shall have the right to terminate this Agreement and the Underlying Agreement immediately.    

At termination of this Agreement, the Underlying Agreement (or any similar documentation of the 
business relationship of the Parties), or upon request of Covered Entity, whichever occurs first, if 
feasible, Business Associate will return or destroy all Protected Health Information received from or 
created or received by Business Associate on behalf of Covered Entity that Business Associate still 
maintains in any form, provide a written certification to Covered Entity that such information has been 
returned or destroyed, and retain no copies of such information, or if such return or destruction is not 
feasible, Business Associate will extend the protections of this Agreement to the information and limit 
further uses and disclosures to those purposes that make the return or destruction of the information 
not feasible. 

VIII. MISCELLANEOUS 

Except as expressly stated herein or the HIPAA Rules, the Parties to this Agreement do not intend to 
create any rights in any third parties. The obligations of Business Associate under this Section shall 
survive the expiration, termination, or cancellation of this Agreement, the Underlying Agreement and/or 
the business relationship of the Parties, and shall continue to bind Business Associate, its agents, 
employees, contractors, successors, and assigns as set forth herein. 

This Agreement may be amended or modified only in a writing signed by the Parties.  No Party may 
assign its respective rights and obligations under this Agreement without the prior written consent of 
the other Party. None of the provisions of this Agreement are intended to create, nor will they be 
deemed to create any relationship between the Parties other than that of independent parties 
contracting with each other solely for the purposes of effecting the provisions of this Agreement and 
any other agreements between the Parties evidencing their business relationship.  This Agreement will 
be governed by the laws of the State of Nevada.  No change, waiver or discharge of any liability or 
obligation hereunder on any one or more occasions shall be deemed a waiver of performance of any 
continuing or other obligation, or shall prohibit enforcement of any obligation, on any other occasion. 

In the event that any provision of this Agreement is held by a court of competent jurisdiction to be 
invalid or unenforceable, the remainder of the provisions of this Agreement will remain in full force and 
effect.  In addition, in the event a Party believes in good faith that any provision of this Agreement fails 
to comply with the HIPAA Rules, such Party shall notify the other Party in writing.  For a period of up to 
thirty days, the Parties shall address in good faith such concern and amend the terms of this Agreement, 
if necessary to bring it into compliance.  If, after such thirty‐day period, the Agreement fails to comply 
with the HIPAA Rules, then either Party has the right to terminate upon written notice to the other 
Party. 

IN WITNESS WHEREOF, the Parties have executed this Agreement as of the day and year written above. 

COVERED ENTITY:  BUSINESS ASSOCIATE: 
 
 
By:___________________________                         By:___________________________ 
 
      Mason Van Houweling  Name:________________________ 
 
Title: CEO  Title:_________________________ 
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Date:__________________________  Date:_________________________ 
4864-0967-9199, v. 1 
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Licensee to insert tax-exempt certificate  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page 94 of 266



Page 95 of 266



 

 
Page 16 of 16 

MQ ‐ 091222 

 
Exhibit E     

 
Service Level Agreement 

 
 
 

Service Level Agreement (SLA) 
SaaS Model (MediQuant hosts the Software) 

 
In accordance with and subject to the terms of MediQuant, LLC’s (“Licensor”) Standard Terms 
and Conditions (the “Agreement”), Licensor represents to Licensee that its co-location services 
will be available not less than 99.5% of the time, measured on a calendar month basis, exclusive 
of the Service Unavailability of access to the Licensed Software due to maintenance and up-
grades. “Service Unavailability” is calculated as the number of full minutes in any calendar month 
during which access to the Licensed Software provided by Licensor is not available to Licensee 
as a result of system access failure at Licensor’s datacenter. Subject to Licensor’s Support Ser-
vices Policy, whenever Licensor is notified or otherwise becomes aware of any service interrup-
tion, Licensor will notify the Licensee and begin the required steps to reestablish services.  If Li-
censor fails to meet the 99.5% uptime SLA, a credit will be issued to Licensee and applied to the 
next monthly billing cycle for the fees associated with the affected modules and facilities. Credits 
will be determined by dividing the minutes of Service Unavailability by total minutes in that calen-
dar month and multiplying the result by the Monthly Access Fees for the affected services. Sub-
ject to the terms of the Limited Warranty in the Agreement Licensed Software response time for 
individual account access will be no more than 5 seconds from the time in which the request is 
received by the server hosting the Licensed Software to the response returned by the server host-
ing the Licensed Software. Licensor will perform daily differential back-up of Licensee’s database 
(back up of changes in the database since the last full backup), weekly full back-up of the Licen-
see’s entire data base and retain the back-up copy on-site at Licensor’s datacenter.  Terms not 
defined herein will have the meaning ascribed to said terms in the Agreement.  If a conflict exists 
between the terms of this Service Level Agreement and the Agreement, the terms of the Agree-
ment will control. 

 
 
4890-2123-0206, v. 1 
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Cleared for Agenda 
September 27, 2023 

 
 

 

Agenda Item #  

10 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
GOVERNING BOARD  

AGENDA ITEM 
 

 
Issue: Amendment A05 to Professional Services Agreement with Southern 

Nevada Health District 
 

 
Back-up: 
      

 
Petitioner: Mason Van Houweling, Chief Executive Officer 

 
Clerk Ref. # 
      

 
Recommendation: 
 
That the Governing Board approve and authorize the Chief Executive Officer to sign the 
Amendment A05 to Professional Services Agreement with Southern Nevada Health 
District for sub-recipient grant funding; or take action as deemed appropriate. (For 
possible action) 

 
FISCAL IMPACT: 

 
Fund Number:  5421.006    Fund Name:  SNHD EHE (ending HIV Epidemic) 
Fund Center:  3000726300    Funded Pgm/Grant:  N/A 
Description:  HIV Prevention Activities Health Department based program 
Bid/RFP/CBE:  N/A  
Term: Same Term   
Amount:  UMC to receive NTE $1,053,318.00 
Out Clause:  30 days w/o cause  
 

BACKGROUND: 
 

On March 31, 2021 UMC entered into a Professional Services Agreement where UMC is a sub-recipient of 
Southern Nevada Health District’s (“SNHD”) grant funds received from the Centers for Disease Control and 
Prevention to develop partnerships with community based organizations to assist with SNHD’s efforts in 
southern Nevada to diagnose patients with HIV, STIs, and Hepatitis, provide treatment for said patients, 
reduce HIV transmission through evidenced-based prevention practices, respond quickly to HIV outbreaks, 
and identify and link candidates for PreP/PEP Services. The initial Agreement performance period is from 
December 1, 2020 through July 31, 2021, for a NTE amount of $1,263.982.00 in grant funding. Amendment 
A01, effective July 29, 2021, added an additional NTE amount of $1,263,982.00 in grant funding for the 
performance period from December 1, 2020 through July 31, 2022, and updated the attachments for scope of 
work, payment, additional grant information and requirements. Amendment A02, effective June 27, 2022, 
added an additional NTE amount of $1,263,982.00 in grant funding for the performance period from February 
1, 2022 through July 31, 2022, and updated the attachments for scope of work, payment, additional grant 
information and requirements. Amendment A03, effective November 30, 2022, added an additional NTE 
amount of $1,263,982.00 in grant funding for the performance period from August 1, 2022 through July 31, 
2023, and updated the attachments for scope of work, payment, additional grant information and requirements.  
Amendment A04, effective July 25, 2023, decreased the grant funding by $137,802.00, added the code of 
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conduct, and updated the attachments for scope of work, payment, additional grant information and 
requirements. 
 
This Amendment A05 requests to add additional NTE amount of $1,053,318.00 in grant funding for the 
performance period from August 1, 2023 through May 31, 2024, modified subsection 13.05, and update the 
attachments for scope of work, payment, additional grant information and requirements. 
   
UMC’s Ambulatory Clinical Manager/Wellness has reviewed and recommends approval of this Amendment.  
This Amendment has been approved as to form by UMC’s Office of General Counsel. 
 
This Amendment was reviewed by the Governing Board Audit and Finance Committee at their September 20, 
2023 meeting and recommended for approval by the Governing Board. 
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AMENDMENT A05 TO 
PROFESSIONAL SERVICES AGREEMENT 

BETWEEN 
SOUTHERN NEVADA HEALTH DISTRICT 

AND 
UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 

C2100081 

THIS  AMENDMENT  A05  IS  MADE  WITH  REFERENCE  TO  Professional  Services  Agreement 
(“Agreement”), Effective Date April 3, 2021, and as amended on July 29, 2021, June 27, 2022, 
November 30, 2022, and  July 25, 2023, by and between  the Southern Nevada Health District 
(“Health District”) and  the University Medical Center of Southern Nevada,  Inc.  (“Contractor”) 
(individually “Party” and collectively “Parties”). 

WHEREAS, the Parties mutually desire to add funds to the Agreement, and to extend the end 
date. 

NOW THEREFORE, the pursuant to Subsection 1.05 of the Agreement, the Parties mutually agree 
to amend the Agreement as follows: 

1) The fourth paragraph of the Agreement is hereby deleted in its entirety and replaced with 
the following: 

WHEREAS, Health District desires to obtain professional services  in support of a federal 
grant received from the Centers for Disease Control and Prevention (“CDC”), which is an 
operating division of the U.S. Department of Health and Human Services (“HHS”), Federal 
Award  Identification  Number  NU62PS924642,  CFDA  Number  93.940–HIV  Prevention 
Activities Health Department Based, program entitled Integrated HIV Programs for Health 
Departments to Support Ending the HIV Epidemic in the United States, awarded July 23, 
2020, July 20, 2021, July 15, 2022, and July 5, 2023, and as amended on August 20, 2020, 
October 9, 2020, January 26, 2021, August 5, 2021, October 28, 2021; December 14, 2021, 
October 21, 2022, and  July 7, 2023, with a  total amount awarded  to Health District of 
$8,218,974 (the “Grant”); 

2) The first paragraph of Section 1, Term, Termination, and Amendment, is hereby amended 
to extend the end date through May 31, 2024.  

3) Section 2, Incorporated Documents, is hereby deleted in its entirety and replaced with the 
following: 

2.   INCORPORATED DOCUMENTS.  The Services to be performed to be provided and the 
consideration therefore are specifically described in the below referenced documents 
which are listed below and attached hereto and expressly incorporated by reference 
herein:  

  ATTACHMENT A‐A05:  SCOPE OF WORK  
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  ATTACHMENT B‐A05:  PAYMENT 
  ATTACHMENT C‐A05:  ADDITIONAL GRANT INFORMATION AND REQUIREMENTS   

4) Section  3,  Compensation,  is  increased  by  $1,053,318,  from  $3,654,144  to  $4,707,462. 
Section 3 is hereby deleted in its entirety and replaced with the following: 

3.  COMPENSATION. Contractor shall complete the Services in a professional and timely 
manner consistent with the Scope of Work outlined in Attachment A‐A05. Contractor 
will be reimbursed for expenses incurred as provided in Attachment B‐A05, Payment.  
The total not‐to‐exceed amount of this Agreement is $4,707,462, all of which is funded 
by the Grant described on the first page of this Agreement; this accounts for 100% of 
the total funding for the term of the Agreement. 

5) Subsection 13.05a) is hereby deleted in its entirety and replaced with the following: 

a)  The  Parties  acknowledge  to  the  best  of  their  knowledge,  information,  and 
belief, and to the extent required by law, neither Party nor any of its respective 
employees/contractors is/are : i) currently excluded, debarred, suspended, or 
otherwise ineligible to participate in federal health care programs or in federal 
procurement  or  non‐procurement  programs;  and  ii)  has/have  not  been 
convicted of a  federal or state offense  that  falls within  the ambit of 42 USC 
1320a‐7(a).   If  Contractor  status  changes  at  any  time  pursuant  to  this 
Subsection 13.05, Contractor agrees  to  immediately notify Health District  in 
writing,  and  Health  District  may  terminate  this  Agreement  for  cause  as 
described in the above Section 1. 

6) Attachment  A‐A03,  Scope  of Work,  is  hereby  deleted  in  its  entirety  and  replaced with 
Attachment  A‐A05,  which  is  attached  hereto  and  expressly  incorporated  by  reference 
herein. 

7) Attachment B‐A04, Payment, is hereby deleted in its entirety and replaced with Attachment 
B‐A05, which is attached hereto and expressly incorporated by reference herein. 

8) Attachment C‐A02, Additional Grant Information and Requirements, is hereby deleted in its 
entirety  and  replaced with  Attachment  C‐A05, which  is  attached  hereto  and  expressly 
incorporated by reference herein. 

This Amendment A05 is effective as of the date of the last signature affixed hereto. 

Except  as  expressly  provided  in  this  Amendment  A05,  all  the  terms  and  provisions  of  the 
Agreement are and will remain in full force and effect and are hereby ratified and confirmed by 
the Parties. 

[SIGNATURE PAGE TO FOLLOW] 
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BY SIGNING BELOW, the Parties hereto have approved and executed this Amendment A05 to 
Agreement C2000081.

SOUTHERN NEVADA HEALTH DISTRICT UNIVERSITY MEDICAL CENTER 
OF SOUTHERN NEVADA 

By:  By: 
Fermin Leguen, MD, MPH  Mason VanHouweling 
District Health Officer  Chief Executive Officer 
Health District UEID: ND67WQ2LD8B1  Contractor UEID:  MCZJML3DMXN5 

Date:  Date: 

APPROVED AS TO FORM: 

By:
Heather Anderson‐Fintak, Esq. 
General Counsel 
Southern Nevada Health District 
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ATTACHMENT A‐A05 
Scope of Work 

Performance Period August 1, 2023 ‐ May 31, 2024 

A. Description of Services, Scope of Work and Deliverables 

A.1 Contractor will: 

(a) Push agreed‐upon strategies forward as outlined in the State of Nevada HIV plan 
concerning opt‐out testing for HIV, STIs and Hepatitis, identifying key personnel 
that will sustain these efforts in quick care clinic and hospital settings.   

(b) Develop  modifications  to  its  electronic  medical  records  system  to  identify 
patients at risk for HIV, STIs, and/or Hepatitis through screening questions asked 
while medical  history  is  collected  by  Contractor’s medical  personnel  during 
patient  visits  to  Contractor’s  hospital  Emergency  Room  (“ER”)  and  nine  (9) 
external Quick Care clinics (“Quick Care(s)”). Additionally, Contractor will ensure 
its  Electronic Medical Records  system  collects  the  necessary  testing data  for 
development of a data file and upload into Evaluation Web, and will submit this 
data file to Health District with agreed upon variables, at least weekly.  

(c) Upon  receiving  training  curriculum  designed  by  Nevada  AIDS  Education  and 
Training  Center  and  Health  District,  train  Contractor’s medical  personnel  on 
disease identification, client‐centered approaches to disease management, rapid 
treatments  approaches  for  HIV,  STIs  and  Hepatitis,  linkage  to  care  for  HIV 
treatments and PrEP/PEP for those at risk for HIV acquisition. 

(d) Upon disease identification, offer rapid treatment/care services, or if Quick Care 
clinic  is  not  set  up  for  immediate  treatment  of  HIV,  STIs,  Hepatitis  and/or 
PrEP/PEP  services,  provide  same‐day  navigation  to  UMC  Wellness  Center 
(“Wellness Center”). 

(e) Upon identifying individuals at‐risk for HIV with negative HIV test results, offer 
such  individuals  linkage  to  PrEP/PEP  services  at  designated Quick  Care  sites 
and/or at Wellness Center. 

(f) Begin  onboarding  of  Contractor’s  ER  and  each  of  its  Quick  Cares  to  offer 
integrated services for HIV, STIs, and Hepatitis throughout Clark County, while 
establishing the ER and Quick Cares collectively as a primary HIV screening site 
for targeted zip codes in Clark County. 

(g)  Meet with Health District monthly  for  collaboration, brainstorming of  ideas, 
support,  and  to  review  work  plan  progress  to  date  including  evaluation 
outcomes for each objective, as well as project successes and challenges.  

(h) Complete  and  submit  the  reporting  template provided  by Health District  for 
submittal to Health District by due dates to be designated by Health District. 
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(i) Support interdisciplinary healthcare team members across the continuum of the 
project, identify sources of funding. 

A.2 Contractor will work closely with Health District project staff to ensure proper close‐
out of Grant related obligations. 

Performance Period August 1, 2022 ‐ July 31, 2023 

B. Description of Services, Scope of Work and Deliverables 

B.1 Contractor will: 

(a) Push agreed‐upon strategies forward as outlined in the State of Nevada HIV plan 
concerning opt‐out testing for HIV, STIs and Hepatitis, identifying key personnel 
that will sustain these efforts in quick care clinic and hospital settings.   

(b) Develop  modifications  to  its  electronic  medical  records  system  to  identify 
patients at risk for HIV, STIs, and/or Hepatitis through screening questions asked 
while medical  history  is  collected  by  Contractor’s medical  personnel  during 
patient  visits  to  Contractor’s  hospital  Emergency  Room  (“ER”)  and  nine  (9) 
external Quick Care clinics (“Quick Care(s)”). Additionally, Contractor will ensure 
its  Electronic Medical Records  system  collects  the  necessary  testing data  for 
development of a data file and upload into Evaluation Web, and will submit this 
data file to Health District with agreed upon variables, at least weekly.  

(c) Upon  receiving  training  curriculum  designed  by  Nevada  AIDS  Education  and 
Training  Center  and  Health  District,  train  Contractor’s medical  personnel  on 
disease identification, client‐centered approaches to disease management, rapid 
treatments  approaches  for  HIV,  STIs  and  Hepatitis,  linkage  to  care  for  HIV 
treatments and PrEP/PEP for those at risk for HIV acquisition. 

(d) Upon disease identification, offer rapid treatment/care services, or if Quick Care 
clinic  is  not  set  up  for  immediate  treatment  of  HIV,  STIs,  Hepatitis  and/or 
PrEP/PEP  services,  provide  same‐day  navigation  to  UMC  Wellness  Center  
(“Wellness Center”). 

(e) Upon identifying individuals at‐risk for HIV with negative HIV test results, offer 
such  individuals  linkage  to  PrEP/PEP  services  at  designated Quick  Care  sites 
and/or at Wellness Center. 

(f) Begin  onboarding  of  Contractor’s  ER  and  each  of  its  Quick  Cares  to  offer 
integrated services for HIV, STIs, and Hepatitis throughout Clark County, while 
establishing the ER and Quick Cares collectively as a primary HIV screening site 
for targeted zip codes in Clark County. 

(g)  Meet with Health District monthly  for collaboration, brain‐storming of  ideas, 
support,  and  to  review  work  plan  progress  to  date  including  evaluation 
outcomes for each objective, as well as project successes and challenges.  

(h) Complete  and  submit  the  reporting  template provided  by Health District  for 
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submittal to Health District by due dates to be designated by Health District. 

(i) Support interdisciplinary healthcare team members across the continuum of the 
project, identify sources of funding. 

B.2 Contractor will work closely with Health District project staff to ensure proper close‐
out of Grant related obligations. 

Performance Period February 1, 2021 ‐ July 31, 2022 

C. Description of Services, Scope of Work and Deliverables 

C.1 Contractor will: 

(a) Push agreed‐upon strategies forward as outlined in the State of Nevada HIV plan 
concerning opt‐out testing for HIV, STIs and Hepatitis, identifying key personnel 
that will sustain these efforts in quick care clinic and hospital settings.   

(b) Develop  modifications  to  its  electronic  medical  records  system  to  identify 
patients at risk for HIV, STIs, and/or Hepatitis through screening questions asked 
while medical  history  is  collected  by  Contractor’s medical  personnel  during 
patient  visits  to  Contractor’s  hospital  Emergency  Room  (“ER”)  and  nine  (9) 
external Quick Care clinics (“Quick Care(s)”). 

(c) Upon  receiving  training  curriculum  designed  by  Nevada  AIDS  Education  and 
Training  Center  and  Health  District,  train  Contractor’s medical  personnel  on 
disease identification, client‐centered approaches to disease management, rapid 
treatments  approaches  for  HIV,  STIs  and  Hepatitis,  linkage  to  care  for  HIV 
treatments and PrEP/PEP for those at risk for HIV acquisition. 

(d) Upon disease identification, offer rapid treatment/care services, or if Quick Care 
clinic  is  not  set  up  for  immediate  treatment  of  HIV,  STIs,  Hepatitis  and/or 
PrEP/PEP  services,  provide  same‐day  navigation  to  UMC  Wellness  Center  
(“Wellness Center”). 

(e) Upon identifying individuals at‐risk for HIV with negative HIV test results, offer 
such  individuals  linkage  to  PrEP/PEP  services  at  designated Quick  Care  sites 
and/or at Wellness Center. 

(f) Begin  onboarding  of  Contractor’s  ER  and  each  of  its  Quick  Cares  to  offer 
integrated services for HIV, STIs, and Hepatitis throughout Clark County, while 
establishing the ER and Quick Cares collectively as a primary HIV screening site 
for targeted zip codes in Clark County. 

(g)  Meet with Health District monthly  for collaboration, brain‐storming of  ideas, 
support,  and  to  review  work  plan  progress  to  date  including  evaluation 
outcomes for each objective, as well as project successes and challenges.  

(h) Complete  and  submit  the  reporting  template provided  by Health District  for 
submittal to Health District by due dates to be designated by Health District. 
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C.2 Contractor will work closely with Health District project staff to ensure proper close‐
out of Grant related obligations 

Performance Period December 1, 2020 ‐ July 31, 2022 

D. Description of Services, Scope of Work and Deliverables 

D.1 Contractor will: 

(a) Push agreed‐upon strategies forward as outlined in the State of Nevada HIV plan 
concerning opt‐out testing for HIV, STIs and Hepatitis, identifying key personnel 
that will sustain these efforts in quick care clinic and hospital settings.   

(b) Develop  modifications  to  its  electronic  medical  records  system  to  identify 
patients at risk for HIV, STIs, and/or Hepatitis through screening questions asked 
while medical  history  is  collected  by  Contractor’s medical  personnel  during 
patient  visits  to  Contractor’s  hospital  Emergency  Room  (“ER”)  and  nine  (9) 
external Quick Care clinics (“Quick Care(s)”). 

(c) Upon  receiving  training  curriculum  designed  by  Nevada  AIDS  Education  and 
Training  Center  and  Health  District,  train  Contractor’s medical  personnel  on 
disease identification, client‐centered approaches to disease management, rapid 
treatments  approaches  for  HIV,  STIs  and  Hepatitis,  linkage  to  care  for  HIV 
treatments and PrEP/PEP for those at risk for HIV acquisition. 

(d) Upon disease identification, offer rapid treatment/care services, or if Quick Care 
clinic  is  not  set  up  for  immediate  treatment  of  HIV,  STIs,  Hepatitis  and/or 
PrEP/PEP  services,  provide  same‐day  navigation  to  UMC  Wellness  Center  
(“Wellness Center”). 

(e) Upon identifying individuals at‐risk for HIV with negative HIV test results, offer 
such  individuals  linkage  to  PrEP/PEP  services  at  designated Quick  Care  sites 
and/or at Wellness Center. 

(f) Begin  onboarding  of  Contractor’s  ER  and  each  of  its  Quick  Cares  to  offer 
integrated services for HIV, STIs, and Hepatitis throughout Clark County, while 
establishing the ER and Quick Cares collectively as a primary HIV screening site 
for targeted zip codes in Clark County. 

(g)  Meet with Health District monthly  for collaboration, brain‐storming of  ideas, 
support,  and  to  review  work  plan  progress  to  date  including  evaluation 
outcomes for each objective, as well as project successes and challenges.  

(h) Complete  and  submit  the  reporting  template provided  by Health District  for 
submittal to Health District by due dates to be designated by Health District. 

Contractor will work closely with Health District project staff to ensure proper close‐out of 
Grant related obligations 
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ATTACHMENT B‐A05 
PAYMENT 

A. Grant Year #4. Payments to Contractor for services performed during Budget Period August 1, 2023 through May 31, 2024 are not to exceed $1,053,318. 
Estimated budget amounts eligible for reimbursement to Contractor for work actually performed and billed for this Budget Period are detailed below. 

Budget Period : August 1, 2023 through May 31, 2024 (Grant Year #4)        

Personnel Category 

  
Estimated Amount Eligible for Reimbursement 
(including fringe):   $657,051  

  
    

  

      
  

 Annual 
Salary  

 Fringe 
Rate   % of Time  Months  

 2023-24 
Months 
Worked/ 

Budgeted %  

Estimated 
Amount 

Available for 
Reimbursement 

Position 

                   

Fiscal Analyst $77,438   45%  10%  10  83.33%  $9,357  

Fiscal analyst for all expenditures, budget strategy and reporting. Budget 
development and management. Audit and advisory input.  

                 

Staff Physician  $203,700   45%  30%  10  83.33%  $73,841  

Responsible for performing professional physician services and for performing 
required administrative duties. 

                 

RN  $116,584   45%  20%  10  83.33%  $28,174  

Will be responsible to assist her paneled provider, Dr. Sugay, in patient care, 
managing in basket, and any clinic needs. 

                 

Medical Assistant  $47,819   45%  50%  10  83.33%  $28,891  
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Performs routine clerical and clinical tasks within the clinic, assisting physicians and 
other licensed providers to provide cost effective, quality patient care. 

                 

Care Mgt Support Specialist 
$43,534   45%  30%  10  83.33%  $15,781  

Supports the interdisciplinary healthcare team members across the continuum. 
Assists in coordinating; payer communication, transition plan implementation, 
delivery of patient documentation, identifying sources of funds to pay for medical 
treatment, determining eligibility for various state, federal and/or other financial 
assistance programs, and Ryan White.                   

Care Mgt Support Specialist 
$53,456   45%  15%  10  83.33%  $9,689  

Supports the interdisciplinary healthcare team members across the continuum. 
Assists in coordinating; payer communication, transition plan implementation, 
delivery of patient documentation, identifying sources of funds to pay for medical 
treatment, determining eligibility for various state, federal and/or other financial 
assistance programs, and Ryan White.  

                 

Admissions Representative Specialist $57,075   45%  100%  10  83.33%  $68,966  

Assists in the central admitting areas within PAS, assigns and monitors work of 
Admitting/Discharge Representatives, obtain additional information or signatures and 
to perform admitting and discharge functions. Performs in a lead role. Paid by hourly 
rate.  

                 

Nurse Navigator $104,270   45%  40%  10  83.33%  $50,397  

Works collaboratively with the Hospital Discharge Planning Team, Outpatient Care 
Centers, and Ambulatory Clinics to assess, educate, plan, facilitate, track, and 
monitor patients needing navigation into HIV care. Ensures that follow up services 
including Ryan White services are addressed. Assists the patient and family to 
navigate through possible barriers to care ensuring that patients obtain medical 
access and referral resources in an efficient and expedited manner. Assesses 
knowledge about HIV, provides general information about HIV then, facilitates access 
to insurance, medical care and medications for patients. Works with patient and 
interdisciplinary team within the hospital connecting to outside agencies for services 
needed; including inter-facility transfers, inpatient admissions and discharges from 
outpatient facilities and the ED, ensuring smooth transition of care to the provider of 
patient’s choice. 
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Nurse Navigator  $113,506   45%  30%  10  83.33%  $41,146  

Works collaboratively with the Hospital Discharge Planning Team, Outpatient Care 
Centers, and Ambulatory Clinics to assess, educate, plan, facilitate, track, and 
monitor patients needing navigation into HIV care. Ensures that follow up services 
including Ryan White services are addressed. Assists the patient and family to 
navigate through possible barriers to care ensuring that patients obtain medical 
access and referral resources in an efficient and expedited manner. Assesses 
knowledge about HIV, provides general information about HIV then, facilitates access 
to insurance, medical care and medications for patients. Works with patient and 
interdisciplinary team within the hospital connecting to outside agencies for services 
needed; including inter-facility transfers, inpatient admissions and discharges from 
outpatient facilities and the ED, ensuring smooth transition of care to the provider of 
patient’s choice. 

                 

Nurse Navigator 
$93,080   45%  40%  10  83.33%  $44,989  

Works collaboratively with the Hospital Discharge Planning Team, Outpatient Care 
Centers, and Ambulatory Clinics to assess, educate, plan, facilitate, track, and 
monitor patients needing navigation into HIV care. Ensures that follow up services 
including Ryan White services are addressed. Assists the patient and family to 
navigate through possible barriers to care ensuring that patients obtain medical 
access and referral resources in an efficient and expedited manner. Assesses 
knowledge about HIV, provides general information about HIV then, facilitates access 
to insurance, medical care and medications for patients. Works with patient and 
interdisciplinary team within the hospital connecting to outside agencies for services 
needed; including inter-facility transfers, inpatient admissions and discharges from 
outpatient facilities and the ED, ensuring smooth transition of care to the provider of 
patient’s choice. 

                 

Nurse Navigator $75,254   45%  100%  10  83.33%  $90,932  
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Works collaboratively with the Hospital Discharge Planning Team, Outpatient Care 
Centers, and Ambulatory Clinics to assess, educate, plan, facilitate, track, and 
monitor patients needing navigation into HIV care. Ensures that follow up services 
including Ryan White services are addressed. Assists the patient and family to 
navigate through possible barriers to care ensuring that patients obtain medical 
access and referral resources in an efficient and expedited manner. Assesses 
knowledge about HIV, provides general information about HIV then, facilitates access 
to insurance, medical care and medications for patients. Works with patient and 
interdisciplinary team within the hospital connecting to outside agencies for services 
needed; including inter-facility transfers, inpatient admissions and discharges from 
outpatient facilities and the ED, ensuring smooth transition of care to the provider of 
patient’s choice. 

                 

RN Case Manager  
$115,440   45%  10%  10  83.33%  $13,949  

Works collaboratively with the Hospital Discharge Planning Team, Outpatient Care 
Centers, and Ambulatory Clinics to assess, educate, plan, facilitate, track, and 
monitor patients needing navigation into HIV care. Ensures that follow up services 
including Ryan White services are addressed. Assists the patient and family to 
navigate through possible barriers to care ensuring that patients obtain medical 
access and referral resources in an efficient and expedited manner. Assesses 
knowledge about HIV, provides general information about HIV then, facilitates access 
to insurance, medical care and medications for patients. Works with patient and 
interdisciplinary team within the hospital connecting to outside agencies for services 
needed; including inter-facility transfers, inpatient admissions and discharges from 
outpatient facilities and the ED, ensuring smooth transition of care to the provider of 
patient’s choice. 

                 

RN Case Manager  $121,659   45%  5%  10  83.33%  $7,350  
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Works collaboratively with the Hospital Discharge Planning Team, Outpatient Care 
Centers, and Ambulatory Clinics to assess, educate, plan, facilitate, track, and 
monitor patients needing navigation into HIV care. Ensures that follow up services 
including Ryan White services are addressed. Assists the patient and family to 
navigate through possible barriers to care ensuring that patients obtain medical 
access and referral resources in an efficient and expedited manner. Assesses 
knowledge about HIV, provides general information about HIV then, facilitates access 
to insurance, medical care and medications for patients. Works with patient and 
interdisciplinary team within the hospital connecting to outside agencies for services 
needed; including inter-facility transfers, inpatient admissions and discharges from 
outpatient facilities and the ED, ensuring smooth transition of care to the provider of 
patient’s choice. 

                 

Provider 1.0 FTE $203,700  45%  45%  10  83.33%  $110,762  

Provides outpatient care services, evaluation and treatment for HIV infected patients 
throughout the spectrum of the disease to Ryan White patients.   

                 

RN 1.0 FTE $115,544  45%  45%  10  83.33%  $62,827  

Will be responsible to assist the 0.75 Provider in patient care, managing in basket, 
and any clinic needs. 

                 

Justification: Please note that we will be splitting time after start of other grants.  

  

            

 Total Estimated Fringe Cost:  $203,912  
  

Total Estimated Salary Cost: $453,139  
 Total Estimated Budgeted FTE:  5.70000         

       
Travel Category   Estimated Amount Available for Reimbursement: $1,825   

Out-of-State Travel  $0  
Title of Trip & Destination such as CDC Conference: San Diego, CA Cost # of Trips # of days # of Staff 

 
  

Airfare:  cost per trip (origin & designation) x 1 of trip x 10 of staff $0    0 $0    
Baggage fee: $ amount per person x 1 of trips x 10 of staff $0    0 $0    
Per Diem:  $ per day per GSA rate for area x  1 of trips x 10 of staff $0   0 0 $0    
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Lodging: $200 per day + $ tax = total $ x  1 of trips x 4 of nights  x10 of staff $0   0 0 $0    
Ground Transportation:  $ per r/trip x # of trips x # of staff $0   0 0 $0    
Mileage:  (rate per mile x # of miles per r/trip) x # of trips x # of staff $0.000    0 $0    
Parking:  $ per day x # of trips x  # of days x # of staff $0   0 0 $0    
        

In-State Travel  $1,825  

Origin & Destination Cost 

# of miles # of days # of Staff 
 

 
Airfare:  cost per trip (origin & designation) x # of trips x # of staff $0  0  0 $0   
Baggage fee: $ amount per person x # of trips x # of staff $0  0  0 $0   
Per Diem:  $ per day per GSA rate for area x  # of trips x # of staff $0  0 0 0 $0   
Lodging: $ per day + $ tax = total $ x  # of trips x # of nights  x # of staff $0  0 0 0 $0   
Motor Pool:($ car/day + ## miles/day x $ rate per mile) x # trips x # days $0.00  0 0  $0   
Mileage : staff travel between Wellnes Center and Quick Cares $0.655  2786 0 8 $1,825   
Parking:  $ per day x # of trips x  # of days x # of staff $0  0 0 0 $0   
Justification: Nurse Navigators, LPNs, Care Management Support Specialist to visit all 9 Quick Care and primary care locations and 2 additional testing sites as needed for testing, education, 
clinical assessments, meetings etc. " 
  

Operating Category Estimated Amount Available for Reimbursement::  $82,424   
Given 
Units Unit Cost 

Unit 
Measure 

Amount 
Requested 

Calculated 
Unit Qty 

Total Overall 
Qty. 

Insti Test Kits 
   

5,000  $11.99                          1   $59,950.00 
   

5,000                    5,000  

Insti Test Controls 
   

25  $76.90                          1   $1,923.00 
   

25  
   

25  

Alere HIV Rapid test kits 
   

500  $11.90                          1   $5,950.00 
   

500  
   

500  

Female Condoms (500 per box) 
   

500  $1.46                         1   $730.00 
   

500  
   

500  

Female Condoms (1000 per box) 
   

2,000  $1.42                         1   $2,830.00 
   

2,000                    2,000  

Male Condoms (1024 per case) 
   

17,408  $0.12                         1   $2,006.00 
   

17,408                  17,408  

Pocket Bottle Lube (24 per case) plus shipping 
   

480  $4.97                         1   $2,385.00 
   

480  
   

480  

Extra Space Storage Unit Rental $194 month  
   

12  $194.00                        12   $2,328.00 
   

12  
   

144  

Other (condom dispensers, bins, misc office and program supplies) 
   

1  $4,322.00                          1   $4,322.00 
   

1  
   

1  
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Justification:  The above listed supplies are needed to meet the scope of work. Upon disease identification, offer rapid treatment/care services. Medical supplies will be provided to meet scope 
of work. Office supplies will be provided to accommodate EHE staff at the QC's/PC's.  
       

Contractual Category 
  
 Estimated Amount Available for Reimbursement: $47,000  

              

Name of Contractor: B&P Advertising Media Public Relations:900 South Pavilion Ctr Drv. #170 
LV, NV 89144; Tel. # (702) 967-2222  Total  $22,000    
Method of Selection: Competitive bid for printing services and marketing. Hospital contract.     
Period of Performance:  08/01/23-05/31/24     
 
* Sole Source Justification:  Contracted Vendor through Contractor  
Budget 

      

 
Media tactics  

  
$10,000.00 

   

Out of home 
  

$2,000.00 
   

Digital: Social (Facebook/Instagram  
  

$2,500.00 
   

Digital: Trade desk  
  

$2,500.00 
   

Creative: :30 radio spot  
  

$1,500.00 
   

Creative: Outdoor board  
  

$2,000.00 
   

Creative: Social Media ads 
  

$1,500.00 
   

Total Budget     $22,000.00  
   

Method of Accountability:  Progress and performance of the contracted consultant will be monitored by Contractor's Marketing department. UMC's Ambulatory leadership will monitor the 
consultant's work. . 

Name of Contractor: Tegria PO Box Milwaukee, WI 53288-0366 (608) 729-7355 x 212  Total  $25,000    
Method of Selection: Competitive bid for IT data support. Hospital contract.     
Period of Performance:  8/1/23-05/31/24     
Scope of Work: . Build data reports into Epic. Oversee all data needs. Monthly data submissions. Trending. Spot check/data validation to ensure accuracy. CPT/ICD codes changes. New or 
recall of medications Epic builds. Address clinical EHR needs.  
* Sole Source Justification:  Contracted Vendor through UMC  

Budget 
      

Wellness Center Grant Analytics Support - 20 hours per month @ $125.00 per hour (Aug 
2023-May 2024) 

  
$25,000.00 

   

Total Budget     $25,000.00  
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Method of Accountability: 
Scope of work will be monitored by Contractor's IT leadership and Ambulatory team.  
              

Other Category Estimated Amount Available for Reimbursement:   $32,791.00  
       

Vendor: REV Branding 702-809-4924 kevin@revbranding.com 
            

Justification:  UMC Wellness Center will distribute incentive items for promotional and educational purposes to patients, increasing grant visibility among patients. 

Badge Reels (for incentives, patients and outreach/promotion) 250 @ $1.50 $375       
Pens  (for incentives, patients and outreach/promotion) 1000 @ 0.68 $680       
Water Bottle  (for incentives, patients and outreach/promotion) 144 @ $7.99 $1,151       
Colored Stress Ball  (for incentives, staff/patients and outreach/promotion) 500 @ 
$1.99 $995       
Hand Sanitizer  (for incentives, patients and outreach/promotion) 400 @ $1.59 $636       
Webcam Cover  (for incentives, patients and outreach/promotion) 150 @ $2.78 $417       
Tote Bags  (for incentives, patients and outreach/promotion) 750 $8.99 $6,743       
Drawstring Bags  (for incentives, patients and outreach/promotion) 1000 @ $2.75 $2,750  
Pencil Pouch (for discretion when passing out condoms) 6000 @ $1.69  $10,140  
Lanyards (for incentives, patients and outreach/promotion) 100 @ 2.00 $200  
Chapstick 300 @ $1.50 $450       
Plastic Bags (for patients to handout condoms in clinic) 10,000 @ 0.40 $4,000       
Red Ribbon Pins 300 @ $2.99  $897       
Chip Clip 500 @ $1.50  $750       
Sun Visor 300 @ $8.69 $2,607       
       
Justification:  UMC Wellness Center will provide incentives to Ambulatory clinical staff for participating in needs assessment surveys, Clinical needs assessments and to increase HIV, STI, STD 
testing in the 10 Quick Cares and Urgent Cares. Increase Grant visibility among staff. 

       
TOTAL DIRECT CHARGES            $          821,091  

       
Indirect Charges Category Estimated Amount Available for Reimbursement:  $          232,227  
Indirect Methodology: 30% indirect is charged per federally negotiated rate for direct charges excluding Contractual Category. Indirect also used for education for MD and RN staff.  

  

TOTAL NOT-TO-EXCEED AMOUNT FOR BUDGET PERIOD AUGUST 1, 2023 THROUGH JULY 31, 2024:  $       1,053,318  
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B. Grant Year #3. Payments to Contractor for services performed during Budget Period August 1, 2022 through July 31, 2023 are not‐to‐exceed $1,126,180. 
Estimated budget amounts eligible for reimbursement to Contractor for work actually performed and billed for this Budget Period are detailed below. 

Budget Period (Grant Year #3): August 1, 2022 through July 31, 2023       
Personnel Category   Total Estimated Costs (including fringe):      $       746,336   

 Annual Salary    Fringe Rate    % of Time   Months  

 2022‐23 
Months 
Worked/ 

Budgeted %  

Estimated 
Budget 

Position             

Director Ambulatory Services (Aug 2022‐Dec 2022) ACTUAL *  $132,704.00  45%  13.39%  5  41.67%  $10,736  

Directs the services provided in multiple ambulatory care health centers. 
Duties include supervision of unit managers; participating in development of 
programs, facilities, goals, objectives and policies for the centers; development 
and monitoring of the centers' work plans and budgets; assuring regulatory 
compliance within the centers; and directing performance improvement 
activities for the centers. 

    $      3,331.69              

Director Ambulatory Services (Jan 2023‐July 2023)  $140,608.00  45%  10%  7  58.33%  $11,893  

Directs the services provided in multiple ambulatory care health centers. 
Duties include supervision of unit managers; participating in development of 
programs, facilities, goals, objectives and policies for the centers; development 
and monitoring of the centers' work plans and budgets; assuring regulatory 
compliance within the centers; and directing performance improvement 
activities for the centers. 

    $      3,690.96              

Ambulatory Clinical Manager (Aug 2022‐Dec 2022) ACTUAL *  $127,150.40  45%  26.67%  5  41.67%  $20,488  

Manages Wellness Clinic and Healthy Living Institute. Duties include 
determining appropriate staffing levels to achieve organizational goals, 
participating in development of the unit(s) budget, monitoring the units’ 
compliance with standards and supervision of nursing staff. 

    $      6,358.10           
 

 
 

  

Ambulatory Clinical Manager (Jan 2023‐July 2023)  $130,956.80  45%  30%  7  58.33%  $33,230  
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Manages Wellness Clinic and Healthy Living Institute. Duties include 
determining appropriate staffing levels to achieve organizational goals, 
participating in development of the unit(s) budget, monitoring the units’ 
compliance with standards and supervision of nursing staff. 

    $   10,312.85              

Quality Analyst (Aug 2022‐Dec 2022) ACTUAL *  $61,776   45%  8.21%  5  41.67%  $3,065  

Performs complex, sensitive and specialized professional level administrative, 
organizational, systems, related analysis for Hospital programs and 
activities.Facilitates QA, staff development and patient education. Facilitates 
data collection. Participates in community activities.     

 $         951.04              

Quality Analyst (Jan 2023‐July 2023)  $69,202   45%  10%  7  58.33%  $5,853  

Performs complex, sensitive and specialized professional level administrative, 
organizational, systems, related analysis for Hospital programs and 
activities.Facilitates QA, staff development and patient education. Facilitates 
data collection. Participates in community activities.  

  

 $      1,816.54              

Fiscal Analyst (Aug 2022‐Dec 2022)  ACTUAL * 
$72,488   45%  9.23%  5  41.67%  $4,043  

Fiscal analyst for all expenditures, budget strategy and reporting. Budget 
development and management. Audit and advisory input.  

  

 $      1,254.59              

Fiscal Analyst (Jan 2023‐July 2023)  $77,438   45%  10%  7  58.33%  $6,550  

Fiscal analyst for all expenditures, budget strategy and reporting. Budget 
development and management. Audit and advisory input.  

  

 $      2,032.76              

Referrals Specialist (Aug 2022‐Dec 2022) ACTUAL *  $51,106   45%  9.66%  5  41.67%  $2,982  

Grant Referrals, prior authorizations, and data entry. chart audits.Coordinates 
the referral of patients to medical specialists as requested by physicians, 
including determining appropriate medical center affiliate to which to refer 
patients and obtaining pre‐authorization for the referral. 

  

 $         925.17              

Referrals Specialist (Jan 2023‐July 2023)  $59,197   45%  10%  7  58.33%  $5,007  

Grant Referrals, prior authorizations, and data entry. chart audits.Coordinates 
the referral of patients to medical specialists as requested by physicians, 
including determining appropriate medical center affiliate to which to refer 
patients and obtaining pre‐authorization for the referral. 

  

 $      1,553.92              
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Staff Physician (Aug 2022‐Dec 2022) ACTUAL *  $203,700   45%  17.077%  5  41.67%  $21,016  

Responsible for performing professional physician services and for performing 
required administrative duties. 

  

 $      6,522.14              

Staff Physician (Jan 2023‐July 2023)  $203,700   45%  30%  7  58.33%  $51,689  

Responsible for performing professional physician services and for performing 
required administrative duties. 

  

 $   16,041.38              

RN (Apr 2023‐July 2023)  $116,584   45%  20%  4  33.33%  $11,270  

Will be responsible to assist her paneled provider, Dr. Sugay, in patient care, 
managing in basket, and any clinic needs. 

  

 $      3,497.52              

Medical Assistant (Feb 2023‐July 2023)  $47,819   45%  50%  6  50.00%  $17,334  

Performs routine clerical and clinical tasks within the clinic, assisting physicians 
and other licensed providers to provide cost effective, quality patient care. 

  

 $      5,379.64              

Admit/Discharge Supervisor (Aug 2022‐Nov 2022) ACTUAL * 

$60,570  

45%  8.44%  4  33.33%  $2,470  

* 

  

 $         766.54              

Care Mgt Support Specialist (Aug 2022‐Dec 2022) ACTUAL *  $47,549   45%  22.65%  5  41.67%  $6,506  

Supports the interdisciplinary healthcare team members across the 
continuum. Assists in coordinating; payer communication, transition plan 
implementation, delivery of patient documentation, identifying sources of 
funds to pay for medical treatment, determining eligibility for various state, 
federal and/or other financial assistance programs, and Ryan White.     

 $      2,018.86              
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Care Mgt Support Specialist (Jan  2023‐July 2023) 
$43,534  

45%  30%  7  58.33%  $11,047  

Supports the interdisciplinary healthcare team members across the 
continuum. Assists in coordinating; payer communication, transition plan 
implementation, delivery of patient documentation, identifying sources of 
funds to pay for medical treatment, determining eligibility for various state, 
federal and/or other financial assistance programs, and Ryan White.     

 $      3,428.30              

Mgt Support Specialist (Aug 2022‐Dec 2022) ACTUAL *  $47,549   45%  14.66%  5  41.67%  $4,211  

Supports the interdisciplinary healthcare team members across the 
continuum. Assists in coordinating; payer communication, transition plan 
implementation, delivery of patient documentation, identifying sources of 
funds to pay for medical treatment, determining eligibility for various state, 
federal and/or other financial assistance programs, and Ryan White.     

 $      1,306.65              

Care Mgt Support Specialist (Jan 2023‐July 2023) 
$53,456  

45%  15%  7  58.33%  $6,782  

Supports the interdisciplinary healthcare team members across the 
continuum. Assists in coordinating; payer communication, transition plan 
implementation, delivery of patient documentation, identifying sources of 
funds to pay for medical treatment, determining eligibility for various state, 
federal and/or other financial assistance programs, and Ryan White.     

 $      2,104.83              

Admissions Representative Specialist (Aug 2022‐Dec 2022) ACTUAL * 
$57,075  

45%  100%  5.0235  41.86%  $34,645  

Assists in the central admitting areas within PAS, assigns and monitors work of 
Admitting/Discharge Representatives, obtain additional information or 
signatures and to perform admitting and discharge functions. Performs in a 
lead role. Paid by hourly rate.     

 $   10,752.02              

Admissions Representative Specialist (Jan 2023‐July 2023)  $57,075   45%  100%  6.9765  58.14%  $48,114  

Assists in the central admitting areas within PAS, assigns and monitors work of 
Admitting/Discharge Representatives, obtain additional information or 
signatures and to perform admitting and discharge functions. Performs in a 
lead role. Paid by hourly rate.     

 $   14,931.94              

Nurse Navigator (Aug 2022‐Dec 2022) ACTUAL *  $90,126   45%  31.69%  5  41.67%  $17,257  

Works collaboratively with the Hospital Discharge Planning Team, Outpatient 
Care Centers, and Ambulatory Clinics to assess, educate, plan, facilitate, track, 
and monitor patients needing navigation into HIV care. Ensures that follow up 
services including Ryan White services are addressed. Assists the patient and 
family to navigate through possible barriers to care ensuring that patients    

 $      5,355.39              
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obtain medical access and referral resources in an efficient and expedited 
manner. Assesses knowledge about HIV, provides general information about 
HIV then, facilitates access to insurance, medical care and medications for 
patients. Works with patient and interdisciplinary team within the hospital 
connecting to outside agencies for services needed; including inter‐facility 
transfers, inpatient admissions and discharges from outpatient facilities and 
the ED, ensuring smooth transition of care to the provider of patient’s choice. 

Nurse Navigator (January 2023 ‐ July 2023)  $104,270   45%  30%  7  58.33%  $26,459  

Works collaboratively with the Hospital Discharge Planning Team, Outpatient 
Care Centers, and Ambulatory Clinics to assess, educate, plan, facilitate, track, 
and monitor patients needing navigation into HIV care. Ensures that follow up 
services including Ryan White services are addressed. Assists the patient and 
family to navigate through possible barriers to care ensuring that patients 
obtain medical access and referral resources in an efficient and expedited 
manner. Assesses knowledge about HIV, provides general information about 
HIV then, facilitates access to insurance, medical care and medications for 
patients. Works with patient and interdisciplinary team within the hospital 
connecting to outside agencies for services needed; including inter‐facility 
transfers, inpatient admissions and discharges from outpatient facilities and 
the ED, ensuring smooth transition of care to the provider of patient’s choice.    

 $      8,211.29              

Nurse Navigator (Aug 2022‐Dec 2022) ACTUAL *  $99,258   45%  29.85%  5  41.67%  $17,899  

Works collaboratively with the Hospital Discharge Planning Team, Outpatient 
Care Centers, and Ambulatory Clinics to assess, educate, plan, facilitate, track, 
and monitor patients needing navigation into HIV care. Ensures that follow up 
services including Ryan White services are addressed. Assists the patient and 
family to navigate through possible barriers to care ensuring that patients 
obtain medical access and referral resources in an efficient and expedited 
manner. Assesses knowledge about HIV, provides general information about 
HIV then, facilitates access to insurance, medical care and medications for 
patients. Works with patient and interdisciplinary team within the hospital 
connecting to outside agencies for services needed; including inter‐facility 
transfers, inpatient admissions and discharges from outpatient facilities and 

the ED, ensuring smooth transition of care to the provider of patient’s choice.    

 $      5,554.58              

Nurse Navigator (January 2023‐July 2023)  $113,506   45%  30%  7  58.33%  $28,802  
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Works collaboratively with the Hospital Discharge Planning Team, Outpatient 
Care Centers, and Ambulatory Clinics to assess, educate, plan, facilitate, track, 
and monitor patients needing navigation into HIV care. Ensures that follow up 
services including Ryan White services are addressed. Assists the patient and 
family to navigate through possible barriers to care ensuring that patients 
obtain medical access and referral resources in an efficient and expedited 
manner. Assesses knowledge about HIV, provides general information about 
HIV then, facilitates access to insurance, medical care and medications for 
patients. Works with patient and interdisciplinary team within the hospital 
connecting to outside agencies for services needed; including inter‐facility 
transfers, inpatient admissions and discharges from outpatient facilities and 
the ED, ensuring smooth transition of care to the provider of patient’s choice. 

  

 $      8,938.57              

Nurse Navigator (Aug 2022‐Dec 2022) ACTUAL *  $93,163   45%  36.38%  5  41.67%  $20,479  

Works collaboratively with the Hospital Discharge Planning Team, Outpatient 
Care Centers, and Ambulatory Clinics to assess, educate, plan, facilitate, track, 
and monitor patients needing navigation into HIV care. Ensures that follow up 
services including Ryan White services are addressed. Assists the patient and 
family to navigate through possible barriers to care ensuring that patients 
obtain medical access and referral resources in an efficient and expedited 
manner. Assesses knowledge about HIV, provides general information about 
HIV then, facilitates access to insurance, medical care and medications for 
patients. Works with patient and interdisciplinary team within the hospital 
connecting to outside agencies for services needed; including inter‐facility 
transfers, inpatient admissions and discharges from outpatient facilities and 
the ED, ensuring smooth transition of care to the provider of patient’s choice. 

  

 $      6,355.40              

Nurse Navigator (January 2023‐July 2023) 
$93,080  

45%  40%  7  58.33%  $31,492  

Works collaboratively with the Hospital Discharge Planning Team, Outpatient 
Care Centers, and Ambulatory Clinics to assess, educate, plan, facilitate, track, 
and monitor patients needing navigation into HIV care. Ensures that follow up 
services including Ryan White services are addressed. Assists the patient and 
family to navigate through possible barriers to care ensuring that patients 
obtain medical access and referral resources in an efficient and expedited 
manner. Assesses knowledge about HIV, provides general information about 
HIV then, facilitates access to insurance, medical care and medications for 
patients. Works with patient and interdisciplinary team within the hospital    

 $      9,773.40              
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connecting to outside agencies for services needed; including inter‐facility 
transfers, inpatient admissions and discharges from outpatient facilities and 
the ED, ensuring smooth transition of care to the provider of patient’s choice. 

Per Diem Registered Nurse   $86,112   0%  100%  6  20.00%  $17,222  

Per diem employees work on an as‐needed basis. While per diem means "for 
each day" and not "as‐needed," a per diem position applies to someone who 
may be needed one day but not the next. Per diem workers' schedules can 
vary significantly from week to week. 

  

 $                  ‐                

LPN (Aug 2022‐Dec 11, 2022) ACTUAL *  $62,573   45%  37.33%  4.5  37.50%  $12,701  

Will be responsible to assist the MD's and RN's with Rapid HIV testing at the 
QC/PC locations. Upon disease identification, assist with linkage to care. 

  

 $      3,513.20              

Nurse Navigator (Dec 12, 2022‐July 2023)  $75,254   45%  100%  7.5  62.50%  $68,199  

Works collaboratively with the Hospital Discharge Planning Team, Outpatient 
Care Centers, and Ambulatory Clinics to assess, educate, plan, facilitate, track, 
and monitor patients needing navigation into HIV care. Ensures that follow up 
services including Ryan White services are addressed. Assists the patient and 
family to navigate through possible barriers to care ensuring that patients 
obtain medical access and referral resources in an efficient and expedited 
manner. Assesses knowledge about HIV, provides general information about 
HIV then, facilitates access to insurance, medical care and medications for 
patients. Works with patient and interdisciplinary team within the hospital 
connecting to outside agencies for services needed; including inter‐facility 
transfers, inpatient admissions and discharges from outpatient facilities and 
the ED, ensuring smooth transition of care to the provider of patient’s choice.    

 $   21,165.30              

RN Case Manager (Aug 2022‐Dec 2022) ACTUAL * 
$107,453  

45%  28.329%  5  41.67%  $18,391  

Works collaboratively with the Hospital Discharge Planning Team, Outpatient 
Care Centers, and Ambulatory Clinics to assess, educate, plan, facilitate, track, 
and monitor patients needing navigation into HIV care. Ensures that follow up 
services including Ryan White services are addressed. Assists the patient and 
family to navigate through possible barriers to care ensuring that patients 
obtain medical access and referral resources in an efficient and expedited 

  

 $      5,707.48   %          
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manner. Assesses knowledge about HIV, provides general information about 
HIV then, facilitates access to insurance, medical care and medications for 
patients. Works with patient and interdisciplinary team within the hospital 
connecting to outside agencies for services needed; including inter‐facility 
transfers, inpatient admissions and discharges from outpatient facilities and 
the ED, ensuring smooth transition of care to the provider of patient’s choice. 

RN Case Manager (January 2023‐July 2023) 
$115,440  

45%  10%  7  58.33%  $9,764  

Works collaboratively with the Hospital Discharge Planning Team, Outpatient 
Care Centers, and Ambulatory Clinics to assess, educate, plan, facilitate, track, 
and monitor patients needing navigation into HIV care. Ensures that follow up 
services including Ryan White services are addressed. Assists the patient and 
family to navigate through possible barriers to care ensuring that patients 
obtain medical access and referral resources in an efficient and expedited 
manner. Assesses knowledge about HIV, provides general information about 
HIV then, facilitates access to insurance, medical care and medications for 
patients. Works with patient and interdisciplinary team within the hospital 
connecting to outside agencies for services needed; including inter‐facility 
transfers, inpatient admissions and discharges from outpatient facilities and 
the ED, ensuring smooth transition of care to the provider of patient’s choice.    

 $      3,030.30              

RN Case Manager (Aug 2022‐Dec 2022) ACTUAL *  $107,973   45%  23.28%  5  41.67%  $15,186  

Works collaboratively with the Hospital Discharge Planning Team, Outpatient 
Care Centers, and Ambulatory Clinics to assess, educate, plan, facilitate, track, 
and monitor patients needing navigation into HIV care. Ensures that follow up 
services including Ryan White services are addressed. Assists the patient and 
family to navigate through possible barriers to care ensuring that patients 
obtain medical access and referral resources in an efficient and expedited 
manner. Assesses knowledge about HIV, provides general information about 
HIV then, facilitates access to insurance, medical care and medications for 
patients. Works with patient and interdisciplinary team within the hospital 
connecting to outside agencies for services needed; including inter‐facility 
transfers, inpatient admissions and discharges from outpatient facilities and 
the ED, ensuring smooth transition of care to the provider of patient’s choice.    

 $      4,712.74              

RN Case Manager (January 2023 ‐ July 2023)  $121,659   45%  5%  7  58.33%  $5,145  

Works collaboratively with the Hospital Discharge Planning Team, Outpatient 
Care Centers, and Ambulatory Clinics to assess, educate, plan, facilitate, track, 

  

 $      1,596.78              
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and monitor patients needing navigation into HIV care. Ensures that follow up 
services including Ryan White services are addressed. Assists the patient and 
family to navigate through possible barriers to care ensuring that patients 
obtain medical access and referral resources in an efficient and expedited 
manner. Assesses knowledge about HIV, provides general information about 
HIV then, facilitates access to insurance, medical care and medications for 
patients. Works with patient and interdisciplinary team within the hospital 
connecting to outside agencies for services needed; including inter‐facility 
transfers, inpatient admissions and discharges from outpatient facilities and 
the ED, ensuring smooth transition of care to the provider of patient’s choice. 

Director Patient Access Services (Aug 2022‐Dec 2022) ACTUAL *  $103,293   45%  3.55%  5  41.67%  $2,217  

Responsible for overseeing the central access team who use Epic to support 
hospital and ambulatory (clinic and ancillary services) prior authorization, 
financial clearance and registration related work queue activities. 

  

 $         687.88              

Assistant Director Patient Access Services (Jan 2023‐July 2023) 

$107,432  

45%  4%  7  58.33%  $3,635  

Responsible for overseeing the central access team who use Epic to support 
hospital and ambulatory (clinic and ancillary services) prior authorization, 
financial clearance and registration related work queue activities.    

 $      1,128.04              

Access and Revenue Cycle Analyst (Aug 2022‐Dec 2022) ACTUAL * 
$92,352  

45%  2.37%  5  41.67%  $1,322  

Responsible for analyzing work flows and understanding policies, procedures 
and constraints in any of the following Access and Revenue business areas: 
access, billing, claims supported by the EPIC application. Performs in depth and 
precise investigation and documentation of business operational specifications 
and application functionality. Participates in the application build, test, and 
support.    

 $         409.98              

Provider1.0 FTE  (Effective 02/2023)  $203,700  45%  45%  6  50.00%  $66,457  

Provides outpatient care services, evaluation and treatment for HIV infected 
patients throughout the spectrum of the disease to Ryan White patients.      

 $   20,624.63              

RN 1.0 (Effective 03/2023)  $115,544  45%  45%  5  41.67%  $31,414  

Will be responsible to assist the 0.75 Provider in patient care, managing in 
basket, and any clinic needs. 

  

 $      9,749.03              

IT Data Build (Aug 2022‐Dec 2022) ACTUAL *  $71,635  45%  30.615%  5  41.67%  $13,250  
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Responsible for analyzing work flows and understanding policies, procedures 
and constraints in any of the following core clinical areas including but not 
limited to: inpatient, ambulatory, ancillary supported by the EPIC application. 
Performs in depth and precise investigation and documentation of clinical 
operational specifications and application functionality. Participates in the 
application build, test, and support. Clinical build of STI panels for various labs.      

 $      4,112.02              

IT Data Build (Jan 2023‐July 2023)  $79,269  45%  30%  7  58.33%  $20,114  

Responsible for analyzing work flows and understanding policies, procedures 
and constraints in any of the following core clinical areas including but not 
limited to: inpatient, ambulatory, ancillary supported by the EPIC application. 
Performs in depth and precise investigation and documentation of clinical 
operational specifications and application functionality. Participates in the 
application build, test, and support. Clinical build of STI panels for various labs.      

 $      6,242.42              

 Total Estimated Budget Fringe:   $226,276  
  

Total Estimated Budget Salary:  $520,060  
 Total Budgeted FTE   11.19113             

             
Travel Category  Total Estimated Travel Cost:     $2,090  

In‐State Travel  $2,090  

Origin & Destination  Cost 

# of miles  # of days  # of Staff 
 

 
Airfare:  cost per trip (origin & designation) x # of trips x # of staff  $0   0    0  $0    
Baggage fee: $ amount per person x # of trips x # of staff  $0   0    0  $0    
Per Diem:  $ per day per GSA rate for area x  # of trips x # of staff  $0   0  0  0  $0    
Lodging: $ per day + $ tax = total $ x  # of trips x # of nights  x # of staff  $0   0  0  0  $0    
Motor Pool:($ car/day + ## miles/day x $ rate per mile) x # trips x # days  $0.00   0  0    $0    
Mileage : staff travel between Wellness Center and Quick Cares (08/22‐12/22)  $0.625   199  0  8  $995    
Mileage: staff travel between Wellness Center and Quick Cares (01/23‐07/23)  $0.655   209  0  8  $1,095    
Parking:  $ per day x # of trips x  # of days x # of staff  $0   0  0  0  $0    
Justification: Nurse Navigators, LPNs, Care Management Support Specialist to visit all 9 Quick Care and primary care locations and 2 additional testing sites as needed for testing, 
education, clinical assessments, meetings etc. " 
  

Operating Category   Total Estimated Budget Operating:     $21,229   

Given Units  Unit Cost 
Unit 

Measure 
  Calculated 

Unit Qty 
Total Overall 

Qty. 
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Alere HIV Rapid test kits 
                 500   $11.90                          

1  
$5,950.00                500                      500  

Female Condoms (500 per box) 
                 500   $1.46                         

1  
$730.00                500                      500  

Female Condoms (1000 per box) 
              2,000   $1.42                         

1  
$2,830.00            2,000                  2,000  

Male Condoms (1024 per case) 
           17,408   $0.12                         

1  
$2,006.00          17,408                17,408  

Pocket Bottle Lube (24 per case) plus shipping 
                 480   $4.97                         

1  
$2,385.00                480                      480  

Extra Space Storage Unit Rental $333 month  
                   12   $194.00                        

12  
$2,328.00                  12                      144  

Other (condom dispensers, bins, misc office and program supplies) 
                      1   $5,000.00                          

1  
$5,000.00                    1                          1  

Justification:  The above listed supplies are needed to meet the scope of work. Upon disease identification, offer rapid treatment/care services. Medical supplies will be provided to meet 
scope of work. Office supplies will be provided to accommodate EHE staff at the QC's/PC's.  

Contractual Category    Total Estimated Budget Contractual:      $70,000  

Name of Contractor: B&P Advertising Media Public Relations:900 South Pavilion Ctr Drv. #170 LV, NV 
89144; Tel. # (702) 967‐2222     Total   $40,000        
Method of Selection: Competitive bid for printing services and marketing. Hospital contract.           

Period of Performance:  08/01/22‐07/31/23             
* Sole Source Justification:  Contracted Vendor through UMC  

Budget                   

Media tactics         $15,000.00          

Out of home        $4,000.00          

Digital: Social (Facebook/Instagram         $7,000.00          

Digital: Trade desk         $5,000.00          

Creative: :30 radio spot         $3,000.00          
Creative: Outdoor board         $3,000.00          

Creative: Social Media ads        $3,000.00          

Total Budget        $40,000.00           

Method of Accountability: Define ‐ Progress and performance of the consultant will be monitored by UMC's Marketing department. UMC's Ambulatory leadership will monitor the 
consultant's work.  
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Name of Contractor: Tegria PO Box Milwaukee, WI 53288‐0366 (608) 729‐7355 x 212     Total   $30,000        
Method of Selection: Competitive bid for IT data support. Hospital contract.           

Period of Performance:  8/1/22‐7/31/23             
Scope of Work: . Build data reports into Epic. Oversee all data needs. Monthly data submissions. Trending. Spot check/data validation to ensure accuracy. CPT/ICD codes changes. New 
or recall of medications Epic builds. Address clinical EHR needs.  
* Sole Source Justification:  Contracted Vendor through UMC  

Budget 
     

        

Wellness Center Grant Analytics Support ‐ 20 hours per month @ $125.00 per 
hour (Aug 2022‐July 2023) 

   
$30,000.00          

Total Budget        $30,000.00           

Method of Accountability: 
Define ‐ Scope of work will be monitored by UMC's IT leadership and Ambulatory team.  

Other Category 
  

Total Estimated Budget Other:     $42,791.00  

             

Vendor: REV Branding 702‐809‐4924 kevin@revbranding.com                   
Justification:  Contractor will distribute incentive items for promotional and educational purposes to patients, increasing grant visibility among patients. 

Badge Reels (for incentives, patients and outreach/promotion) 250 @ $1.50  250  $1.50   $375          

Pens  (for incentives, patients and outreach/promotion) 1000 @ 0.68  1000  $0.68   $680          

Water Bottle  (for incentives, patients and outreach/promotion) 144 @ $7.99  144  $7.99   $1,151          
Colored Stress Ball  (for incentives, staff/patients and outreach/promotion) 
500 @ $1.99  500  $1.99   $995          

Hand Sanitizer  (for incentives, patients and outreach/promotion) 400 @ $1.59  400  $1.59   $636          
Webcam Cover  (for incentives, patients and outreach/promotion) 150 @ 
$2.78  150  $2.78   $417          

Tote Bags  (for incentives, patients and outreach/promotion) 750 $8.99  750  $8.99   $6,743          
Drawstring Bags  (for incentives, patients and outreach/promotion) 1000 @ 
$2.75  1000  $2.75   $2,750          

Pencil Pouch (for discretion when passing out condoms) 6000 @ $1.69   6000  $1.69   $10,140          

Lanyards (for incentives, patients and outreach/promotion) 100 @ 2.00  100  $2.00   $200          

Chapstick 300 @ $1.50  300  $1.50   $450          
Plastic Bags (for patients to handout condoms in clinic) 10,000 @ 0.40  10000  $0.40   $4,000          
Red Ribbon Pins 300 @ $2.99   300  $2.99   $897          

Page 128 of 266



 

UMCSN  28 of 58   C2100081, A05 
    AGT 990 
 

 

Chip Clip 500 @ $1.50   500  $1.50   $750          
Sun Visor 300 @ $8.69  300  $8.69   $2,607          

                  
Vendor: TBD                   
Justification:  UMC Wellness Center will provide incentives to Ambulatory clinical staff for participating in needs assessment surveys, Clinical needs assessments and to increase HIV, STI, 
STD testing in the 10 Quick Cares and Urgent Cares. Increase Grant visibility among staff. 

Staff Incentive Apparel (Staff‐ ER & Ambulatory)  $250   $40   $10,000           

             Apparel for 250 employees at $40 per shirt                

             
TOTAL DIRECT CHARGES                        $882,446  

Indirect Charges Category (30% of Direct Charges) 

  
  

Total Estimated Budget Indirect Charges:           $243,734  
Indirect Methodology: 30% indirect is charged per federally negotiated rate. Paperwork provided. Indirect also used for education for MD and RN staff.  

  

          TOTAL NOT‐TO‐EXCEED AMOUNT (Grant Year #3)  August 1, 2022 through July 31, 2023      $1,126,180  

 

[ATTACHMENT B‐A05 CONTINUED ON THE NEXT PAGE] 
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C. Grant  Year  #2.  Payments  to  Contractor  for  services  performed  during  Budget  Period 
February 1, 2022 through  July 31, 2022 are not‐to‐exceed $1,263,982. Estimated budget 
amounts eligible for reimbursement to Contractor for work actually performed and billed 
are detailed below: 

  BUDGET PERIOD AUGUST 1, 2021 THROUGH JULY 31, 2022 (Grant Year #2) 

 

Category: PERSONNEL, Salary 

FTE (0.00‐4.00) 

Annual Salary, 
each position 
(for reference 
only) 

Estimated 
Budget 

   
Director of Ambulatory Services (Six (6) months during 
Budget Period). Duties include supervision of unit 
managers; participating in development of programs, 
facilities, goals, objectives and policies for the centers; 
development and monitoring of the centers' work plans 
and budgets; assuring regulatory compliance within the 
centers; and directing performance improvement 
activities for the centers.  0.15  $132,704  $9,983 

  Ambulatory Clinical Manager (Six (6) months during 
Budget Period). Manages Wellness Clinic and Healthy 
Living Institute. Duties include determining appropriate 
staffing levels to achieve organizational goals, 
participating in development of the unit(s) budget, 
monitoring the units’ compliance with standards and 
supervision of nursing staff.  0.35  $127,150  $22,251 

  Executive Director Ambulatory Care (Six (6) months 
during Budget Period). Directs the provision of the 
business operations and workflows of the Ambulatory 
Care Health Centers and Patient Access Services. Duties 
include setting goals and allocating resources among 
subordinate organizational units, and directing delivery 
of services. Provides advice and counsel of organization‐
wide scope to Contractor’s Chief Operating Officer and 
Chief Financial Officer regarding matters associated with 
areas of responsibility. Provides strategic direction for 
Contractor.  0.05  $155,355  $3,884 

  Project Manager (Six (6) months during Budget Period). 
Responsible for leading in the designing, implementing, 
planning and tracking all activities in relation to the grant 
scope of work. Sets annual goals and process 
improvement activities to achieve initiatives. Identify 
needed improvements on operating efficiencies for best 
use of Contractor Grant funds.  0.50  $103,355  $25,839 

  Quality Analyst (Four (4) months during Budget Period). 
Performs complex, sensitive and specialized professional 
level administrative, organizational, systems, related  0.10  $61,776  $2,059 
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  BUDGET PERIOD AUGUST 1, 2021 THROUGH JULY 31, 2022 (Grant Year #2) 

analysis for Hospital programs and activities. Facilitates 
QA, staff development and patient education. Facilitates 
data collection. Participates in community activities. 

  Referrals Specialist (Five (5) months during Budget 
Period). Fiscal analyst for all expenditures, budget 
strategy and reporting. Budget development and 
management. Audit and advisory input.  0.10  $51,106  $2,129 

  Staff Physician (Six (6) months during Budget Period). 
Responsible for performing professional physician 
services and for performing required administrative 
duties.  0.20  $199,300  $19,930 

  LPN (Six (6) months during Budget Period). Assist 
Contractor MDs and RNs with Rapid HIV testing at the 
QC/PC locations. Upon disease identification, assist with 
linkage to care.  0.20  $62,573  $6,257 

  LPN (Five (5) months during the Budget Period). Assist 
Contractor MDs and RNs with Rapid HIV testing at the 
QC/PC locations. Upon disease identification, assist with 
linkage to care.   0.20  $65,573  $5,214 

  Nurse Practitioner (Six (6) months during the Budget 
Period). provides outpatient care services, evaluation 
and treatment for HIV infected patients throughout the 
spectrum of the disease to Ryan White patients.  
Graduate of an accredited school of nursing and two (2) 
years of related clinical nursing experience. Credentialed 
and licensed in the state of Nevada to practice as an 
Advanced Practice Nurse. State of Nevada Pharmacy 
Board license to prescribe medications.  0.30  $112,320  $16,848 

 
Per Diem Registered Nurse (Six (6) months during the 
Budget Period on an as‐needed basis).  1.00 

 
$86,112 

 
$43,056 

  Per Diem LPN (Six (6) months during the Budget Period 
on an as‐needed basis). Provides preventive care and/or 
treatment to patients in an outpatient or specialty clinic 
with a variety of conditions, illnesses and/or injuries. 
Under direct supervision of a Registered Nurse, applies 
the nursing process to deliver basic, safe, therapeutic 
care and administering medications for individuals or 
groups of patients. May provide patient care in a 
specialty area but not limited to: medical/surgical, labor 
and delivery, PEDS, and the emergency room. May work 
with high risk patients  1.00  $65,416  $32,708 

  Admit/Discharge Supervisor (Six (6) months each during 
the Budget Period). Oversee operation of admitting and 
discharge functions. Responsibilities include performing 
quality assurance tasks, supervising support staff,  0.30  $60,570  $9,085 
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  BUDGET PERIOD AUGUST 1, 2021 THROUGH JULY 31, 2022 (Grant Year #2) 

resolving charges and insurance code problems and acts 
as a liaison with other departments.  

  Per Diem Admitting/ Discharge Representative (Six (6) 
months as‐needed during the Budget Period). Assists in 
the central admitting areas within PAS, assigns and 
monitors work of Admitting/Discharge Representatives, 
obtain additional information or signatures and to 
perform admitting and discharge functions. Performs in 
a lead role.  0.50  $43,825  $10,956 

  Care Management Support Specialist (Six (6) months 
during the Budget Period). Supports the interdisciplinary 
healthcare team members across the continuum. Assists 
in coordinating; payer communication, transition plan 
implementation, delivery of patient documentation, 
identifying sources of funds to pay for medical 
treatment, determining eligibility for various state, 
federal and/or other financial assistance programs, and 
Ryan White. 

 
0.40  $47,549  $9,510 

  Care Management Support Specialist (Five (5) months 
during the Budget Period). Supports the interdisciplinary 
healthcare team members across the continuum. Assists 
in coordinating; payer communication, transition plan 
implementation, delivery of patient documentation, 
identifying sources of funds to pay for medical 
treatment, determining eligibility for various state, 
federal and/or other financial assistance programs, and 
Ryan White.  0.30  $47,549  $3,962 

  Admissions Representative Specialist, (Six (6) months 
during the Budget Period). Assists in the central 
admitting areas within PAS, assigns and monitors work of 
Admitting/Discharge Representatives, obtain additional 
information or signatures and to perform admitting and 
discharge functions. Performs in a lead role.  1.00  $49,254  $24,627 

  Nurse Navigator (Six (6) months during the Budget 
Period). Works collaboratively with the Hospital 
Discharge Planning Team, Outpatient Care Centers, and 
Ambulatory Clinics to assess, educate, plan, facilitate, 
track, and monitor patients needing navigation into HIV 
care. Ensures that follow up services including Ryan 
White services are addressed. Assists the patient and 
family to navigate through possible barriers to care 
ensuring that patients obtain medical access and referral 
resources in an efficient and expedited manner. Assesses 
knowledge about HIV, provides general information 
about HIV then, facilitates access to insurance, medical 
care and medications for patients. Works with patient 
and interdisciplinary team within the hospital connecting  0.40  $90,022  $15,021 
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to outside agencies for services needed; including inter‐
facility transfers, inpatient admissions and discharges 
from outpatient facilities and the ED, ensuring smooth 
transition of care to the provider of patient’s choice. 

  Nurse Navigator (Five (5) months during the Budget 
Period). Works collaboratively with the Hospital 
Discharge Planning Team, Outpatient Care Centers, and 
Ambulatory Clinics to assess, educate, plan, facilitate, 
track, and monitor patients needing navigation into HIV 
care. Ensures that follow up services including Ryan 
White services are addressed. Assists the patient and 
family to navigate through possible barriers to care 
ensuring that patients obtain medical access and referral 
resources in an efficient and expedited manner. Assesses 
knowledge about HIV, provides general information 
about HIV then, facilitates access to insurance, medical 
care and medications for patients. Works with patient 
and interdisciplinary team within the hospital connecting 
to outside agencies for services needed; including inter‐
facility transfers, inpatient admissions and discharges 
from outpatient facilities and the ED, ensuring smooth 
transition of care to the provider of patient’s choice.   0.40  $99,258  $16,543 

  Nurse Navigator (Six (6) months during the Budget 
Period). Works collaboratively with the Hospital 
Discharge Planning Team, Outpatient Care Centers, and 
Ambulatory Clinics to assess, educate, plan, facilitate, 
track, and monitor patients needing navigation into HIV 
care. Ensures that follow up services including Ryan 
White services are addressed. Assists the patient and 
family to navigate through possible barriers to care 
ensuring that patients obtain medical access and referral 
resources in an efficient and expedited manner. Assesses 
knowledge about HIV, provides general information 
about HIV then, facilitates access to insurance, medical 
care and medications for patients. Works with patient 
and interdisciplinary team within the hospital connecting 
to outside agencies for services needed; including inter‐
facility transfers, inpatient admissions and discharges 
from outpatient facilities and the ED, ensuring smooth 
transition of care to the provider of patient’s choice.  0.40  $93,163  $18,633 

  RN Case Manager (Six (6) months during the Budget 
Period). Works collaboratively with the Hospital 
Discharge Planning Team, Outpatient Care Centers, and 
Ambulatory Clinics to assess, educate, plan, facilitate, 
track, and monitor patients needing navigation into HIV 
care. Ensures that follow up services including Ryan 
White services are addressed. Assists the patient and  0.40  $107,453  $21,491 
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family to navigate through possible barriers to care 
ensuring that patients obtain medical access and referral 
resources in an efficient and expedited manner. Assesses 
knowledge about HIV, provides general information 
about HIV then, facilitates access to insurance, medical 
care and medications for patients. Works with patient 
and interdisciplinary team within the hospital connecting 
to outside agencies for services needed; including inter‐
facility transfers, inpatient admissions and discharges 
from outpatient facilities and the ED, ensuring smooth 
transition of care to the provider of patient’s choice. 

  RN Case Manager (Six (6) months during the Budget 
Period). Works collaboratively with the Hospital 
Discharge Planning Team, Outpatient Care Centers, and 
Ambulatory Clinics to assess, educate, plan, facilitate, 
track, and monitor patients needing navigation into HIV 
care. Ensures that follow up services including Ryan 
White services are addressed. Assists the patient and 
family to navigate through possible barriers to care 
ensuring that patients obtain medical access and referral 
resources in an efficient and expedited manner. Assesses 
knowledge about HIV, provides general information 
about HIV then, facilitates access to insurance, medical 
care and medications for patients. Works with patient 
and interdisciplinary team within the hospital connecting 
to outside agencies for services needed; including inter‐
facility transfers, inpatient admissions and discharges 
from outpatient facilities and the ED, ensuring smooth 
transition of care to the provider of patient’s choice.  0.40  $107,973  $21,595 

  General Lab Services Manager (Six (6) months during the 
Budget Period). Manages the daily activities of the 
multiple sections of the clinical laboratories within 
Contractor’s main laboratory, point of care testing 
activities, and all the outpatient clinics. Duties include 
recommending appropriate laboratory staff at 
outpatient clinics, determining appropriate staffing 
levels to achieve organizational goals for departments 
within the main laboratory, reviewing and approving 
purchases of equipment/kits used in outpatient clinics, 
participates in the departmental budget and strategic 
planning, selection of equipment and tests, and 
compliance with the multiple regulatory agencies 
governing medical laboratories.  0.08  $123,594  $4,944 

  Value Analysis Coordinator (Six (6) months during the 
Budget Period). Identifies opportunities for cost savings 
related to improved product, service and process 
standardization and utilization by assessment in the  0.03  $96,532  $1,448 
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selection, evaluation, monitoring, analysis and 
implementation of cost‐effective products, services and 
processes in the hospital. Provides clinical and strategic 
expertise that facilitates supply expense management 
while continuously improving quality, safety and 
satisfaction, through clinical engagement. 

  Clinical Applications Manager (Six (6) months during the 
Budget Period). Responsible for overseeing streamlined 
operation of IT Applications solutions for Epic Inpatient, 
Outpatient, Ancillary applications/technologies as well as 
training programs. Plans and manages all aspects of 
design, implementation and maintenance of applications 
to effectively apply technology solutions to improve core 
functions of clinical applications. Contributes to the 
development of hospital performance improvement 
strategies.  0.03  $108,389  $1,355 

  Customer Support Supervisor (Six (6) months during the 
Budget Period). Responsible for the supervision of 
effective hospital‐wide information technology 
operations in desktop support services, help desk 
support services, and general IT customer service 
delivery. Ensures computerized data is secure and 
confidentiality adhered to in accordance with all 
appropriate regulations. Ensures the computer assets 
and related services support achievement of established 
organizational goals. Contributes to the development of 
hospital performance improvement strategies. Duties 
include directing and supervising staff, providing 
technical assistance and establishing standards and 
procedures. Incumbent is required to have in‐depth 
knowledge of desktop support services, help desk 
support services, and delivery of quality IT customer 
services.  0.03  $97,843  $1,223 

  Senior Network Engineer (Six (6) months during the 
Budget Period). Provide technical lead and subject 
matter expertise in hospital networking support. 
Responsible for designing, developing, installing, testing, 
and maintaining all Contractor hospital networks that 
link computers, peripherals, communication equipment 
and video equipment using cabling methods or wireless 
transmissions and software. To include; routers, 
switches, access devices and the hospitals email and 
active directory systems.  0.03  $88,483  $1,106 

  Assistant Director Patient Access Services (Six (6) months 
during the Budget Period). Responsible for analyzing 
work flows and understanding policies, procedures and 
constraints in any of the following core clinical areas  0.04  $103,293  $2,066 
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including but not limited to: inpatient, ambulatory, 
ancillary supported by the EPIC application. Performs in 
depth and precise investigation and documentation of 
clinical operational specifications and application 
functionality. Participates in the application build, test, 
and support. 

  Epic Analyst Core Clinical (Six (6) months during the 
Budget Period). Responsible for analyzing work flows and 
understanding policies, procedures and constraints in 
any of the following core clinical areas including but not 
limited to: inpatient, ambulatory, ancillary supported by 
the EPIC application. Performs in depth and precise 
investigation and documentation of clinical operational 
specifications and application functionality. Participates 
in the application build, test, and support.  0.03  $87,485  $1,094 

  Access and Revenue Cycle Analyst (Six (6) months during 
the Budget Period). Responsible for analyzing work flows 
and understanding policies, procedures and constraints 
in any of the following Access and Revenue business 
areas: access, billing, claims supported by the EPIC 
application. Performs in depth and precise investigation 
and documentation of business operational 
specifications and application functionality. Participates 
in the application build, test, and support.  0.03  $92,352  $1,154 

  Revenue Integrity Analyst (Six (6) months during the 
Budget Period). Maintains the Charge master fee 
schedule in accordance with established coding practices 
and governmental regulatory requirements. Conducts 
quality control audits and review charge capture clinical 
workflows for missed revenue opportunities. Creates 
action plans for capturing missed revenue. Identifies 
edits in patient management/billing software that 
impacts billing accuracy. Ensures CPT, HCPCS and 
revenue codes are accurate and compliant will all 
charging and billing guidelines. Serves as a liaison 
between Revenue Cycle and clinical operations and 
information technology regarding revenue, compliance, 
and clinical workflow build.  0.03  $85,280  $1,279 

  Epic Analyst Access & Revenue Cycle (Six (6) months 
during the Budget Period). Responsible for analyzing 
work flows and understanding policies, procedures and 
constraints in any of the following Access and Revenue 
business areas: access, billing, claims supported by the 
EPIC application. Performs in depth and precise 
investigation and documentation of business operational 
specifications and application functionality. Participates 
in the application build, test, and support.  0.03  $82,822  $1,242 
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  Epic Analyst Core Clinical (Six (6) months during the 
Budget Period). Responsible for analyzing work flows 
and understanding policies, procedures and constraints 
in any of the following core clinical areas including but 
not limited to: inpatient, ambulatory, ancillary supported 
by the EPIC application. Performs in depth and precise 
investigation and documentation of clinical operational 
specifications and application functionality. Participates 
in the application build, test, and support.  0.03  $87,173  $1,090 

  Director Patient Accounting (Six (6) months during the 
Budget Period). Provides leadership and direction for the 
business office and accounts receivable management 
services of Contractor’s hospital. Responsibility includes 
overseeing the billing, collections, up front benefit 
verifications, payment posting, customer service 
recovery to include providing management reports and 
analysis in a manner which will contribute to the 
achievement of the hospital’s financial goals.  0.03  $150,966  $1,887 

  Revenue Integrity Analyst (Six (6) months during the 
Budget Period). Maintains the Charge master fee 
schedule in accordance with established coding practices 
and governmental regulatory requirements. Conducts 
quality control audits and review charge capture clinical 
workflows for missed revenue opportunities. Creates 
action plans for capturing missed revenue. Identifies 
edits in patient management/billing software that 
impacts billing accuracy. Ensures CPT, HCPCS and 
revenue codes are accurate and compliant will all 
charging and billing guidelines. Serves as a liaison 
between Revenue Cycle and clinical operations and 
information technology regarding revenue, compliance, 
and clinical workflow build.  0.03  $88,899  $1,333 

  IT Data Build (Six (6) months during the Budget Period). 
Responsible for analyzing work flows and understanding 
policies, procedures and constraints in any of the 
following core clinical areas including but not limited to: 
inpatient, ambulatory, ancillary supported by the EPIC 
application. Performs in depth and precise investigation 
and documentation of clinical operational specifications 
and application functionality. Participates in the 
application build, test, and support.  0.50  $71,635  $17,909 

  ESTIMATED BUDGET, APPROVED TOTAL AVAILABLE FOR REIMBURSEMENT 
PERSONNEL, SALARY CATEGORY:    $389,355  

 
Category: PERSONNEL, Fringe Benefits 

FTE (0.00‐4.00)  % of Fringe 
Estimated 
Budget 

  Director Ambulatory Services (Six (6) months during the 
Budget Period).  0.15  45%  $4,479 
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  Ambulatory Clinical Manager (Six (6) months during the 
Budget Period).    0.35  45%  $10,013 

  Grant Project Manager (Six (6) months during the Budget 
Period).  0.50  45%  $11,627 

  Quality Analyst (Four (4) months during the Budget 
Period).  0.10  45%  $927 

  Fiscal Analyst (Four (4) months during the Budget 
Period).  0.10  45%  $1,087 

  Referrals Specialist (Five (5) months during the Budget 
Period).  0.10  45%  $958 

  Staff Physician (Six (6) months during the Budget Period).  0.20  45%  $8,969 

  LPN (Six (6) months during the Budget Period).  0.20  45%  $2,816 

  LPN (Five (5) months during the Budget Period).  0.20  45%  $2,346 

  Nurse Practitioner (Six (6) months during the Budget 
Period).  0.30  45%  $7,582 

  Admit/Discharge Supervisor (Six (6) months each during 
the Budget Period).  0.30 total  45%  $4,088 

  Care Management Support Specialist (Six (6) months 
during the Budget Period).  0.40  45%  $4,279 

  Care Management Support Specialist (Five (5) months 
during the Budget Period).    0.20  45%  $1,783 

  Admissions Representative Specialist (Six (6) months 
during the Budget Period).  1.00  45%  $11,082 

  Nurse Navigator (Five (5) months during the Budget 
Period).    0.40  45%  $11,082 

  Nurse Navigator (Five (5) months during the Budget 
Period).     0.40  45%  $7,444 

  Nurse Navigator (Six (6) months during the Budget 
Period).  0.40  45%  $8,385 

  RN Case Manager (Six (6) months during the Budget 
Period).     0.40  45%  $9,671 

  RN Case Manager (Six (6) months during the Budget 
Period).  0.40  45%  $9,718 

  General Lab Services Manager (Six (6) months during the 
Budget Period).  0.08  45%  $2,225 

  Value Analysis Coordinator (Six (6) months during the 
Budget Period).  0.03  45%  $652 

  Clinical Applications Manager (Six (6) months during the 
Budget Period).  0.03  45%  $610 

  Customer Support Supervisor (Six (6) months during the 
Budget Period).  0.03  45%  $550 

  Senior Network Engineer (Six (6) months during the 
Budget Period).  0.03  45%  $498 

  Assistant Director Patient Access Services Six (6) months 
during the Budget Period).  0.04  45%  $930 
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  Epic Analyst Core Clinical (Six (6) months during the 
Budget Period).  0.03  45%  $492 

  Access and Revenue Cycle Analyst (Six (6) months during 
the Budget Period).  0.03  45%  $519 

  Revenue Integrity Analyst (Six (6) months during the 
Budget Period).  0.03  45%  $576 

  Epic Analyst Access & Revenue Cycle (Six (6) months 
during the Budget Period).  0.03  45%  $559 

  Epic Analyst Core Clinical, (Six (6) months during the 
Budget Period).  0.03  45%  $490 

  Director Patient Accounting (Six (6) months during the 
Budget Period).  0.03  45%  $849 

  Revenue Integrity Analyst (Six (6) months during the 
Budget Period).  0.03  45%  $600 

  IT Data Build  (Six (6) months during the Budget Period).  0.50  45%  $8,059 

  ESTIMATED BUDGET, APPROVED TOTAL AVAILABLE FOR REIMBURSEMENT 
PERSONNEL, FRINGE BENEFITS CATEGORY:    $135,577  

  ESTIMATED BUDGET, APPROVED TOTAL AVAILABLE FOR REIMBURSEMENT 
PERSONNEL, SALARY AND FRINGE BENEFITS CATEGORIES:    $524,933  

  Category: Operating 
Below items needed by Contractor to meet the Scope of 
Work for Grant Year #2  Quantity  Cost Per 

Estimated 
Budget 

  Insti Test Kits   8,000  $11.99  $95,920.00 

  Insti Test Controls  45  $76.90  $3,460.50 

  Alere HIV Rapid test kits $11.90 each, total   230  $11.90  $2,737.00 

  Alere controls   20  $48.16  $963.20 

  Timers   60  $9.17  $550.00 

  Sharps Containers   100  $18.00  $1,800.00 

  Disposable kidney basins to transport Rapid HIV test 
supplies  6,400  $0.05  $335.36 

  Roll out carts for Nurse Navigators   5  $30.00  $150.00 

  Medical Refrigerators   2  $2,162.50  $4,325.00 

  HIV Testing in the ER/ED for underinsured or uninsured 
patients   3,500  $9.35  $32,725.00 

  Boxes of Alcohol Swabs, 100 units per box  245  $0.75  $183.75 

  Boxes of Gloves, 200 pairs per box  150  $29.74  $4,461.00 

  Cases of Condoms, 1000 units per case  52  $88.00  $4,576.00 

  Cases of Lubrication, 1000 per case  20  $52.00  $1,040.00 

  Boxes of Band Aids, 100 per box   115  $1.83  $210.45 

  Boxes of Masks, 50 units per box  650  $4.42  $2,873.00 

  Extra space, storage unit rental   6 mos  $333.00  $2,000.00 

  Covers for smart monitors  25  $513.52  $12,838.00 

  Miscellaneous supplies including exam room paper, 
lancets, sanitizing sprays and wipes   1  $10,000  $10,000 
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  ESTIMATED BUDGET, APPROVED TOTAL AVAILABLE FOR REIMBURSEMENT 
OPERATING CATEGORY:  $181,148 

 
Category: TRAVEL 

# of Trips  Cost per Trip 
Available for 
Reimbursement 

  Mileage, Current GSA rate per mile or $0.56/mile X 96 
miles per round trip per week to all Quick Cares and 
Primary Cares.   320  $53.76  $17,203 

  ESTIMATED BUDGET, APPROVED TOTAL AVAILABLE FOR REIMBURSEMENT 

TRAVEL CATEGORY:  $17,203  

   
Category: EQUIPMENT  Quantity  Cost Per 

Estimated 
Budget 

  Amwell telemedicine carts.  7  $13,750.13  $96,250.88 

  ESTIMATED BUDGET, APPROVED TOTAL AVAILABLE FOR REIMBURSEMENT 

EQUIPMENT CATEGORY:  $96,250.88 

  Category: CONTRACTUAL  Estimated Budget 

  B&P Advertising Media Public Relations (“Subcontractor #1”). Subcontractor 
#1will increase awareness of rapid HIV testing capabilities at Contractor 
Quick Cares and Primary Cares. Target Audience: Primary: 25‐44, Secondary: 
African American, Hispanic, LGBTQA, and other minority groups, Tertiary: 
16+. Geography: Las Vegas. Scheduling/Seasonality: November 1st  ‐
December 31st , 2021. Media tactics: Broadcast radio. Utilize radio to build 
awareness and carry the message to reach key audiences and encourage 
getting tested. Out of Home Ideas include placement along the main I‐95, I‐
215, I‐515, and I‐15 highways to capture locals while commuting across the 
valley and on transit/bus shelters in specific communities. Leverage both 
Facebook/Instagram, still the most widely accessed social media platform, 
and Subcontractor #1’s programmatic platform The Trade Desk, targeting 
audience with ads as they explore websites across the Internet, to reach 
people where they are spending their time online. Copywriting for one (1) 30 
second  radio spot. Cost includes all changes. Radio Production – Production 
of one (1) 30 second radio spot that includes studio time, editing, music 
license, talent license and delivery of spot to the stations  $56,655.00 

  Blue Tree Network (“Subcontractor #2). Subcontractor #2 will build data 
reports into Epic, oversee Contractor’s Grant‐related data needs, submit data 
monthly. Subcontractor #2 will track trending, spot check/data validation to 
ensure accuracy, perform CPT/ICD code changes, perform new or recall of 
medications Epic builds, address Contractor’s clinical EHR needs.  $122,664.00 

  ESTIMATED BUDGET, APPROVED TOTAL AVAILABLE FOR REIMBURSEMENT 

CONTRACTUAL CATEGORY:  $179,319 

  Category: OTHER 
Incentives  Quantity  Cost Per 

Estimated 
Budget 

  Clear Backpacks, promotional incentive for staff and 
patients  350  $10.99  $3,847 

  Messenger bags, promotional incentive for staff and 
patients)  100  $11.99  $1,199 

  Water Bottles, promotional incentive for staff and 
patients  380  $16.65  $6,327 
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  Pens, promotional incentive for staff and patients)  3,000  $1.22  $3,660 

  Attire, to be given to Contractor’s Ambulatory clinical 
staff for participating in needs assessment surveys and 
to increase HIV, STI, and STD testing in the nine (9) 
Quick Cares and Urgent Cares, while increasing Grant 
visibility among staff.  Lot  N/A  $20,000 

  Bags for condoms (for patient privacy/discretion)  Lot  N/A  $2,000 

  ESTIMATED BUDGET, APPROVED TOTAL AVAILABLE FOR REIMBURSEMENT 
OTHER CATEGORY:  $37,033 

  ESTIMATED BUDGET TOTAL FOR DIRECT COSTS (AS DETAILED ABOVE)   $1,035,887 

 
Category: INDIRECT COSTS   

Adjusted Direct 
Costs (for 
reference only) 

Estimated 
Budget 

  Administrative costs: 30% of Direct Costs, excluding 
Categories: Equipment and Contractual   

$760,317  $228,095 

  Total Indirect:  $228,095 

  NOT TO EXCEED TOTAL FOR BUDGET PERIOD AUGUST 1, 2021 THROUGH JULY 31, 2022      $1,263,982 

 

D. Grant  Year  #1.  Payments  to  Contractor  for  services  performed  during  Budget  Period 
December 1, 2020 through July 31, 2022 are not‐to‐exceed $1,263,982. Estimated budget 
amounts eligible for reimbursement to Contractor for work actually performed and billed 
are detailed below: 

  BUDGET PERIOD DECEMBER 1, 2020 THROUGH JULY 31, 2022 (Grant Year #1) 

 
Category: PERSONNEL, Salary 

FTE (0.00‐4.00) 

Annual Salary 
(for reference 
only) 

Estimated 
Budget 

   
Project Manager (Six (6) months during Budget Period). 
Responsible for leading in the designing, implementing, 
planning, and tracking of all activities in relation to the 
Agreement Scope of Work. Sets annual goals and 
process improvement activities to achieve initiatives. 
Identify needed improvements on operating efficiencies 
for best use of Grant funds.  0.50  $103,355  $25,839 

  Staff Physician (Six (6) months during Budget Period). 
Responsible for performing professional physician 
services and for performing required administrative 
duties.  0.15  $199,300  $14,948 

  LPN (One (1) month during Budget Period). Assist MDs 
and RNs with Rapid HIV testing at the QC/PC locations. 
Upon disease identification, assist with linkage to care.  1.00  $62,573  $5,214 

  Per Diem Registered Nurse. (To work for a total of two 
(2) months on an as‐needed basis during the Budget 
Period.)  0.20  $86,112  $2,870 
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  Per Diem LPN (Four (4) positions for two (2) months each 
on an as‐needed basis during the Budget Period) 
Provides preventive care and/or treatment to patients in 
an outpatient or specialty clinic with a variety of 
conditions, illnesses and/or injuries. Under direct 
supervision of a Registered Nurse, applies the nursing 
process to deliver basic, safe, therapeutic care and 
administering medications for individuals or groups of 
patients. May provide patient care in a specialty area but 
not limited to: medical/surgical, labor and delivery, 
PEDS, and the emergency room. May work with high risk 
patients.  4.00  $65,416/each  $43,611 

  Per Diem Physician (To work for a total of two (2) 
months on an as‐needed basis during the Budget 
Period). Responsible for performing professional primary 
care physician services. Establishes and maintains 
relationships with patients; participates in a call 
schedule; provides outstanding customer service.  0.10  $199,300  $3,322 

  Care Management Support Specialist (One (1) month 
during the Budget Period). Supports the interdisciplinary 
healthcare team members across the continuum. Assists 
in coordinating; payer communication, transition plan 
implementation, delivery of patient documentation, 
identifying sources of funds to pay for medical 
treatment, determining eligibility for various state, 
federal and/or other financial assistance programs, and 
Ryan White.   1.00  $47,549  $3,962.42 

  Admissions Representative Specialist (Two (2) months 
during the Budget Period). Assists in the central 
admitting areas within PAS, assigns and monitors work of 
Admitting/Discharge Representatives, obtain additional 
information or signatures and to perform admitting and 
discharge functions. Performs in a lead role.  1.00  $49,254  $8,209 

  Per Diem Admitting/Discharge Representative (Four (4) 
positions for two (2) months each on an as‐needed basis 
during the Budget Period)   4.00  $43,825  $29,217 

  RN Case Manager (Six (6) months during the Budget 
Period). Assists in providing a system of health care 
delivery at Contractor locations which utilizes a 
coordinated, collaborative, multi‐disciplinary approach 
to assess, plan, coordinate and evaluate the health care 
needs of patients throughout the health care continuum. 
The Nurse Case Manager serves as an advanced clinical 
resource to patients, families, staff and physicians in the 
delivery of care.  1.00  $107,453  $53,727 
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  General Lab Services Manager (Six (6) months during the 
Budget Period). Manages the daily activities of the 
multiple sections of the clinical laboratories within 
Contractor’s main laboratory, point of care testing 
activities, and all the outpatient clinics. Duties include 
recommending appropriate laboratory staff at 
outpatient clinics, determining appropriate staffing 
levels to achieve organizational goals for departments 
within the main laboratory, reviewing and approving 
purchases of equipment/kits used in outpatient clinics, 
participates in the departmental budget and strategic 
planning, selection of equipment and tests, and 
compliance with the multiple regulatory agencies 
governing medical laboratories.  0.05  $123,594  $3,090 

  Nurse Navigator (Two (2) months during the Budget 
Period). Works collaboratively with the Hospital 
Discharge Planning Team, Outpatient Care Centers, and 
Ambulatory Clinics to assess, educate, plan, facilitate, 
track, and monitor patients needing navigation into HIV 
care. Ensures that follow up services including Ryan 
White services are addressed. Assists the patient and 
family to navigate through possible barriers to care 
ensuring that patients obtain medical access and referral 
resources in an efficient and expedited manner. Assesses 
knowledge about HIV, provides general information 
about HIV then, facilitates access to insurance, medical 
care and medications for patients. Works with patient 
and interdisciplinary team within the hospital connecting 
to outside agencies for services needed; including inter‐
facility transfers, inpatient admissions and discharges 
from outpatient facilities and the ED, ensuring smooth 
transition of care to the provider of patient’s choice.  1.00  $93,163  $15,527 

  IT Interface (Six (6) months during the Budget Period) 
Responsible for a specified team of Decision Support 
Cost Analysts. Coordinates projects, developing policies 
and procedures, assuring department product quality, 
mentoring, training, hiring, and performance appraisals. 
Provides financial decision support to the organization, 
while promoting finance based ideas and insights with a 
complete view of the business. Works with departments 
to ensure activities and initiatives align with hospital 
strategy while maintaining focus on bottom line results.   0.30  $112,674  $16,901 

  IT Interface (Six (6) months during the Budget Period) 
Performs all procedures necessary to ensure the safety 
of information systems assets and to protect systems 
from intentional or inadvertent access or destruction. 
Interfaces with user community to understand their  0.30  $75,566  $11,335 
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security needs and implements procedures to 
accommodate them. Ensures that user community 
understands and adheres to necessary procedures to 
maintain security. Recommends and monitors 
computing practices to ensure that individual and 
departmental access and rights, resources, and 
information are secure. Coordinates the handling of 
security incidents, recoveries, breaches, intrusions, 
and/or system abuses. 

  IT Data Interface (Six (6) months during the Budget 
Period) Performs all procedures necessary to ensure the 
safety of information systems assets and to protect 
systems from intentional or inadvertent access or 
destruction. Interfaces with user community to 
understand their security needs and implements 
procedures to accommodate them. Ensures that user 
community understands and adheres to necessary 
procedures to maintain security. Recommends and 
monitors computing practices to ensure that individual 
and departmental access and rights, resources, and 
information are secure. Coordinates the handling of 
security incidents, recoveries, breaches, intrusions, 
and/or system abuses.  0.30  $67, 850  $10,178 

  IT Data Interface (Six (6) months during the Budget 
Period) Performs all procedures necessary to ensure the 
safety of information systems assets and to protect 
systems from intentional or inadvertent access or 
destruction. Interfaces with user community to 
understand their security needs and implements 
procedures to accommodate them. Ensures that user 
community understands and adheres to necessary 
procedures to maintain security. Recommends and 
monitors computing practices to ensure that individual 
and departmental access and rights, resources, and 
information are secure. Coordinates the handling of 
security incidents, recoveries, breaches, intrusions, 
and/or system abuses.  0.30  $65,166  $9,775 

  IT Data Interface (Six (6) months during the Budget 
Period) Performs all procedures necessary to ensure the 
safety of information systems assets and to protect 
systems from intentional or inadvertent access or 
destruction. Interfaces with user community to 
understand their security needs and implements 
procedures to accommodate them. Ensures that user 
community understands and adheres to necessary 
procedures to maintain security. Recommends and 
monitors computing practices to ensure that individual  0.30  $72,530  $10,880 

Page 144 of 266



 

UMCSN HIVEHE  44 of 58   C2100081, A05 
    AGT 990 
 

 

  BUDGET PERIOD DECEMBER 1, 2020 THROUGH JULY 31, 2022 (Grant Year #1) 

and departmental access and rights, resources, and 
information are secure. Coordinates the handling of 
security incidents, recoveries, breaches, intrusions, 
and/or system abuses 

  IT Data Interface (Six (6) months during the Budget 
Period). Develops and maintains BI platform that serves 
the decisions making needs of the hospital. Collaborates 
with decision makers across the hospital to assess data 
and reporting needs, assists in the building of the 
necessary data structure, and contribute to the 
development of reports and dashboards to streamline 
the decision making process across user levels.  0.50  $90,022  $22,506 

  IT Data Interface (Six (6) months during the Budget 
Period). Develops and maintains BI platform that serves 
the decisions making needs of the hospital. Collaborates 
with decision makers across the hospital to assess data 
and reporting needs, assists in the building of the 
necessary data structure, and contribute to the 
development of reports and dashboards to streamline 
the decision making process across user levels.  0.50  $101,650  $25,413 

  IT Data Build (Six (6) months during the Budget Period). 
Serves as a strategic leader of clinical and business 
applications ensuring the successful application of 
technology principles (work flow redesign, technical 
configuration, and training development) for clinics, 
service lines, and hospital. Provides planning, 
organization, preparation, coordination, standardization 
and strategic direction for enterprise wide applications 
from a clinical and revenue operational perspective.  0.50  $126,568  $31,642 

  IT Data Build (Six (6) months during the Budget Period). 
Responsible for overseeing streamlined operation of IT 
Applications solutions for Epic Inpatient, Outpatient, 
Ancillary applications/technologies as well as training 
programs. Plans and manages all aspects of design, 
implementation and maintenance of applications to 
effectively apply technology solutions to improve core 
functions of clinical applications. Contributes to the 
development of hospital performance improvement 
strategies.  0.50  $101,296  $25,324 

  IT Data Build (Six (6) months during the Budget Period). 
Responsible for analyzing work flows and understanding 
policies, procedures and constraints in any of the 
following core clinical areas including but not limited to: 
inpatient, ambulatory, ancillary supported by the EPIC 
application. Performs in depth and precise investigation 
and documentation of clinical operational specifications  0.50  $71,635  $17,909 
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and application functionality. Participates in the 
application build, test, and support. 

  ESTIMATED BUDGET, APPROVED TOTAL AVAILABLE FOR REIMBURSEMENT 
PERSONNEL, SALARY CATEGORY:    $420,612  

 
Category: PERSONNEL, Fringe Benefits 

FTE (0.00‐4.00)  % of Fringe 
Estimated 
Budget 

  Grant Project Manager  0.50  45%  $11,627 

  Staff Physician  0.15  45%  $6,726 

  LPN  0.20  45%  $2,346 

  Care Management Support Specialist  1.00  45%  $1,783 

  Admissions Representative Specialist  1.00  45%  $3,694 

  RN Case Manager  1.00  45%  $24,177 

  General Lab Services Manager  0.05  45%  $1,390 

  Nurse Navigator  1.00  45%  $6,987 

  IT Interface  0.30  45%  $7,605 

  IT Interface  0.30  45%  $5,101 

  IT Data Interface  0.30  45%  $4,580 

  IT Data Interface  0.30  45%  $4,399 

  IT Data Interface  0.30  45%  $4,896 

  IT Data Interface  0.50  45%  $10,127 

  IT Data Interface  0.50  45%  $11,436 

  IT Data Build  0.50  45%  $14,239 

  IT Data Build  0.50  45%  $25,324 

  IT Data Build  0.50  45%  $8,059 

  ESTIMATED BUDGET, APPROVED TOTAL AVAILABLE FOR REIMBURSEMENT 
PERSONNEL, FRINGE BENEFITS CATEGORY:    $140,569  

  ESTIMATED BUDGET, APPROVED TOTAL AVAILABLE FOR REIMBURSEMENT 
PERSONNEL, SALARY AND FRINGE BENEFITS CATEGORIES:    $561,182  

  Category: Operating 
Below items needed by Contractor to meet the Scope of 
Work  Quantity  Cost Per 

Estimated 
Budget 

  Orasure HIV Rapid test kits   2,000  $11.21  $22,420 

  Orasure controls   25  $25.00  $625 

  Alere HIV Rapid test kits  501  $11.90  $5,962 

  Alere controls   20  $48.16  $963 

  HIV Testing in the ER/ED for underinsured or uninsured 
patients   5,922  $9.35  $55,371 

  Cases of Condoms, 1000 units per case  753  $88.00  $66,264 

  Cases of Lube, 1000 units per case  752  $52.00  $39,104 

  Boxes of Band Aids, 100 units per box  405  $1.83  $741 

  Boxes of Cotton Balls, 100 units per box  400  $0.97  $388 

  Boxes of Alcohol Swabs, 100 units per box  400  $0.75  $300 

  Boxes of Gloves, 250 pairs per box  940  $29.74  $27,956 
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  Face Shields  2,000  $4.78  $9,560 

  Eye Goggles  2,000  $2.96  $5,920 

  Cases of Gowns, 40 units per case  3,600  $0.73  $2,628 

  Boxes of Masks, 50 units per box  7,725  $4.42  $34,145 

  Boxes of Sneeze Guards, 18 units per box   45  $209.00  $9,405 

  Plantronics Headset  40  $194.00  $7,760 

  Office Chairs   35  $249.00  $8,715 

  L Shaped desks for EHE staff to be staffed at QC/PC   20  $255.99  $5,120 

  Medical Refrigerator  1  $2,162.33  $2,163 

         

  ESTIMATED BUDGET, APPROVED TOTAL AVAILABLE FOR REIMBURSEMENT 
OPERATING CATEGORY:  $305,510 

 
Category: TRAVEL 

# of Round Trips  Cost per Trip 
Available for 
Reimbursement 

  Mileage, Current GSA rate per mile or $0.56/mile X 96 
miles per round trip per week for all Quick Cares and 
Primary Cares.   60  $53.76  $3,326 

  ESTIMATED BUDGET, APPROVED TOTAL AVAILABLE FOR REIMBURSEMENT 

TRAVEL CATEGORY:  $3,326  

   
Category: EQUIPMENT  Quantity  Cost Per 

Estimated 
Budget 

  Steel storage cabinet to store EHE supplies at Quick 
Cares and Primary Cares.  15  $1,199  $17,985 

  Smart Monitors to deploy through Ambulatory to 
showcase educational materials and videos for patients 
and staff  25  $800  $20,000 

  ESTIMATED BUDGET, APPROVED TOTAL AVAILABLE FOR REIMBURSEMENT 

EQUIPMENT CATEGORY:  $37,985 

  Category: CONTRACTUAL  Estimated Budget 

  B&P Advertising Media Public Relations (“Subcontractor”) Subcontractor will 
provide Contractor marketing services, including media tactics, out‐of‐home 
advertising, social media presence/advertising, Trade Desk media buys, and a 
30 second radio spot  $50,000 

  ESTIMATED BUDGET, APPROVED TOTAL AVAILABLE FOR REIMBURSEMENT 

CONTRACTUAL CATEGORY:  $50,000 

  Category: OTHER 
HIV incentives  Quantity  Cost Per 

Estimated 
Budget 

  Clear Backpacks  1,104  $10.99  $12,133 

  Messenger bags  1,049  $11.99  $12,566 

  Folders with pockets to hand out materials for patients 
who test  Lot  N/A‐  $9,996 

  ESTIMATED BUDGET, APPROVED TOTAL AVAILABLE FOR REIMBURSEMENT 
OTHER CATEGORY:  $34,695 

  ESTIMATED BUDGET TOTAL FOR DIRECT COSTS (AS DETAILED ABOVE)   $992,598 
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  BUDGET PERIOD DECEMBER 1, 2020 THROUGH JULY 31, 2022 (Grant Year #1) 

 
Category: INDIRECT COSTS   

Adjusted Direct 
Costs (for 
reference only) 

Estimated 
Budget 

  Administrative costs: 30% of Direct Costs, excluding 
Categories: Equipment and Contractual 

  $904,613  $271,384 

  Total Indirect:  $271,384 

  NOT TO EXCEED TOTAL FOR BUDGET PERIOD DECEMBER 1, 2020 THROUGH JULY 31, 2022      $1,263,982 

 

The following provisions are applicable to all Budget Periods: 

E. Contractor must receive documented approval from Health District prior to redirecting any 
portion of the Estimated Budget from any one Category for use in another Category. 

(a) A Health District approved redirection moving 10% or more between Categories 
will be mutually agreed upon  in writing by the Parties through amendment of 
this Agreement pursuant to Subsection 1.05 of the Agreement. 

E.2 Payments shall be based on approved Contractor  invoices submitted  in accordance 
with  this  Agreement.  No  payments will  be made  in  excess  of  the  not‐to‐exceed 
amount of this Agreement. 

E.3 Expenses incurred by Contractor after the end date of each Budget Period will not be 
eligible for reimbursement from funds allocated to the respective Budget Period. 

E.4 Contractor will not bill more frequently than monthly for the term of the Agreement. 
Each  invoice will  itemize  specific costs  incurred  for each allowable  item as agreed 
upon by the Parties as identified in the Agreement.  

(a) Contractor must bill Health District for services actually performed  in a timely 
manner. 

(b) Backup documentation including but not limited to invoices, receipts, monthly 
reports, proof of payments or any other documentation  requested by Health 
District is required and shall be maintained by the Contractor in accordance with 
cost principles applicable to this Agreement. 

(c) Contractor  invoices shall be signed by  the Contractor's official representative, 
and shall include a statement certifying that the invoice is a true and accurate 
billing.  

(d) Invoices are subject to approval by Health District project and fiscal staff. 

(e) Contractor  is  aware  that  provision  of  any  false,  fictitious,  or  fraudulent 
information and/or the omission of any material fact may subject it to criminal, 
civil,  and/or  administrative  penalties.  Additionally,  the  Health  District  may 
terminate this Agreement for cause as described in Section 1 of the Agreement, 
and may withhold payment to Contractor, and/or require that Contractor return 
some or all payments made with Grant funds to Health District. 
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(f) Cost principles contained in Uniform Guidance 2 CFR Part 200, Subpart E, shall 
be used as criteria in the determination of allowable costs. 

E.5 Health District will not be liable for interest charges on late payments. 

E.6 In the event items on an invoice are disputed, payment on those items will be held 
until the dispute is resolved. Undisputed items will not be held with disputed items. 
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ATTACHMENT C‐A02 
ADDITIONAL GRANT INFORMATION AND REQUIREMENTS 

A. As a subrecipient receiving reimbursement made with Grant  funds, Contractor agrees to 
ensure its compliance with the following Grant specific requirements: 

A.1 Grant  funds will not be used  to  supplant existing  financial  support  for Contractor 
programs. 

A.2 Consistent with 45 CFR 75.113,  subrecipients must disclose,  in a  timely manner  in 
writing to the Health District, the CDC, and the HHS Office of the Inspector General, 
all information related to violations of federal criminal law involving fraud, bribery, or 
gratuity violations. Disclosures must be sent in writing to the Health District, the CDC, 
and to HHS OIG at the following addresses: 

Southern Nevada Health District 
Legal Department, Attention: Sr. Compliance Specialist 
280 S. Decatur Blvd. 
Las Vegas, NV 89107 
 
AND 

CDC, Office of Grants Services 
Anthony Fultz, Grants Management Specialist 
Centers for Disease Control and Prevention 
Branch 1‐Office of Infectious Disease 
2939 Flowers Rd MSTV‐2 
Atlanta, GA 30341 
Email: afultz@cdc.gov (Include “Mandatory Grant Disclosures” in subject line) 
 
AND 

U.S. Department of Health and Human Services 
Office of the Inspector General 
ATTN: Mandatory Grant Disclosures, Intake Coordinator 
330 Independence Avenue, SW 
Cohen Building, Room 5527 
Washington, DC 20201 
FAX: (202) 205‐0604 (Include “Mandatory Grant Disclosures” in subject line) or 
Email: MandatoryGranteeDisclosures@oig.hhs.gov 
 
Failure to make required disclosures can result in any of the remedies described in 
45 CFR 75.371. Remedies for noncompliance, including suspension or debarment 
(See 2 CFR parts 180 and 376, and 31 U.S.C. 3321). 

B. In  addition  to  federal  laws,  regulations  and  policies,  Contractor  agrees  to  ensure  its 
compliance as applicable with the CDC’s General Terms and Conditions for Non‐Research 
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awards located at: 

 https://www.cdc.gov/grants/federalregulationpolicies/index.html. 

C. Contractor  agrees  to  ensure  its  compliance  as  applicable with  provisions  of  Notice  of 
Funding  Opportunity  PS20‐2010  Integrated  HIV  Programs  for  Health  Departments  to 
Support Ending the HIV Epidemic  in the United States (“NOFO”) Terms and Conditions. A 
full copy of PS20‐2010 can be found at 

 https://www.cdc.gov/hiv/pdf/funding/announcements/ps20‐2010/CDC‐RFA‐PS20‐2010.pdf 

Provisions of Notice of Funding Opportunity PS20‐2010 include, but are not limited to the 
following: 

C.1 Grant funds may not be used for research. 

C.2 Grant funds may not be used for clinical care except as allowed by law. 

C.3 Grant funds may be used only for reasonable program purposes, including personnel, 
travel, supplies and services as detailed in this Agreement. 

C.4 Generally, Grant funds may not be used to purchase furniture or equipment, unless 
any such proposed spending is clearly identified in this Agreement. 

C.5 Reimbursement of costs preceding the beginning of the defined performance period 
is not permitted without prior written authorization from Health District. 

C.6 Other than for normal and recognized executive‐legislative relationships, Grant funds 
may not be used for: 

(a) Publicity or propaganda purposes, for the preparation, distribution, or use of any 
material designed to support or defeat the enactment of legislation before any 
legislative body 

(b) The salary or expenses of any grant or contract recipient, or agent acting for such 
recipient,  related  to  any  activity  designed  to  influence  the  enactment  of 
legislation, appropriations, regulation, administrative action, or Executive order 
proposed or pending before any legislative body. 

C.7 Contractor must  comply  with  the  administrative  and  public  policy  requirements 
outlined in 45 CFR Part 75 and the HHS Grants Policy Statement (see below Section G 
of  this Attachment C), as appropriate. Brief descriptions of  relevant provisions are 
available  at  http://www.cdc.gov/grants/additionalrequirements/index.html#ui‐id‐
17. 

(a) The full text of the Uniform Administrative Requirements, Cost Principles, and 
Audit  Requirements  for  HHS  Awards,  45  CFR  75,  can  be  found  at: 
https://www.ecfr.gov/cgi‐bin/text‐idx?node=pt45.1.75 

D. COVID‐19  WORKPLACE  SAFETY:  GUIDANCE  FOR  FEDERAL  CONTRACTORS  AND 
SUBCONTRACTORS.  Contractor  certifies  it  will  comply  with  COVID‐19  vaccination 
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requirements pursuant  to Executive Order 14042 and  the Safer Federal Workforce Task 
Force’s  COVID‐19  Workplace  “COVID‐19  Workplace  Safety:  Guidance  for  Federal 
Contractors  and  Subcontractors”  (collectively,  the  “Mandate”).  Additionally,  should 
Contractor use Grant  funds  to  compensate  its  subcontractor(s)  for  services provided,  in 
whole or in part, Contractor will ensure subcontractor Mandate compliance as appropriate; 
including but not limited to the inclusion of language similar to this Section D in any Grant 
funded  subcontract  for  services.  Contractor  acknowledges  its  obligation  to  flow  this 
requirement down to  its subcontractors providing Grant funded services, and will  inform 
such subcontractors of their obligation to do the same.  

Executive Order 14042 can be viewed online at: 

https://www.saferfederalworkforce.gov/downloads/Guidance%20for%20Federal%20Cont
ractors_Safer%20Federal%20Workforce%20Task%20Force_20211110.pdf 

Safer Federal Workforce Task Force’s document, “COVID‐19 Workplace Safety: Guidance 
for Federal Contractors and Subcontractors” can be viewed online at: 

https://www.saferfederalworkforce.gov/downloads/Guidance%20for%20Federal%20Cont
ractors_Safer%20Federal%20Workforce%20Task%20Force_20211110.pdf 

E. COMPLIANCE WITH UNIFORM GUIDANCE PROCUREMENT STANDARDS. Contractor agrees 
to  follow  and  comply  with  2  CFR  §§200.318  General  Procurement  Standards  through 
200.327 Contract Provisions as applicable. 

E.1 2 CFR §200.322, DOMESTIC PREFERENCES FOR PROCUREMENTS. As  is appropriate 
and  to  the  extent  consistent with  law, Contractor  should,  to  the  greatest extent 
practicable,  provide  a  preference  for  the  purchase,  acquisition,  or  use  of  goods, 
products, or materials produced in the United States. 

F. UNIFORM GUIDANCE CONTRACT PROVISIONS. In accordance with 2 CFR Part 200 Appendix 
II to Part 200—Contract Provisions for Non‐Federal Entities, Contractor agrees to follow and 
comply with  all  applicable  contract  provisions  contained  therein.  These  provisions may 
include the following: 

F.1 REMEDIES. Contracts for more than the simplified acquisition threshold currently set 
at  $250,000,  which  is  the  inflation‐adjusted  amount  determined  by  the  Civilian 
Agency  Acquisition  Council  and  the  Defense  Acquisition  Regulations  Council 
(Councils) as authorized by 41 U.S.C. 1908, must address administrative, contractual, 
or  legal remedies  in  instances where contractors violate or breach contract terms, 
and provide for such sanctions and penalties as appropriate. 

F.2 TERMINATION. All  federally  funded  contracts  in  excess  of  $10,000 must  address 
termination for cause and for convenience by the non‐Federal entity  including the 
manner by which it will be effected and the basis for settlement. 

F.3 EQUAL EMPLOYMENT OPPORTUNITY. Except as otherwise provided under 41 CFR 
Part 60, all  contracts  that meet  the definition of  “Federally assisted  construction 
contract” in 41 CFR Part 60‐1.3 must include the equal opportunity clause provided 
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under  41  CFR  60‐1.4(b),  in  accordance  with  Executive  Order  11246,  “Equal 
Employment Opportunity”  (30 FR 12319, 12935, 3 CFR Part, 1964‐1965 Comp., p. 
339),  as  amended  by  Executive Order  11375,  “Amending  Executive Order  11246 
Relating to Equal Employment Opportunity,” and implementing regulations at 41 CFR 
part  60,  “Office  of  Federal  Contract  Compliance  Programs,  Equal  Employment 
Opportunity, Department of Labor.”  

F.4 DAVIS‐BACON ACT, as amended  (40 U.S.C. 3141‐3148). When required by Federal 
program legislation, all prime construction contracts in excess of $2,000 awarded by 
non‐Federal entities must  include a provision for compliance with the Davis‐Bacon 
Act (40 U.S.C. 3141‐3144, and 3146‐3148) as supplemented by Department of Labor 
regulations  (29  CFR  Part  5,  “Labor  Standards  Provisions  Applicable  to  Contracts 
Covering  Federally  Financed  and Assisted Construction”).  In  accordance with  the 
statute, contractors must be required to pay wages to laborers and mechanics at a 
rate not less than the prevailing wages specified in a wage determination made by 
the Secretary of Labor. In addition, contractors must be required to pay wages not 
less  than once  a week.  The non‐Federal entity must place  a  copy of  the  current 
prevailing  wage  determination  issued  by  the  Department  of  Labor  in  each 
solicitation. The decision to award a contract or subcontract must be conditioned 
upon the acceptance of the wage determination. The non‐Federal entity must report 
all suspected or reported violations to the Federal awarding agency. The contracts 
must also include a provision for compliance with the Copeland “Anti‐Kickback” Act 
(40 U.S.C. 3145), as supplemented by Department of Labor regulations (29 CFR Part 
3, “Contractors and Subcontractors on Public Building or Public Work Financed  in 
Whole or in Part by Loans or Grants from the United States”). The Act provides that 
each contractor or subrecipient must be prohibited from inducing, by any means, any 
person employed in the construction, completion, or repair of public work, to give 
up any part of the compensation to which he or she is otherwise entitled. The non‐
Federal  entity  must  report  all  suspected  or  reported  violations  to  the  Federal 
awarding agency. 

F.5 CONTRACT WORK  HOURS  AND  SAFETY  STANDARDS  ACT  (40  U.S.C.  3701‐3708). 
Where  applicable,  all  contracts  awarded  by  a  non‐Federal  entity  in  excess  of 
$100,000  that  involve  the  employment  of mechanics  or  laborers must  include  a 
provision  for  compliance  with  40  U.S.C.  3702  and  3704,  as  supplemented  by 
Department of Labor regulations (29 CFR Part 5). Under 40 U.S.C. 3702 of the Act, 
each  contractor must be  required  to  compute  the wages of every mechanic  and 
laborer on  the basis of a standard work week of 40 hours. Work  in excess of  the 
standard work week is permissible provided that the worker is compensated at a rate 
of not  less than one and a half times the basic rate of pay for all hours worked  in 
excess  of  40  hours  in  the work week.  The  requirements  of  40  U.S.C.  3704  are 
applicable to construction work and provide that no  laborer or mechanic must be 
required to work in surroundings or under working conditions which are unsanitary, 
hazardous  or  dangerous.  These  requirements  do  not  apply  to  the  purchases  of 
supplies or materials or articles ordinarily available on the open market, or contracts 
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for transportation or transmission of intelligence. 

F.6 RIGHTS TO INVENTIONS MADE UNDER A CONTRACT OR AGREEMENT. If the Federal 
award meets the definition of “funding agreement” under 37 CFR § 401.2 (a) and the 
recipient or subrecipient wishes to enter into a contract with a small business firm or 
nonprofit  organization  regarding  the  substitution  of  parties,  assignment  or 
performance of experimental, developmental, or research work under that “funding 
agreement,” the recipient or subrecipient must comply with the requirements of 37 
CFR  Part  401,  “Rights  to  Inventions Made  by Nonprofit Organizations  and  Small 
Business Firms Under Government Grants, Contracts and Cooperative Agreements,” 
and any implementing regulations issued by the awarding agency. 

F.7 CLEAN  AIR  ACT  (42  U.S.C.  7401‐7671q.)  and  the  FEDERAL  WATER  POLLUTION 
CONTROL  ACT  (33  U.S.C.  1251‐1387),  as  amended—Contracts  and  subgrants  of 
amounts  in  excess  of  $150,000 must  contain  a  provision  that  requires  the  non‐
Federal award to agree to comply with all applicable standards, orders or regulations 
issued pursuant to the Clean Air Act (42 U.S.C. 7401‐7671q) and the Federal Water 
Pollution Control Act as amended (33 U.S.C. 1251‐1387). Violations must be reported 
to  the  Federal  awarding  agency  and  the  Regional  Office  of  the  Environmental 
Protection Agency (EPA). 

F.8 ENERGY EFFICIENCY. The Parties will comply with mandatory standards and policies 
relating to energy efficiency, which are contained in the state energy conservation 
plan  issued  in compliance with  the Energy Policy and Conservation Act  (42 U.S.C. 
6201). 

F.9 DEBARMENT AND SUSPENSION.  (Executive Orders 12549 and 12689)—A contract 
award  (see  2  CFR  180.220)  must  not  be  made  to  parties  listed  on  the 
governmentwide Excluded Parties List System in the System for Award Management 
(SAM), in accordance with the OMB guidelines at 2 CFR 180 that implement Executive 
Orders 12549 (3 CFR Part 1986 Comp., p. 189) and 12689 (3 CFR Part 1989 Comp., p. 
235),  “Debarment  and  Suspension.”  The  Excluded  Parties  List  System  in  SAM 
contains  the  names  of  parties  debarred,  suspended,  or  otherwise  excluded  by 
agencies, as well as parties declared ineligible under statutory or regulatory authority 
other than Executive Order 12549. 

(a) Furthermore, each of Contractor’s vendors and sub‐contractors will certify that 
to the best of its respective knowledge and belief, that it and its principals are 
not  presently  debarred,  suspended,  proposed  for  debarment,  declared 
ineligible,  or  voluntarily  excluded  from  covered  transactions  by  any  Federal 
department or agency. 

F.10 BYRD ANTI‐LOBBYING AMENDMENT (31 U.S.C. 1352)—Contractors that apply or bid 
for  an  award  of  $100,000  or more must  file  the  required  certification.  Each  tier 
certifies to the tier above that it will not and has not used Federal appropriated funds 
to pay any person or organization for influencing or attempting to influence an officer 
or employee of any agency, a member of Congress, officer or employee of Congress, 
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or an employee of a member of Congress in connection with obtaining any Federal 
contract, grant or any other award covered by 31 U.S.C. 1352. Each tier must also 
disclose any  lobbying with non‐Federal  funds  that  takes place  in connection with 
obtaining any Federal award. Such disclosures are forwarded from tier to tier up to 
the non‐Federal award. 

F.11 PROCUREMENT OF  RECOVERED MATERIALS.  A  non‐Federal  entity  that  is  a  state 
agency or agency of a political subdivision of a state and its contractors must comply 
with  section 6002 of  the  Solid Waste Disposal Act,  as  amended by  the Resource 
Conservation and Recovery Act. The requirements of Section 6002 include procuring 
only items designated in guidelines of the Environmental Protection Agency (EPA) at 
40  CFR  part  247  that  contain  the  highest  percentage  of  recovered  materials 
practicable, consistent with maintaining a satisfactory  level of competition, where 
the purchase price of the item exceeds $10,000 or the value of the quantity acquired 
by the preceding fiscal year exceeded $10,000; procuring solid waste management 
services in a manner that maximizes energy and resource recovery; and establishing 
an  affirmative  procurement  program  for  procurement  of  recovered  materials 
identified in the EPA guidelines. 

G. Contractor will ensure its compliance as applicable with the Investment and Jobs Act (IIJA), 
codified as Public Law 117‐58 on November 15, 2021, and as may be amended from time to 
time; provisions of which as of the time of the execution of this Agreement are proposed by 
the federal Office of Management and Budget (OMB) to be adopted as new part 184 in 2 
CFR Chapter I to support implementation of IIJA, and to further clarify existing requirements 
within 2 CFR 200.322. These proposed revisions are  intended to  improve uniformity and 
consistency  in  the  implementation of “Build America, Buy America  (BABA)  requirements 
across  government. OMB’s  proposed  action,  dated  February  9,  2023,  can  be  reviewed 
online at https://www.federalregister.gov/documents/2023/02/09/2023‐02617/guidance‐
for‐grants‐and‐agreements. Public  Law  117‐58  may  be  reviewed  online 
at https://www.congress.gov/bill/117th‐congress/house‐bill/3684/text. 

H. PROHIBITION ON CERTAIN TELECOMMUNICATIONS AND VIDEO SURVEILLANCE SERVICES 
OR EQUIPMENT. Contractor certifies it is in compliance with 2 CFR §200.216 as published 
on August 13, 2020, and as may be amended from time to time, and Contractor has not and 
will not use federal funds to:  

(1)   Procure or obtain;  

(2)   Extend or renew a contract to procure or obtain; or  

(3)   Enter into a contract to procure or obtain; 

(i) equipment, services, or systems using covered telecommunications equipment 
or services as a substantial or essential component of any system, or as a critical 
technology as part of any system. As described in Public Law 115—232, Section 889, 
covered  telecommunications  equipment  is  telecommunications  equipment 
produced by Huawei Technologies Company or ZTE Corporation (or any subsidiary 
or affiliate of such entities). 
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(ii)  For  the  purpose  of  public  safety,  security  of  government  facilities,  physical 
security surveillance of critical infrastructure, and other national security purposes, 
video  surveillance  and  telecommunications  equipment  produced  by  Hytera 
Communications Corporation, Hangzhou Hikvision Digital Technology Company, or 
Dahua Technology Company (or any subsidiary or affiliate of such entities).  

(iii) Telecommunications or video surveillance services provided by such entities or 
using such equipment.  

(iv) Telecommunications or video surveillance equipment or services produced or 
provided  by  an  entity  that  the  Secretary  of  Defense,  in  consultation  with  the 
Director  of  the  National  Intelligence  or  the  Director  of  the  Federal  Bureau  of 
Investigation,  reasonably  believes  to  be  an  entity  owned  or  controlled  by,  or 
otherwise connected to, the government of a covered foreign country.  

H.1  See Public Law 115—232, section 889 for additional information. 

H.2 See also 2 CFR §§200.216 and 200.471, as may be amended from time to time. 

I. HHS  SPECIFIC REQUIREMENTS. Contractor  agrees  to  comply  as  applicable with Uniform 
Guidance Requirements, Cost Principles, and Audit Requirements for HHS awards, codified 
at 45 CFR Part 75. Contractor further agrees to ensure its compliance with applicable terms 
and conditions contained within the HHS Grants Policy Statement, which is available online 
at:  

http://www.hhs.gov/sites/default/files/grants/grants/policies‐regulations/hhsgps107.pdf. 
Applicable terms and conditions may include, but not be limited to, the following: 

I.1 ACTIVITIES ABROAD. Contractor must ensure that project activities carried on outside 
the  United  States  are  coordinated  as  necessary  with  appropriate  government 
authorities and that appropriate licenses, permits, or approvals are obtained. 

I.2 AGE DISCRIMINATION. The Age Discrimination Act of 1975, 42 U.S.C. 6101 et seq., 
prohibits discrimination on the basis of age in any program or activity receiving federal 
financial assistance. The HHS implementing regulations are codified at 45 CFR part 91. 

I.3 CIVIL RIGHTS ACT OF 1964. Title VI of the Civil Rights Act of 1964, 42 U.S.C. 2000d et 
seq., provides that no person in the United States will, on the grounds of race, color, 
or national origin, be excluded from participation in, be denied the benefits of, or be 
subjected to discrimination under any program or activity receiving federal financial 
assistance. The HHS implementing regulations are codified at 45 CFR part 80. 

I.4 CONTROLLED  SUBSTANCES.  Contractor  is  prohibited  from  knowingly  using 
appropriated funds to support activities that promote the legalization of any drug or 
other  substance  included  in  Schedule  I  of  the  schedule  of  controlled  substances 
established  by  section  202  of  the  Controlled  Substances  Act,  21  U.S.C.  812.  This 
limitation does not apply if the subrecipient notifies the GMO that there is significant 
medical  evidence  of  a  therapeutic  advantage  to  the  use  of  such  drug  or  other 
substance or that federally sponsored clinical trials are being conducted to determine 

Page 156 of 266



 

UMCSN HIVEHE  56 of 58   C2100081, A05 
    AGT 990 
 

 

therapeutic advantage. 

If  controlled  substances  are  proposed  to  be  administered  as  part  of  a  research 
protocol  or  if  research  is  to  be  conducted  on  the  drugs  themselves, 
applicants/recipients must ensure that the DEA requirements, including registration, 
inspection, and certification, as applicable, are met. Regional DEA offices can supply 
forms and  information concerning the type of registration required for a particular 
substance for research use. The main registration office in Washington, DC, may be 
reached at 800‐882‐9539. Information also is available from the National Institute on 
Drug Abuse at 301‐443‐6300. 

I.5 EDUCATION AMENDMENTS OF 1972. Title IX of the Education Amendments of 1972, 
20 U.S.C. 1681, 1682, 1683, 1685, and 1686, provides that no person  in the United 
States will,  on  the  basis  of  sex,  be  excluded  from  participation  in,  be  denied  the 
benefits  of,  or  be  subjected  to  discrimination  under  any  educational  program  or 
activity receiving federal financial assistance. The HHS implementing regulations are 
codified at 45 CFR part 86. 

I.6 LIMITED ENGLISH PROFICIENCY. Recipients of federal financial assistance must take 
reasonable  steps  to  ensure  that  people  with  limited  English  proficiency  have 
meaningful  access  to  health  and  social  services  and  that  there  is  effective 
communication  between  the  service  provider  and  individuals with  limited  English 
proficiency.  To  clarify  existing  legal  requirements,  HHS  published  “Guidance  to 
Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National 
Origin Discrimination  Affecting  Limited  English  Proficient  Persons.”  This  guidance, 
which  is  available  at  http://www.hhs.gov/ocr/lep/revisedlep.html,  provides  a 
description of the factors that recipients should consider in determining and fulfilling 
their responsibilities to  individuals with  limited English proficiency under Title VI of 
the Civil Rights Act of 1964. 

I.7 PRO‐CHILDREN  ACT.  The  Pro‐Children  Act  of  1994,  20  U.S.C.  7183,  imposes 
restrictions on  smoking  in  facilities where  federally  funded  children’s  services  are 
provided. HHS grants are subject to these requirements only  if they meet the Act’s 
specified coverage. The Act specifies that smoking is prohibited in any indoor facility 
(owned,  leased,  or  contracted  for)  used  for  the  routine  or  regular  provision  of 
kindergarten,  elementary,  or  secondary  education  or  library  services  to  children 
under the age of 18. In addition, smoking is prohibited in any indoor facility or portion 
of a facility (owned, leased, or contracted for) used for the routine or regular provision 
of federally funded health care, day care, or early childhood development, including 
Head Start services  to children under  the age of 18. The statutory prohibition also 
applies if such facilities are constructed, operated, or maintained with federal funds. 
The  statute  does  not  apply  to  children’s  services  provided  in  private  residences, 
facilities funded solely by Medicare or Medicaid funds, portions of facilities used for 
inpatient drug or alcohol treatment, or facilities where WIC coupons are redeemed. 
Failure to comply with the provisions of the law may result in the imposition of a civil 
monetary  penalty  of  up  to  $1,000  per  violation  and/or  the  imposition  of  an 
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administrative compliance order on the responsible entity. Any questions concerning 
the applicability of these provisions to an HHS grant should be directed to the GMO. 

I.8 PUBLIC HEALTH SECURITY AND BIOTERRORISM PREPAREDNESS AND RESPONSE ACT. 
The Public Health Security and Bioterrorism Preparedness and Response Act of 2002, 
42 U.S.C. 201 Note, is designed to provide protection against misuse of select agents 
and  toxins,  whether  inadvertent  or  the  result  of  terrorist  acts  against  the  U.S. 
homeland, or other criminal acts (see 42 U.S.C. 262a). The act was implemented, in 
part,  through  regulations  published  by CDC  at  42 CFR  part  73,  Select Agents  and 
Toxins. Copies of these regulations are available from the Import Permit Program and 
the Select Agent Program, respectively, CDC, 1600 Clifton Road, MS E‐79, Atlanta, GA 
30333;  telephone:  404‐498‐2255.  These  regulations  also  are  available  at 
http://www.cdc.gov/od/ohs/biosfty/shipregs.htm. 

Research  involving select agents and recombinant DNA molecules also  is subject to 
the  NIH  Guidelines  for  Research  Involving  DNA  Molecules  (see  “Guidelines  for 
Research  Involving  DNA  Molecules  and  Human  Gene  Transfer  Research”  in  this 
section). 

I.9 REHABILITATION ACT OF 1973. Section 504 of the Rehabilitation Act of 1973, 29 U.S.C. 
794, as amended, provides that no otherwise qualified handicapped individual in the 
United States will, solely by reason of the handicap, be excluded from participation in, 
be denied the benefits of, or be subjected to discrimination under any program or 
activity  receiving  federal  financial  assistance.  These  requirements  pertain  to  the 
provision of benefits or services as well as to employment. The HHS  implementing 
regulations are codified at 45 CFR parts 84 and 85.  

I.10 RESOURCE CONSERVATION AND RECOVERY ACT. Under RCRA (42 U.S.C. 6901 et seq.), 
any State agency or agency of a political subdivision of a State using appropriated 
federal  funds  must  comply  with  42  U.S.C.  6962.  This  includes  State  and  local 
institutions of higher education or hospitals that receive direct HHS awards. Section 
6962 requires that preference be given in procurement programs to the purchase of 
specific products containing recycled materials identified in guidelines developed by 
EPA (40 CFR parts 247–254). 

I.11 RESTRICTION ON FUNDING ABORTIONS. HHS funds may not be spent for an abortion. 

I.12 RESTRICTION  ON  DISTRIBUTION  OF  STERILE  NEEDLES/NEEDLE  EXCHANGE.  Funds 
appropriated for HHS may not be used to carry out any program of distributing sterile 
needles or syringes for the hypodermic injection of any illegal drug. 

I.13 UNIFORM RELOCATION ACT AND REAL PROPERTY ACQUISITION POLICIES ACT. The 
Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 (the 
Uniform Relocation Act), 42 U.S.C. 4601 et seq., applies to all programs or projects 
undertaken by Federal agencies or with  federal  financial assistance  that cause  the 
displacement of any person. 
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The HHS requirements for complying with the Uniform Relocation Act are set forth in 
49 CFR part 24. Those regulations include uniform policies and procedures regarding 
treatment of displaced people. They encourage entities  to negotiate promptly and 
amicably with  property  owners  so  property  owners’  interests  are  protected  and 
litigation can be avoided.  

I.14 U.S. FLAG AIR CARRIER. Subrecipients must comply with the requirement that U.S. flag 
air carriers be used by domestic  recipients  to  the maximum extent possible when 
commercial air transportation is the means of travel between the United States and a 
foreign  country  or  between  foreign  countries.  This  requirement  must  not  be 
influenced by factors of cost, convenience, or personal travel preference. The cost of 
travel under a ticket issued by a U.S. flag air carrier that leases space on a foreign air 
carrier under a code‐sharing agreement is allowable if the purchase is in accordance 
with  GSA  regulations  on  U.S.  flag  air  carriers  and  code  shares  (see 
http://www.gsa.gov/gsa/cm_attachments/GSA_DOCUMENT/ 
110304_FTR_R2QA53_0Z5RDZ‐i34K‐pR.pdf).  (A  code‐sharing  agreement  is  an 
arrangement between a U.S. flag carrier and a foreign air carrier in which the U.S. flag 
carrier  provides  passenger  service  on  the  foreign  air  carrier’s  regularly  scheduled 
commercial flights.) 

I.15 U.S.A. PATRIOT ACT. The Uniting and Strengthening America by Providing Appropriate 
Tools Required to Intercept and Obstruct Terrorism Act (USA PATRIOT Act) amends 
18  U.S.C.  175–175c.  Among  other  things,  it  prescribes  criminal  penalties  for 
possession of any biological agent, toxin, or delivery system of a type or in a quantity 
that  is not reasonably  justified by a prophylactic, protective, bona fide research, or 
other peaceful purpose. The act also establishes restrictions on access to specified 
materials.  “Restricted  persons,”  as  defined  by  the  act,  may  not  possess,  ship, 
transport, or receive any biological agent or toxin that is listed as a select agent (see 
“Public Health  Security  and  Bioterrorism  Preparedness  and  Response  Act”  in  this 
subsection).  
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Cleared for Agenda 
September 27, 2023 

 
 

 

Agenda Item #  

11 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
GOVERNING BOARD  

AGENDA ITEM 
 

 
Issue: Professional Services Agreement with Essential Associates Holdings, LLC 

 
Back-up: 
      

 
Petitioner: Mason Van Houweling, Chief Executive Officer 

 
Clerk Ref. # 
      

 
Recommendation: 
 
That the Governing Board approve and authorize the Chief Executive Officer to sign the 
Professional Services Agreement with Essential Associates Holdings, LLC for radiology 
clinical services; authorize the Chief Executive Officer to exercise renewal options within 
his delegation of authority; or take action as deemed appropriate. (For possible action) 

 
FISCAL IMPACT: 

 
Fund Number:  5420.000     Fund Name:  UMC Operating Fund 
Fund Center:  3000861000     Funded Pgm/Grant:  N/A 
Description:  Radiology Clinical Services 
Bid/RFP/CBE:  NRS 332.115(1)(b) – Professional Services 
Term:  12/1/2023 to 11/30/2026 with two 1-year auto renew options 
Amount: Estimated $2,616,912 per year; potential aggregated estimate of $13,084,560 if renewals are 
exercised   
Out Clause:  180 days w/o cause after the first year 
 

BACKGROUND: 
 

This request is to enter into a new Professional Services Agreement (“Agreement”) with Essential Associates 
Holdings, LLC (“Provider”) to provide Radiological interpretation services in the specialty of radiology 
performed for the diagnosis, prevention or treatment of disease, and assessment of a medical condition, 
including but not limited to, the delivery to UMC’s Radiology Department and Hospital certain services to 
patients. 
 
UMC will compensate the Provider the greater of (i) the number of interpreted imaging exams for the prior 
month multiplied by the applicable fee as set forth in Exhibit A, or (ii) $218,076 (the baseline minimum 
amount, based on approximately 80% of the volume and modality mix estimates provided by UMC).  This 
amounts to an estimated payment of $2,616,912 per year or potential aggregate NTE $13,084,560 if both 
renewal options are exercised.  This amount may increase if volume of interpretations increase.   
 
Staff also requests authorization for the Hospital CEO to exercise renewal options within his delegation of 
authority if deemed beneficial to UMC. Either party may terminate this Agreement without cause with a 180-
day written notice to the other after the first year of the Agreement. 
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2 

UMC’s Support Services Executive Director has reviewed and recommends approval of this Agreement.  This 
Agreement has been 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 September 20, 
2023 meeting and recommended for approval by the Governing Board. 
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PROFESSIONAL SERVICES AGREEMENT 

(Clinical Services) 

 

This Agreement, is made and entered into as of the date last signed by a party below (the 

“Effective Date”) by and between University Medical Center of Southern Nevada, a publicly owned 

and operated hospital created by virtue of Chapter 450 of the Nevada Revised Statutes (hereinafter 

referred to as “Hospital”) and Essential Associates Holdings, LLC, a Delaware limited liability 

company (hereinafter referred to as “Provider”).  Hospital and Provider together shall be referred to 

individually herein as “party” and collectively as “parties.” 

 

WHEREAS, Hospital is the operator of a Radiology Department (the “Department”) located in 

Hospital which requires certain Services (as defined below); 

 

WHEREAS, Hospital recognizes that the proper functioning of the Department requires Services 

from physicians who have been properly trained and are fully qualified and credentialed to practice 

medicine as radiologists;  

 

WHEREAS, Provider desires to contract for and provide said Services in the specialty of 

radiology, as more specifically described herein; and 

 

NOW THEREFORE, in consideration of the covenants and mutual promises made herein, the 

parties agree as follows: 

 

I. DEFINITIONS 

 

For the purposes of this Agreement, the following definitions apply: 

 

1.1 Department.  Unless the context requires otherwise, Department refers to Hospital’s 

Department of Radiology. 

 

1.2 Medical Staff.  The Medical and Dental Staff of University Medical Center of Southern 

Nevada. 

 

1.3 Member Physicians.  Provider’s employed or contracted physician(s) mutually appointed 

by Provider and Hospital (as listed on Exhibit A-1 and which shall be subject to change 

from time to time) to provide Services pursuant to this Agreement.    

 

1.4 Services.  Radiological interpretation services in the specialty of radiology performed for 

the diagnosis, prevention or treatment of disease or for assessment of a medical condition, 

including but not limited to, the delivery to the Department and Hospital certain Services 

to patients, as further described herein.  

 

II. PROVIDER’S OBLIGATIONS 

 

2.1 Department Coverage for Services.  Provider, by and through its Member Physicians, shall 

deliver to the Department the following Services: 

 

a. The Services of Member Physicians for Hospital patients at those service sites 

DocuSign Envelope ID: 05AD7034-4D85-40E0-8000-8A2A286E9CF8
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identified on Exhibit A (the “Service Sites”). Service Sites can be added as necessary 

with mutual agreement of both parties, consent to which shall not be unreasonably 

withheld or delayed; 

 

b. A Member Physician will review each Imaging Exam (defined below) off site and 

prepare a written final report (an “Interpretation”) containing Member Physician’s 

assessment of such Imaging Exam. The Interpretation will be transmitted to the 

ordering Hospital physician within the time frames set forth in Exhibit A and in 

accordance with procedures set forth in this Agreement or otherwise mutually agreed 

upon by the parties in writing; 

 

c. As between the parties, Hospital shall provide or arrange for appropriate personnel to 

prepare the radiologic images (“Images”) and shall transmit electronically to Provider 

each Imaging Exam. All Imaging Exams shall identify the patient by Hospital medical 

record number, patient name, and accession number. “Imaging Exams” shall mean: (i) 

the Images; (ii) any prior images and interpretations thereof (if available); (iii) 

patient’s electronic medical records associated with the Imaging Exam, including 

patient’s medical history, all prior relevant reports, and relevant information obtained 

by Hospital to assist Provider in rendering a proper and complete interpretation and 

diagnosis; (iv) in the case of ultrasound studies, the ultrasonographer’s preliminary 

report of findings, if applicable; and (v) any scanned documents associated with the 

foregoing. The Imaging Exam shall be transmitted by Hospital to Provider's 

information and communications system acceptable to Hospital, with such acceptance 

not to be unreasonably withheld or delayed (“Teleradiology System”). Provider shall 

operate and maintain (or arrange for the operation and maintenance of) the 

Teleradiology System and modality interfaces in good working order at its sole cost 

and expense and in accordance with all applicable rules, regulations, and industry and 

manufacturer guidelines. The Teleradiology System shall comply with the Hospital’s 

Technology Requirements, which have been provided to Provider; 

 

d. Hospital shall not involve itself in Provider’s delivery or performance of the Services, 

or any aspect of a Member Physician’s practice for which a license to practice 

medicine is required. Provider and Member Physicians shall at all times exercise 

independent professional medical judgment in performance of the Services. Provider 

and Member Physicians shall only provide the Services and shall not provide: (1) any 

other professional clinical or medical services not provided for in this Agreement; (2) 

image acquisition, study protocoling, or radiologic procedures (the “Technical 

Services”); or (3) supervision services for the Technical Services. This in no way 

eliminates Hospital’s ability to have cases reviewed for patient safety or quality care or 

to ask for Member Physicians to be removed for consistent inaccuracies as provided in 

this Agreement. Provider shall not be responsible for any on-site supervision of the 

Technical Services; 

 

e. Provider shall provide professional services in the best interest of Hospital’s patients 

with all due diligence;  

 

f. Provider shall conduct and professionally staff the Department in such a manner that 

Hospital, its Medical Staff, and patients shall at all times have adequate radiology 
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coverage as provided herein.  Provider shall render and supervise Services and consult 

with Medical Staff and Hospital upon request; 

 

g. Provider shall provide the Services throughout the Term of this Agreement to treat 

patients in Hospital’s Department.  This coverage includes all Hospital inpatients, 

outpatients, Emergency Department patients, Trauma Department patients, and 

ambulatory patients; 

 

h. Provider shall provide  Services supporting the requirements of Hospital’s significant 

inpatient and outpatient population; 

 

i. Provider shall be responsible for any staffing required to assist Member Physicians in 

carrying out its duties within the Department, so that Hospital, its Medical Staff, and 

patients shall at all times have adequate Services coverage; 

 

j. Provider shall ensure clinical effectiveness by providing direction and supervision in 

accordance with the standards and recommendations of Hospital’s accreditation body 

and the Medical Staff Bylaws and related manuals, and any requirements of local, state 

and national regulatory agencies and accrediting bodies; 

 

k. Provide consultative interpretations and documentation in accordance with the 

standards and recommendations of Hospital’s accreditation body, the American 

College of Radiology (ACR), the Bylaws, Rules and Regulations of the Medical Staff, 

and any policies and procedures of the applicable third-party payors, as may then be in 

effect; and 

 

l. Provider shall perform such other Services, as more specifically described on Exhibit 

A, attached hereto and incorporated herein by reference. 

 

 

2.2 Medical Staff Appointment.   

 

a. Member Physicians employed or contracted by Provider shall at all times hereunder, 

be members in good standing of Hospital’s Medical Staff with appropriate clinical 

credentials and appropriate Hospital privileging.  Any of Provider’s Member 

Physicians who fail to maintain staff appointment of clinical privileges in good 

standing will not be permitted to render the Services and will be replaced promptly by 

Provider.  Provider shall replace a Member Physician who is suspended, terminated or 

expelled from Hospital’s Medical Staff, loses his/her license to practice medicine, 

tenders his/her resignation, or violates the terms and conditions required of this 

Agreement, including but not limited to, those representations set forth in Section 2.4 

below.  In the event Provider replaces or adds a Member Physician, such new Member 

Physician shall meet all of the conditions set forth herein, and shall agree in writing to 

be bound by the terms of this Agreement.  In the event that a Member Physician’s 

appointment to Hospital’s Medical Staff with clinical privileges is granted solely for 

purposes of this Agreement, such appointment and clinical privileges shall 

automatically terminate upon termination of this Agreement or Provider’s removal of 

the physician as a Member Physician. 
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b. Provider shall be fully responsible for the performance and supervision of any of its 

Member Physicians, or others under its direction and control, in the performance of 

Services under this Agreement. 

 

2.3 Representations of Provider and Member Physicians. 

 

a. Provider represents and warrants that it: 

 

1. has never been excluded or suspended from participation in, or sanctioned by, 

a federal or state health care program; 

2. has never been convicted of a felony or misdemeanor involving fraud, 

dishonesty, moral turpitude, controlled substances or any crime related to the 

provision of medical services; 

3. at all times will comply with all applicable laws and regulations in the 

performance of the Services;  

4. is not restricted under any third-party agreement from performing the 

obligations under this Agreement;  

5. has not materially misrepresented or omitted any facts necessary for Hospital 

to analyze service level requirements (i.e., FTEs) and compensation paid 

hereunder; and 

6. will comply with the Standards of Performance, attached hereto as Exhibit B 

and incorporated by reference. 

 

b. Provider, on behalf of each of Provider’s Member Physicians, represents and warrants 

to the best of Provider’s knowledge after reasonable inquiry that he or she: 

 

1. is Board certified in Radiology, Neuroradiology, Pediatric Radiology and/or 

Interventional Radiology, as applicable; 

2. possesses an active license to practice medicine from the State of Nevada 

which is in good standing;  

3. has an active and unrestricted license to prescribe controlled substances with 

the Drug Enforcement Agency and a Nevada Board of Pharmacy registration, 

as needed to provide the Services; 

4. is not and/or has never been subject to any agreement or understanding, written 

or oral, that he or she will not engage in the practice of medicine, either 

temporarily or permanently; 

5. has never been excluded or suspended from participation in, or sanctioned by, 

a federal or state health care program; 

6. has never been convicted of a felony or misdemeanor involving fraud, 

dishonesty, moral turpitude, controlled substances or any crime related to the 

provision of medical services; 

7. has never been denied membership or reappointment to the medical staff of 

any hospital or healthcare facility;  

8. at all times will comply with all applicable laws and regulations in the 

performance of the Services; 

9. is not restricted under any third party agreement from performing the 

obligations under this Agreement; and  
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10. will comply with the Standards of Performance, attached hereto as Exhibit B 

and incorporated by reference. 
 

2.4 Notification Requirements.  The representations contained in this Agreement are ongoing 

throughout the Term.  Provider agrees to notify Hospital in writing within three (3) 

business days after Provider becomes aware of any event that occurs that constitutes a 

breach of the representations and warranties contained in Section 2.4 or elsewhere in this 

Agreement.  Hospital shall, in its discretion, have the right to terminate this Agreement if 

Provider fails to notify Hospital of such a breach and fails to immediately remove any 

Member Physician that fails to meet any of the requirements in this Agreement. 

 

2.5 Independent Contractor.  In the performance of the work duties and obligations performed 

by Provider under this Agreement, it is mutually understood and agreed that Provider is at 

all times acting and performing as an independent contractor practicing the profession of 

medicine.  Hospital shall neither have, nor exercise any, control or direction over the 

methods by which Provider shall perform its work and functions. 

 

 

2.6 Professional Liability Insurance.  Provider shall carry professional liability insurance on 

its Member Physicians and employees at its own expense in accordance with the 

minimums established by the Bylaws of the Medical Staff and related manuals.  Said 

insurance shall annually be certified to Hospital’s Administration and Medical Staff, as 

necessary. 

 

2.7 Provider’s Personal Expenses.  Provider shall be responsible for all its personal expenses, 

including but not limited to, membership fees, dues and expenses of attending conventions 

and meetings, except those specifically requested and designated by Hospital. 

 

2.8 Maintenance of Records.   

 

a. All medical records, histories, charts and other information regarding patients treated 

or matters handled by Provider hereunder, or any data or databases derived therefrom, 

shall be the property of Hospital regardless of the manner, media or system in which 

such information is retained.  Provider shall have access to and may copy relevant 

records upon reasonable notice to Hospital.  

 

b. Provider shall complete all patient charts in a timely manner in accordance with the 

standards and recommendations of the Hospital’s accreditation body and Regulations 

of the Medical Staff, as may then be in effect. 

 

2.9 Health Insurance Portability and Accountability Act of 1996. 

 

a.  For purposes of this Agreement, “Protected Health Information” shall mean any 

information, whether oral or recorded in any form or medium, that:  (1) was created or 

received by either party; (2) relates to the past, present, or future physical condition of 

an individual, the provision of health care to an individual, or the past, present or 

future payment for the provision of health care to an individual; and (3) identifies such 

individual. 
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b.  Provider agrees to comply with the Health Insurance Portability and Accountability 

Act of 1996 (42 U.S.C. 1320d-1329d-8; 42 U.S.C. 1320d-2) (“HIPAA”), and any 

current and future regulations promulgated thereunder, including, without limitation, 

the federal privacy regulations contained in 45 C.F.R. Parts 160 and 164 (the “Federal 

Privacy Regulations”), the federal security standards contained in 45 C.F.R. Part 142 

(the “Federal Security Regulations”), the federal standards for electronic transactions 

contained in 45 C.F.R. Parts 160 and 162, and all the amendments to HIPAA 

contained in Subtitle D of the Health Information Technology for Economic and 

Clinical Health Act (“HITECH”), all collectively referred to as “HIPAA Regulations”.  

Provider shall preserve the confidentiality of Protected Health Information (“PHI”) it 

receives from Hospital, and shall be permitted only to use and disclose such 

information in compliance with the HIPAA Regulations and any applicable state law.  

Provider agrees to execute such further agreements deemed necessary by Hospital to 

facilitate compliance with the HIPAA Regulations or any applicable state law.  

Provider shall make its internal practices, books and records relating to the use and 

disclosure of PHI available to the Secretary of Health and Human Services to the 

extent required for determining compliance with the Federal Privacy Regulations.  

Hospital and Provider shall be an Organized Health Care Arrangement (“OHCA”), as 

such term is defined in the HIPAA Regulations. 

 

c.  Hospital shall, from time to time, obtain applicable privacy notice acknowledgments 

and/or authorizations from patients and other applicable persons, to the extent required 

by law, to permit Hospital, Provider and their respective employees and other 

representatives, to have access to and use of PHI for purposes of the OHCA. Hospital 

and Provider shall share a common patient’s PHI to enable the other party to provide 

treatment, seek payment, and engage in quality assessment and improvement 

activities, population-based activities relating to improving health or reducing health 

care costs, case management, conducting training programs, and accreditation, 

certification, licensing or credentialing activities, to the extent permitted by law or by 

the HIPAA Regulations. 

 

2.10 UMC Contracted/Non-Employee Requirements Policy.  Provider shall ensure that its staff 

and equipment utilized at Hospital, if any, are at all times in compliance with UMC’s 

Contracted/Non-Employee Requirements Policy, as amended from time to time, which is 

incorporated and made a part hereof by this reference. 

 

III. HOSPITAL’S OBLIGATIONS 

 

3.1 Technical Support, Equipment and Clarity of Images. 

 

a. Technical Support.  Hospital’s Information Technology (IT) Department will provide 

technical support at levels consistent with all members of the Medical Staff during 

normal working hours of Monday to Friday, 7:00 am to 5:00 pm, and emergency 

support for work stoppage issues after hours, weekends and holidays on a twenty-four-

seven (24/7), three hundred sixty-five (365) day coverage. 
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b. Surveys.  Hospital shall provide staff emails for participation in annual feedback 

survey (i.e., nursing, case management/social work). 

 

c. Equipment.  Hospital shall support transmission of Imaging Exams and Interpretations 

via standard health system protocols, including Health Level Seven (“HL7”).  In the 

event that Hospital implements system changes during the Term of this Agreement, 

Hospital will ensure compatibility with the modality interfaces maintained by 

Provider. The Services shall not commence unless and until Hospital supports 

adequate connectivity and functionality of the Teleradiology System (as defined in 

2.1(c)) for purposes of complying with this Agreement. 

 

d. Clarity of Imaging Exams. If any Imaging Exam, including but not limited to the 

Images, is not clear and Member Physicians cannot provide a proper Interpretation as 

determined in his or her professional opinion, Provider shall contact a Hospital-

designated person at Hospital’s facility who shall arrange for re­transmission of the 

Imaging Exam to Provider or a repeated performance of the Image, or additional tests, 

as reasonably requested by the Member Physician. 

 

3.2 Hospital Services.  Hospital shall provide the services of other Hospital departments 

required for the provision of Services, including but not limited to, Accounting, 

Administration, Engineering, Human Resources, Materials Management, Medical Records 

and Nursing. 

 

3.3 Personnel.  Other than Member Physicians, all personnel required for the proper operation 

of the Department shall be employed by Hospital.   

 

3.4 Representations of Hospital.  Hospital represents and warrants to Provider that neither 

Hospital, nor to the best of Hospital’s knowledge after reasonable inquiry that any of its 

employees, is: 

a. Currently excluded, debarred, or otherwise ineligible to participate in any of the 

federal health care programs; or 

 

b. Convicted of a criminal offense related to the provision of health care items or services 

but have not yet been excluded, debarred, or otherwise declared ineligible to 

participate in the federal health care programs. 

 

3.5 Annual Review.  Hospital and Provider shall conduct an annual review of Provider’s 

performance of Services. 

 

3.6 Capacity Planning. Hospital shall periodically provide Imaging Exam modality mix and 

volume estimates to Provider. If Hospital is aware of an upcoming shift in modality mix, 

Hospital shall notify Provider of such change upon becoming aware of such change. 

 
3.7 Credentialing and Registration. As between the Parties, Hospital shall be responsible for 

facilitating timely credentialing of each Member Physician and properly enrolling the 

Member Physicians with all third-party payors. Hospital will bear any costs associated 

with such credentialing.   
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3.8 Geographic Scope. For purposes of this Agreement, the services of Provider shall be 

limited to the Service Sites identified on Exhibit A, or any affiliates or alternate locations 

for the Service Sites. Service Sites can be added as necessary with mutual agreement of 

both parties, consent to which shall not be unreasonably withheld or delayed. 

 

3.9 On-Site Supervision. Hospital shall ensure that the appropriate level of supervision of the 

Technical Services is provided at the Service Sites. Provider shall not be responsible for 

any on-site supervision of the Technical Services. 

 

3.10 Hospital Operations.  Hospital shall comply with all applicable state, federal, and local 

laws and regulations and any applicable standards and recommendations of all applicable 

licensing and accrediting authorities. 

 

 

IV. BILLING 

 

 Provider shall not bill any third-party payor or patient for its services provided hereunder. 

As of the Effective Date, Provider hereby assigns to Hospital all billings and payments for 

the professional services of Member Physicians rendered pursuant to this Agreement to 

Hospital patients. Provider acknowledges that Provider’s arrangement with Hospital in no 

way confers upon Member Physicians any interest or claim in any fees which are charged 

by Hospital for Member Physicians’ professional services, whether the same are collected 

during or after the Term, and Provider disclaims and renounces any such interest. Provider 

and Member Physicians shall promptly supply Hospital with all forms, documents, and 

records necessary to bill, collect and retain the Member Physicians’ collections.  Hospital 

acknowledges that its obligation to pay each monthly fee to Provider in no way 

conditioned upon Hospital's ability to bill and collect payment from Hospital's patients or 

their insurers for the Services.  Among other things, Hospital shall be responsible for 

obtaining any payor pre-authorizations necessary for Hospital to obtain reimbursement 

from payors for the Services. 
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V. COMPENSATION 

 

5.1 Compensation for Professional Services.  During the Term, and subject to Section 7.5 

below, Hospital will compensate Provider for the Services, monthly payments in an 

amount that is the greater of (i) the number of interpreted Imaging Exams for the prior 

month multiplied by the applicable fee as set forth in Exhibit A or (ii) $218,076 (the 

baseline minimum amount, based on approximately 80% of the volume and modality mix 

estimates provided by Hospital). This will be split into two (2) invoices per calendar 

month. Payments are due upon receipt and will be paid via ACH. In addition, upon 

execution of this Agreement, Provider shall invoice a one-time implementation fee of 

Nine Thousand, Five Hundred Dollars and zero cents ($9,500) to cover Provider's 

information technology integration costs necessary to prepare for performance of the 

Services. In the event any Monthly Fee is not paid within 45 days following the invoice 

date, Provider may, upon written notice to Hospital, suspend performance of the 

Interpretation Services and/or exercise Provider’s termination rights. 

 

5.2 Fair Market Value.  The compensation paid under this Agreement has been determined by 

the parties to be fair market value and commercially reasonable for the Services provided 

hereunder. 

 

VI.  TERM/MODIFICATIONS/TERMINATION 

 

6.1  Term of Agreement.  The provision of Services shall commence on December 1, 2023 

(the “Commencement Date”), and subject to Section 7.5, shall remain in effect through 

11:59 p.m. on November 30, 2026 (the “Initial Term”).  At the end of the Initial Term, this 

Agreement shall automatically renew for two (2) additional one-year periods (each a 

“Successive Term”) unless either party provides the other with written notice of its intent 

to not renew this Agreement no later than ninety (90) days prior to the termination of the 

then applicable Initial Term or Successive Term (together the Initial Term and any 

Successive Term(s) shall be referred to as the “Term”). 

 

6.2. Modifications.  Within three (3) calendar days, Provider shall notify Hospital in writing 

of: 

 

a. Any change of address of Provider; 

 

b. Any change in membership or ownership of Provider’s group or professional 

corporation; 

 

c. Any action against the license of any of Provider’s Member Physicians; 

 

d. Any action commenced against Provider which could materially affect this 

Agreement; or 

e. Any other occurrence known to Provider that could materially impair the ability of 

Provider to carry out its duties and obligations under this Agreement. 
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6.3 Termination For Cause. 

 

a. This Agreement shall immediately terminate upon the exclusion of Provider from 

participation in any federal health care program. 

 

b. This Agreement may be terminated by Hospital at any time with sixty (60) days 

written notice, upon the occurrence of any one of the following events which has not 

been remedied within thirty (30) days (or such earlier time period required under this 

Agreement) after written notice of said breach: 

 

1. Professional misconduct by any of Provider’s Member Physicians as 

determined by the Bylaws, Rules and Regulations of the Medical Staff and the 

appeal processes thereunder; 

 

2. Conduct by any of Provider’s Member Physicians which demonstrates an 

inability to work with others in the institution and such behavior presents a real 

and substantial danger to the quality of patient care provided at the facility as 

determined by Hospital or Medical Staff.  Upon notice and request by Hospital, 

Provider shall remove such Member Physician from performing any further 

Services hereunder and will continue to provide adequate staffing for the 

Services; 

 

3. Disputes among the Member Physicians, partners, owners, principals, or of 

Provider’s group or professional corporation that, in the reasonable discretion 

of Hospital, are determined to disrupt the provision of good patient care; 

 

4. Absence of any Member Physician required for the provision of Services 

hereunder, by reason of illness or other cause, for a period of ninety (90) days, 

unless adequate coverage is furnished by Provider.  Such adequacy will be 

determined by Hospital; or 

 

5.  Breach of any material term or condition of this Agreement; provided the same 

is not subject to earlier termination elsewhere under this Agreement. 

 

c. This Agreement may be terminated by Provider at any time with thirty (30) days 

written notice, upon the occurrence of any one of the following events which has not 

been remedied within said thirty (30) days written notice of said breach: 

 

1. The exclusion of Hospital from participation in a federal health care program; 

 

2. The loss or suspension of Hospital’s licensure or any other certification or 

permit necessary for Hospital to provide services to patients; 

 

3.  Hospital at any time engages in any criminal conduct or fraud that Provider 

reasonably determines is harming or is likely to materially harm the goodwill 

or reputation of Provider; 
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4. The failure of Hospital to maintain full accreditation by Hospital’s 

accreditation body; 

 

5. Failure of Hospital to compensate Provider in a timely manner as set forth in 

Section V above; or 

 

6.  Breach of any material term or condition of this Agreement. 

 

6.4 Termination Without Cause.  Either party may terminate this Agreement, without cause, 

following the first anniversary of the commencement date and upon one hundred and 

eighty (180) days written notice to the other party.  If Hospital terminates this Agreement, 

Provider waives any cause of action or claim for damages arising out of or related to the 

termination; provided however, it will not relieve Hospital of any payment due and owing 

to Provider for Services rendered under the terms of this Agreement. 

 

VII. MISCELLANEOUS 

 

7.1  Access to Records.  Upon written request of the Secretary of Health and Human Services 

or the Comptroller General or any of their duly authorized representatives, Provider shall, 

for a period of four (4) years after the furnishing of any service pursuant to this 

Agreement, make available to them those contracts, books, documents, and records 

necessary to verify the nature and extent of the costs of providing its services.  If Provider 

carries out any of the duties of this Agreement through a subcontract with a value or cost 

equal to or greater than $10,000 or for a period equal to or greater than twelve (12) 

months, such subcontract shall include this same requirement.  This Section is included 

pursuant to and is governed by the requirements of the Social Security Act, 42 U.S.C. 

Section 1395x (v) (1) (I), and the regulations promulgated thereunder. 

 

7.2  Amendments.  No modifications or amendments to this Agreement shall be valid or 

enforceable unless mutually agreed to in writing by the parties. 

 

7.3 Assignment/Binding on Successors.  No assignment of rights, duties or obligations of this 

Agreement shall be made by either party without the express written approval of a duly 

authorized representative of the other party.  Subject to the restrictions against transfer or 

assignment as herein contained, the provisions of this Agreement shall inure to the benefit 

of and shall be binding upon the assigns or successors-in-interest of each of the parties 

hereto and all persons claiming by, through or under them. 

 

7.4  Authority to Execute.  The individuals signing this Agreement on behalf of the parties 

have been duly authorized and empowered to execute this Agreement and by their 

signatures shall bind the parties to perform all the obligations set forth in this Agreement. 

 

7.5  Budget Act and Fiscal Fund Out.  In accordance with the Nevada Revised Statutes (NRS 

354.626), the financial obligations under this Agreement between the parties shall not 

exceed those monies appropriated and approved by Hospital for the then current fiscal 

year under the Local Government Budget Act.  This Agreement shall terminate and 

Hospital’s obligations under it shall be extinguished at the end of any of Hospital’s fiscal 

years in which Hospital’s governing body fails to appropriate monies for the ensuing fiscal 
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year sufficient for the payment of all amounts which could then become due under this 

Agreement.  Hospital agrees that this Section shall not be utilized as a subterfuge or in a 

discriminatory fashion as it relates to this Agreement.  In the event this Section is invoked, 

this Agreement will expire on the thirtieth (30th) day of June of the then current fiscal 

year.  Termination under this Section shall not relieve Hospital of its obligations incurred 

through the thirtieth (30th) day of June of the fiscal year for which monies were 

appropriated. 

 

7.6  Captions/Gender/Number.  The articles, captions, and headings herein are for convenience 

and reference only and should not be used in interpreting any provision of this Agreement.  

Whenever the context herein requires, the gender of all words shall include the masculine, 

feminine and neuter and the number of all words shall include the singular and plural. 

 

7.7  Confidential Records.  All medical records, histories, charts and other information 

regarding patients, all Hospital statistical, financial, confidential, and/or personnel records 

and any data or databases derived therefrom shall be the property of Hospital regardless of 

the manner, media or system in which such information is retained.  All such information 

received, stored or viewed by Provider shall be kept in the strictest confidence by Provider 

and its employees and contractors. 

 

 In addition, Provider acknowledges that Hospital is a public county-owned hospital which 

is subject to the provisions of the Nevada Public Records Act, Nevada Revised Statutes 

Chapter 239, as may be amended from time to time, and as such its records are public 

documents available to copying and inspection by the public.  If Hospital receives a 

demand for the disclosure of any information related to this Agreement which Provider 

has claimed to be confidential and proprietary, Hospital will immediately notify Provider 

of such demand and Provider shall immediately notify Hospital of its intention to seek 

injunctive relief in a Nevada court for protective order.  Provider shall indemnify, defend 

and hold harmless Hospital from any claims or actions, including all associated costs and 

attorney’s fees, regarding or related to any demand for the disclosure of Provider 

documents in Hospital’s custody and control in which Provider claims to be confidential 

and proprietary.  For the avoidance of any doubt, Provider hereby acknowledges that this 

Agreement will be publicly posted for approval by Hospital’s governing body. 

 

7.8  Corporate Compliance.  Provider recognizes that it is essential to the core values of 

Hospital that its contractors conduct themselves in compliance with all ethical and legal 

requirements.  Therefore, in performing its Services under this Agreement, Provider 

agrees at all times to comply with all applicable federal, state and local laws and 

regulations in effect during the Term hereof and further agrees to use its good faith efforts 

to comply with the relevant compliance policies of Hospital, including its corporate 

compliance program and Code of Ethics, the relevant portions of which are available to 

Provider upon request. 

 

7.9  Entire Agreement.  This document constitutes the entire agreement between the parties, 

whether written or oral, and as of the effective date hereof, supersedes all other 

agreements between the parties which provide for the same services as contained in this 

Agreement.  Accepting modifications or amendments as allowed by the terms of this 
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Agreement, no other agreement, statement, or promise not contained in this Agreement 

shall be valid or binding. 

 

7.10  False Claims Act. 

 

a. The state and federal False Claims Act statutes prohibit knowingly or recklessly 

submitting false claims to the Government, or causing others to submit false claims.  

Providers are required to adhere to the provisions of the False Claims Act as defined in 

31 U.S. Code § 3729.  Violation of the Federal False Claims Act may result in fines 

for each false claim, treble damages, and possible exclusion from federally-funded 

health programs.  A Notice Regarding False Claims and Statements is attached to this 

Agreement as Attachment 1.   

 

b. Hospital is committed to complying with all applicable laws, including but not limited 

to, federal and state False Claims statutes.  As part of this commitment, Hospital has 

established and will maintain a Compliance Program.  Provider is expected to 

immediately notify Hospital of any actions by a workforce member which Provider 

believes, in good faith, violates an ethical, professional or legal standard.  Hospital 

shall treat such information confidentially to the extent allowed by applicable law, and 

will only share such information on a bona fide need to know basis.  Hospital is 

prohibited by law from retaliating in any way against any individual who, in good 

faith, reports a perceived problem.  The Hospital Compliance Officer can be contacted 

via email at rani.gill@umcsn.com, by calling 702-383-6211, or through the UMC 

EthicsPoint hotline located at http://umcintranet/compliancehotline.html. Hospital’s 

Medical Staff provider hotline, whose phone number is published within the Physician 

Link website, is also available for Medical Staff reporting. 

 
7.11 Federal, State, Local Laws.  Provider will comply with all federal, state and local laws 

and/or regulations relative to its activities in Clark County, Nevada. 

 

7.12  Financial Obligation.  Provider shall incur no financial obligation on behalf of Hospital 

without prior written approval of Hospital or the Board of Hospital Trustees or its 

designee. 

 

7.13  Force Majeure.  Neither party shall be liable for any delays or failures in performance due 

to circumstances beyond its control.  

 

7.14  Governing Law.  This Agreement shall be construed and enforced in accordance with the 

laws of the State of Nevada. 

 

7.15  Indemnification.  Provider shall indemnify and hold harmless, Hospital, its officers and 

employees from any and all claims, demands, actions or causes of action, of any kind or 

nature, arising out of the negligent or intentional acts or omissions of Provider, its 

employees, representatives, successors or assigns.  Provider shall resist and defend at its 

own expense any actions or proceedings brought by reason of such claim, action or cause 

of action. 
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7.16  Interpretation.  Each party hereto acknowledges that there was ample opportunity to 

review and comment on this Agreement.  This Agreement shall be read and interpreted 

according to its plain meaning and any ambiguity shall not be construed against either 

party.  It is expressly agreed by the parties that the judicial rule of construction that a 

document should be more strictly construed against the draftsperson thereof shall not 

apply to any provision of this Agreement. 

 

7.17  Non-Discrimination.  Provider shall not discriminate against any person on the basis of 

age, color, disability, sex, handicapping condition (including AIDS or AIDS related 

conditions), disability, national origin, race, religion, sexual orientation, gender identity or 

expression, or any other class protected by law or regulation. 

 

7.18  Notices.  All notices required under this Agreement must be submitted in writing and 

delivered by U.S. mail, postage prepaid, certified mail, or by hand delivery, and directed 

to the appropriate party as follows: 

 

To Hospital: University Medical Center of Southern Nevada 

Attn:  Chief Executive Officer 

1800 West Charleston Boulevard 

Las Vegas, Nevada 89102 

 

   With copy to:  University Medical Center of Southern Nevada 

Attn:  Office of General Counsel 

1800 West Charleston Boulevard 

Las Vegas, Nevada 89102 

 

 

To Provider:  Essential Radiology 

   101 S Tryon Street Suite 2700   

Charlotte, NC 28280 

   Attn: Michael Rabern 

 

With copy to:  Chambliss, Bahner & Stophel, P.C. 

   605 Chestnut Street, Suite 1700 

   Chattanooga, TN 37450 

   Attn: Mark Cunningham 

 

 

7.19  Publicity.  Neither Hospital nor Provider shall cause to be published or disseminated any 

advertising materials, either printed or electronically transmitted which identify the other 

party or its facilities with respect to this Agreement without the prior written consent of 

the other party. 

 

7.20  Performance.  Time is of the essence in this Agreement. 

 

7.21  Severability.  In the event any provision of this Agreement is rendered invalid or 

unenforceable, said provision(s) hereof will immediately be void and may be renegotiated 
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for the sole purpose of rectifying the error.  The remainder of the provisions of this 

Agreement not in question shall remain in full force and effect. 

 

7.22  Third Party Interest/Liability.  This Agreement is entered into for the exclusive benefit of 

the undersigned parties and is not intended to create any rights, powers or interests in any 

third party.  Hospital and/or Provider, including any of their respective officers, directors, 

employees or agents, shall not be liable to third parties by any act or omission of the other 

party. 

 

7.23 Waiver.  A party’s failure to insist upon strict performance of any covenant or condition of 

this Agreement, or to exercise any option or right herein contained, shall not act as a 

waiver or relinquishment of said covenant, condition or right nor as a waiver or 

relinquishment of any future right to enforce such covenant, condition or right. 

 

7.24 Cooperation Regarding Claims.  The parties agree to fully cooperate in assisting each 

other and their duly authorized employees, agents, representatives and attorneys, in 

investigating, defending or prosecuting incidents involving potential claims or lawsuits 

arising out of or in connection with the Services rendered pursuant to this Agreement 

including, without limitation, provision of copies of medical records.  This Section will be 

without prejudice to the prosecution of any claims which any of the parties may have 

against each other and will not require cooperation in the event of such claims. 

 

7.25 Non-Solicitation.  During the Term, and for a period of one (1) year following the 

termination of this Agreement, Hospital will not induce, hire or attempt to hire any 

Member Physician who has provided the Services to Hospital as specified herein. 

Notwithstanding the preceding, it shall not be a violation of this Section if at any time a 

Member Physician responds to a public recruitment or an advertisement publicly 

disseminated by or on behalf of Hospital for the purposes of seeking the services of 

persons to provide professional services of the same or similar nature as those provided by 

Provider under the terms of this Agreement. 

 

7.26 Other Agreements.  This Agreement supersedes all prior or contemporaneous 

negotiations, commitments, agreements and writings with respect to the subject matter 

hereof.  All such negotiations, commitments, agreements and writings shall have no 

further force and effect.   

 

7.27 Compliance with Laws. Each of the Parties hereto shall at all times operate its business 

and professional practice in compliance with federal, state, and local law, rules, and 

regulations and JCAHO standards of accreditation, including without limitation Medicare 

and Medicaid laws and regulations, and all applicable laws and regulations related to 

electronic data transmission, security and privacy pursuant to HIPAA, as amended and 

replaced from time to time. 

 

7.28 Regulatory Requirements. Notwithstanding the unanticipated effect of any of the 

provisions herein, the Parties intend to comply with 42 U.S.C. § 1320a-7b(b) (commonly 

known as the Anti-Kickback Statute), 42 U.S.C. § 1395nn (commonly known as the Stark 

Law), and any other federal or state law provision governing fraud and abuse or self-

referrals with respect to the provision of healthcare items or services, as such provisions 
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may be amended from time to time. The Parties agree Provider may provide services to 

any other entity, and Member Physicians may establish privileges at, refer any service to, 

or otherwise generate any business for any other entity of physicians’ choosing. 

 

 

 IN WITNESS WHEREOF, the parties have caused this Agreement to be executed on the date 

below. 

 

PROVIDER: HOSPITAL: 

 

Essential Associates Holdings, LLC  University Medical Center of Southern Nevada 

 

 

 

By:________________________________ By:________________________________ 

 Michael Rabern          Mason Van Houweling 

 Chief Executive Officer          Chief Executive Officer  

 

 

Date:_______________________________ Date:_______________________________  
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EXHIBIT A 

PROFESSIONAL MEDICAL SERVICES 

 

Provider, by and through its Member Physicians, shall provide all Services, as specifically set forth in 

Section 2.1 of this Agreement and in this Exhibit A, which shall be performed pursuant to the following 

requirements: 

  

Coverage Requirements: 

 

1. Provider shall make available a sufficient number of Member Physicians such that the Services 

are available to patients for both routine and related emergency care during coverage hours 

specified in this Exhibit A;   

2. Provide Services including all requested read interpretations, including but not limited to, the 

modalities of diagnostic imaging, fluoroscopy, ultrasound, CT nuclear medicine and MRI during 

the hours set forth in this Exhibit A; 

 

 

Performance Measures: 

 

1. Turnaround Times 

CATEGORY TURNAROUND TIME 

All Emergent and Stat Cases 60 minutes 

Stroke 20 minutes 

Routine 24 hours 

Trauma 20 minutes 

 

 

2. Improve core measures as mutually agreed upon between Hospital and Provider. 

Patient Safety and Quality: 

 

1. Assist with the development and follow full implementation of clinical pathways. 

2. Critical findings and outcomes (radiology and interventional radiology) to be verified monthly by 

the parties. 

3. Peer review reports to be delivered by Provider on a quarterly basis. 

4. All policies and procedures will be followed, including verbal orders, charted in Hospital’s 

electronic health record system. 

 

Service Sites:   

• University Medical Center of Southern Nevada- Level I Trauma Center 

o 1800 West Charleston Blvd, Las Vegas, Nevada 89102 

• UMC Clinics (11) 

o Nellis Quick Care:  

▪ 53 N. Nellis Blvd Suite 61, Las Vegas, NV 89110 

o Enterprise Quick Care:  
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▪ 1700 Wheeler Peak Drive, Las Vegas, NV 89106 

o Summerlin Quick Care:  

▪ 2031 N. Buffalo Dr, Las Vegas, NV 89128 

o Rancho Quick Care:  

▪ 4231 N. Rancho Dr, Las Vegas, NV, 89130 

o Spring Valley Quick Care:  

▪ 4180 S. Rainbow Blvd Suite 810, Las Vegas, NV 89103 

o Peccole Ranch Quick Care:  

▪ 9320 West Sahara Ave, Las Vegas, NV 89117 

o Centennial Hills Quick Care:  

▪ 5785 Centennial Center Blvd, Las Vegas, NM, 89149 

o Blue Diamond Quick Care:  

▪ 4760 Blue Diamon Road, Suite 110, Las Vegas, NV 89139 

o Sunset Quick Care:  

▪ 525 Mark St, Henderson, NV 89104 

o UMC Express Care at LAS: McCarran Int’l Airport:  

▪ 5757 Wayne Newton Blvd, Las Vegas, NV 89119 

o Aliante Quick Care:  

▪ 5860 Losee Road, North Las Vegas, NV 98081 

Member Physicians:  See Exhibit A-1 

 

Services Pricing: 

 

  
Modality Rate Per Interpretation 

CT $54.00 

CT AB/PEL $81.00 

CTA $65.00 

CTA AB/PEL $97.50 

NM $40.00 

MR $65.00 

US $40.00 

XR $17.00 

PET/CT/ MR, SPECT/CT $125.00 
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The above pricing is based on volumes and modality mix estimate information provided to Provider by 

the Hospital.  If actual volume or modality mixes materially change or differ from the information 

provided by Hospital, either party shall have the right to propose new pricing annually on the anniversary 

of the Effective Date, via written notice.  In the notice, the party will set forth the material change it 

believes necessitates an increase or reduction in the compensation paid hereunder and the parties may 

jointly engage the services of a mutually agreeable third-party valuation expert to reassess the 

commercial reasonableness and fair market value compensation paid under the terms of this Agreement. 

The notice will be sent in accordance with Section 7.18 and the parties agree to meet within thirty (30) 

days of the receipt of the notice with the intent that any required amendment be completed within one 

hundred and eighty (180) days, unless the parties mutually agree to extend such timeframes while good 

faith negotiations continue. 

 

Any changes in pricing must be mutually agreed upon and set forth in an amendment. 

 

 

Coverage Hours (Pacific Time) 

 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

10pm-8am 10pm-8am 10pm-8am 10pm-8am 10pm-8am 10pm-8am 10pm-8am 

 

 

 

Addition to or reduction of hours must be mutually agreed upon and set forth in a written 

amendment to this Agreement. 

 

 

 

 

 

 

 

 

 

 

 

DocuSign Envelope ID: 05AD7034-4D85-40E0-8000-8A2A286E9CF8

Page 180 of 266



       20 

 

EXHIBIT A-1 

PROVIDER’S MEMBER PHYSICIANS  

 

The parties agree that this Exhibit A-1 will be modified by written notice, at various intervals, until 

the Commencement Date.   
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Name Title Specialty Organization

John Anderson MD Diagnostic Radiology/Teleradiology Essential Radiology

Jessica Caraway MD Diagnostic Radiology/Teleradiology Essential Radiology

Srinivasan Narayanan MD Diagnostic Radiology/Teleradiology Essential Radiology

Shiraz Rahim MD Diagnostic Radiology/Teleradiology Essential Radiology

Masood Siddiqui DO Diagnostic Radiology/Teleradiology Essential Radiology

Adam Wallace MD Diagnostic Radiology/Teleradiology Essential Radiology
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EXHIBIT B 

STANDARDS OF PERFORMANCE 

 

Provider shall ensure that all Member Physicians comply with the following Standards of 

Performance:   

 

a. Provider promises to adhere to Hospital’s established standards and policies for 

providing exceptional patient care.  In addition, Provider shall ensure that its Member 

Physicians shall also operate and conduct themselves in accordance with the standards 

and recommendations of Hospital’s accreditation body, all applicable national patient 

safety goals, and the Bylaws, Rules and Regulations of the Medical Staff, as may then 

be in effect. 

 

b. Hospital expressly agrees that the professional services of Provider may be performed 

by such physicians as Provider may associate with, so long as Provider has obtained 

the prior written approval of Hospital.  So long as Provider is performing the services 

required hereby, it’s employed or contracted physicians shall be free to perform 

private practice at other offices and hospitals.  If any of Provider’s Member Physicians 

are employed by Provider under the J-1 Visa waiver program, Provider will so advise 

Hospital, and Provider shall be in strict compliance, at all times during the 

performance of this Agreement, with all federal laws and regulations governing said 

program and any applicable state guidelines. 

 

c.   Provider shall maintain professional demeanor and not violate Medical Staff 

Physician’s Code of Conduct. 

 

d. Provider shall be in compliance with all state and federal regulations, State of Nevada, 

and Hospital’s accreditation body guidelines, as evidenced by: 

 

1. No significant findings related to the clinical or administrative practice of 

radiology. 

 

e. Provider shall perform appropriate clinical documentation. 

 

f.    Member Physicians shall provide medical services to all Hospital patients without 

regard to the patient’s insurance status or ability to pay in a way that complies with all 

state and federal laws, including but not limited to, the Emergency Medical Treatment 

and Active Labor Act (“EMTALA”). 

 

g. Provider and all Member Physicians shall comply with Hospital’s Affirmative 

Action/Equal Employment Opportunity Agreement.  

 

h. Upon request from Hospital, Provider shall provide a quarterly report.  
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ATTACHMENT 1 

NOTICE OF FALSE CLAIMS AND STATEMENTS 
 

UMC’s Compliance Program demonstrates its commitment to ethical and legal business practices and ensures service of 

the highest level of integrity and concern.  UMC’s Compliance Department provides UMC compliance oversight, 

education, reporting, investigations and resolution.   It conducts routine, independent audits of UMC’s business practices 

and undertakes regular compliance efforts relating to local, state and federal regulatory standards.  It is our expectation 

that as a physician, business associate, contractor, vendor, or agent, your business practices are committed to the same 

ethical and legal standards.  

 

The purpose of this Notice is to educate you regarding the federal and state false claims statutes and the role of such laws 

in preventing and detecting fraud, waste, and abuse in federally funded health care programs.  As a Medical Staff 

Member, Vendor, Contractor and/or Agent, you and your employees must abide by UMC’s policies insofar as they are 

relevant and applicable to your interaction with UMC.  Additionally, providers found in violation of any regulations 

regarding false claims or fraudulent acts are subject to exclusion, suspension, or termination of their provider status for 

participation in federally funded healthcare programs. 

 

Federal False Claims Act 

 

The Federal False Claims Act (the “Act”) applies to persons or entities that knowingly submit, cause to be submitted, 

and conspire to submit a false or fraudulent claim, or use a false record or statement in support of a claim for payment to 

a federally-funded program.  The Act applies to all claims submitted by a healthcare provider to a federally funded 

healthcare program, such as Medicare and Medicaid.  

 

Liability under the Act attaches to any person or organization who, among other actions, “knowingly”: 

 

• Presents a false/fraudulent claim for payment/approval; 

• Makes or uses a false record or statement to get a false/fraudulent claim paid or approved by the government; 

• Conspires to defraud the government by getting a false/fraudulent claim paid/allowed; 

• Provides less property or equipment than claimed; or 

• Makes or uses a false record to conceal/decrease an obligation to pay/provide money/property. 

 

“Knowingly” means a person has: 1) actual knowledge the information is false; 2) acts in deliberate ignorance of the 

truth or falsity of the information; or 3) acts in reckless disregard of the truth or falsity of the information.  No proof of 

intent to defraud is required. 

 

A “claim” includes any request/demand (whether or not under a contract), for money/property if the US Government 

provides/reimburses any portion of the money/property being requested or demanded.  

 

For knowing violations, a civil monetary penalty can be imposed pursuant to the federal False Claims Act, 31 U.S.C. § 

3729(a), adjusted as set forth in 28 CFR 85 in accordance with the requirements of the Bipartisan Budget Act of 2015, 

plus three times (3x) the value of the claim and the costs of any civil action brought.  If a provider unknowingly accepts 

payment in excess of the amount entitled to, the provider may also be required to repay the excess amount.  

 

Criminal penalties are imprisonment for a maximum five (5) years; a maximum fine of $25,000; or both. 

 

Nevada State False Claims Act 

 

Nevada has a state version of the False Claims Act that mirrors many of the federal provisions.  A person is liable under 

state law, if they, with or without specific intent to defraud, “knowingly:” 

 

• presents or causes to be presented a false claim for payment or approval; 

• makes or uses, or causes to be made or used, a false record/statement to obtain payment/approval of a false 

claim; 

• conspires to defraud by obtaining allowance or payment of a false claim; 
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• has possession, custody or control of public property or money and knowingly delivers or causes to be 

delivered to the State or a political subdivision less money or property than the amount for which he receives a 

receipt; 

• is authorized to prepare or deliver a receipt for money/property to be used by the State/political subdivision and 

knowingly prepares or delivers a receipt that falsely represents the money/property; 

• buys or receives as security for an obligation, public property from a person who is not authorized to sell or 

pledge the property; or  

• makes, uses, or causes to be made or used, a false record or statement to conceal, avoid, or decrease an 

obligation to pay or transmit money or property to the state/political subdivision. 

 

Under state law, a person may also be liable if they are a beneficiary of an inadvertent submission of a false claim to the 

state, subsequently discovers that the claim is false, and fails to disclose the false claim to the state within a reasonable 

time after discovery of the false claim.   

 

Civil penalties imposed pursuant to the State False Claims Act for each act correspond to any adjustments in the 

monetary amount of a civil penalty for a violation of the federal False Claims Act, 31 U.S.C. § 3729(a), plus three times 

(3x) the amount of damages sustained by the State/political subdivision and the costs of a civil action brought to recover 

those damages. 

 

Criminal penalties where the value of the false claim(s) is less than $250, are six (6) months to one (1) year 

imprisonment in the county jail; a maximum fine of $1,000 to $2,000; or both.  If the value of the false claim(s) is 

greater than $250, the penalty is imprisonment in the state prison from one (1) to four (4) years and a maximum fine of 

$5,000. 

 

Non-Retaliation/Whistleblower Protections 

 

Both the federal and state false claims statutes protect employees from retaliation or discrimination in the terms and 

conditions of their employment based on lawful acts done in furtherance of an action under the Act.  UMC policy strictly 

prohibits retaliation, in any form, against any person making a report, complaint, inquiry, or participating in an 

investigation in good faith. 

 

An employer is prohibited from discharging, demoting, suspending, harassing, threatening, or otherwise discriminating 

against an employee for reporting on a false claim or statement or for providing testimony or evidence in a civil action 

pertaining to a false claim or statement.  Any employer found in violation of these protections will be liable to the 

employee for all relief necessary to correct the wrong, including, if needed: 

 

• reinstatement with the same seniority; or 

• damages in lieu of reinstatement, if appropriate; and 

• two times the lost compensation, plus interest; and 

• any special damage sustained; and  

• punitive damages, if appropriate. 

 

Reporting Concerns Regarding Fraud, Waste, Abuse and False Claims 

 

Anyone who suspects a violation of federal or state false claims provisions is required to notify the Compliance Officer.  

This can be done anonymously via the EthicsPoint Hotline at (888) 691-0772, via the UMC EthicsPoint Website at 

http://www.goldenegg.ethicspoint.com, or by contacting the UMC Compliance Officer at Rani.Gill@umcsn.com or 

(702) 383-6211. 

 

Retaliation for reporting, in good faith, actual or potential violations or problems, or for cooperating in an investigation 

is expressly prohibited by UMC policy. 
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REVISED 7/25/2014 

INSTRUCTIONS FOR COMPLETING THE  
DISCLOSURE OF OWNERSHIP/PRINCIPALS FORM 

Purpose of the Form 
 
The purpose of the Disclosure of Ownership/Principals Form is to gather ownership information pertaining to the business entity for use by the University Medical 
Center of Southern Nevada Governing Board (“GB”) in determining whether members of the GB should exclude themselves from voting on agenda items where 
they have, or may be perceived as having a conflict of interest, and to determine compliance with Nevada Revised Statute 281A.430, contracts in which a public 
officer or employee has interest is prohibited. 
 

General Instructions 
 

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

Detailed Instructions 
 

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

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

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

Business Designation Group – Indicate if the entity is a Minority Owned Business Enterprise (MBE), Women-Owned Business Enterprise (WBE), Small Business 
Enterprise (SBE), Physically-Challenged Business Enterprise (PBE), Veteran Owned Business (VET),  Disabled Veteran Owned Business (DVET), or Emerging 
Small Business (ESB) . This is needed in order to provide utilization statistics to the Legislative Council Bureau, and will be used only for such purpose.   
 

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

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

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

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

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

 Disabled Veteran Owned Business Enterprise (DVET):  A Nevada business at least 51 percent owned/controlled by a disabled veteran. 
 Emerging Small Business (ESB): Certified by the Nevada Governor's Office of Economic Development effective January, 2014. Approved into Nevada 

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

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

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

Nevada Local Business Address, Local Business Telephone, Local Business Fax, and Email – If business entity is out-of-state, but operates the business from a 
location in Nevada, enter the Nevada street address, telephone and fax numbers, point of contact and email of the local office. Please note that the local address must 
be an address from which the business is operating from that location. Please do not include a P.O. Box number, unless required by the U.S. Postal Service, or a 
business license hanging address. 
 

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

List of Owners/Officers – Include the full name, title and percentage of ownership of each person who has ownership or financial interest in the business entity.  If 
the business is a publicly-traded corporation or non-profit organization, list all Corporate Officers and Directors only.   
 

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

full-time employee(s), or appointed/elected official(s).  If yes, the following paragraph applies. 
 
In accordance with NRS 281A.430.1, a public officer or employee shall not bid on or enter into a contract between a government agency and any private 
business in which he has a significant financial interest, except as provided for in subsections 2, 3, and 4. 
 

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

 

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

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

Disclosure of Relationship Form – If any individual members, partners, owners or principals of the business entity is presently a University Medical Center of 
Southern Nevada employee, public officer or official, or has a second degree of consanguinity or affinity relationship to a University Medical Center of Southern 
Nevada employee, public officer or official, this section must be completed in its entirety.   
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DISCLOSURE OF OWNERSHIP/PRINCIPALS 

1 
REVISED 7/25/2014 

 

Business Entity Type (Please select one) 

 Sole 
Proprietorship 

Partnership 
X  Limited 
Liability Company  

 Corporation  Trust 
 Non-Profit   

Organization 
  Other 

Business Designation Group (Please select all that apply) 

 MBE  WBE  SBE  PBE  VET DVET  ESB 

Minority Business 
Enterprise 

Women-Owned 
Business 
Enterprise 

Small Business 
Enterprise 

Physically Challenged 
Business Enterprise 

Veteran Owned 
Business 

Disabled Veteran 
Owned Business 

Emerging 
Small 

Business 

 

Number of Clark County Nevada Residents Employed:

  

Corporate/Business Entity Name:  Essential Associates Holdings, LLC 

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

Street Address: 101 S. Tryon St   Suite 2700 Website:   https://essentialradiology.com/ 

City, State and Zip Code: 
Charlotte, NC 28280 POC Name:  Howard Asch 

Email:    howard@essentialradiology.com 

Telephone No: 443-255-9008 Fax No: 

Nevada Local Street Address: 

(If different from above) 

 Website: 

 City, State and Zip Code:  Local Fax No: 

Local Telephone No: 
 Local POC Name: 

Email: 

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

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

 

  Full Name  Title  % Owned 
(Not required for Publicly Traded 

Corporations/Non-profit organizations) 

 

Howard Asch  Co-Founder , Chief Business Officer  34%  

Michael Rabern  Co-Founder , Chief Executive Officer  36%  

      

      

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

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

 

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

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

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

 

 
 

 

  
 
Howard Asch 

 

Signature 
 

 Print Name  

Co-Founder, Chief Business Officer  9.19.2023  

Title  Date  
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DISCLOSURE OF RELATIONSHIP 

2 
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List any disclosures below: 
(Mark N/A, if not applicable.) 
 

NAME OF BUSINESS 
OWNER/PRINCIPAL 

NAME OF UMC* 
EMPLOYEE/OFFICIAL 

AND JOB TITLE 

RELATIONSHIP TO 
 UMC* 

EMPLOYEE/OFFICIAL 

UMC* 
EMPLOYEE’S/OFFICIAL’S 

DEPARTMENT 
 
Howard Asch 

N/A N/A N/A 

 
Michael Rabern 

N/A N/A N/A 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

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

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

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

 
For UMC Use Only: 

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

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

  Yes     No   Is the UMC employee(s) noted above involved in any way with the business in performance of the contract? 
 
Notes/Comments: 
 
 
 
 
____________________________________ 
Signature  
 
____________________________________ 
Print Name  
Authorized Department Representative 
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Cleared for Agenda 
September 27, 2023 

 
 

 

Agenda Item #  

12 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
GOVERNING BOARD  

AGENDA ITEM 
 

 
Issue:  Fourth Amendment to Interlocal Medical Office Lease with University of 

Nevada, Las Vegas 

 
Back-up: 
      

 
Petitioner: Mason Van Houweling, Chief Executive Officer 
 

 
Clerk Ref. # 
      

 
Recommendation: 
 
That the Governing Board review and recommend for approval by the Board of Hospital 
Trustees for University Medical Center of Southern Nevada, the Fourth Amendment to 
Interlocal Medical Office Lease with the Board of Regents of the Nevada System of 
Higher Education on behalf of the University of Nevada, Las Vegas, Kirk Kerkorian 
School of Medicine for rentable space at the Lied Building located at 1524 Pinto Lane; or 
take action as deemed appropriate. (For possible action)  

 
FISCAL IMPACT: 

 
Fund Number:  5420.000     Fund Name:  UMC Operating Fund 
Fund Center:  3000999900     Funded Pgm/Grant:  N/A 
Description:  Lied Building Lease 
Bid/RFP/CBE:  N/A 
Term:  Amendment 4 – extend for one (1) year from 11/1/2023-10/31/2024    
Amount: Amendment 4 – UMC to receive additional $55,877.64 in revenue 
Out Clause:  Subject to Sections 24 (Default) and 25 (Fiscal Fund-Out) clauses 
 

BACKGROUND: 
 

On September 5, 2017, the Board of Hospital Trustees approved the Interlocal Medical Office Lease between 
University Medical Center of Southern Nevada (UMC) and the Board of Regents of the Nevada System of 
Higher Education (NSHE) on behalf of the University of Nevada, Las Vegas, School of Medicine (School) for 
Lied Building medical office space located at 1524 Pinto Lane (2nd and 3rd Floors) (“Existing Premises”).  The 
term of the lease is from November 1, 2017 to October 31, 2022, with the option to extend for two 1-year 
periods. The First Amendment, effective June 5, 2018, added an additional 6,101 square feet of rentable 
medical office space.  The Second Amendment, effective July 19, 2019, added an additional 2,475 square feet 
of rentable space on the first floor of the Lied Building, and increased the monthly base rent by approximately 
3% annually. The Third Amendment, effective April 20, 2022, executed the first of two 1-year option periods 
extending the term of the lease from November 1, 2022 to October 2023.   
 
This Fourth Amendment requests to execute the second and final of its two 1-year option periods extending 
the term of the lease from November 1, 2023 through October 31, 2024. 
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Page Number 
2 

UMC’s Executive Director, Support Services has reviewed and recommends approval of this Amendment.  
This Amendment has been approved as to form by UMC’s Office of General Counsel. 
 
The Department of Business License has determined that School is not required to obtain a Clark County 
business license nor a vendor registration since School is part of the Nevada System of Higher Education, 
which is an entity of the State of Nevada. 
   
This Amendment was reviewed by the Governing Board Audit and Finance Committee at their September 20, 
2023 meeting and recommended for approval by the Board of Hospital Trustees. 
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FOURTH AMENDMENT TO INTERLOCAL  
MEDICAL OFFICE LEASE 

 
 THIS FOURTH AMENDMENT TO INTERLOCAL MEDICAL OFFICE LEASE 
(“Fourth Amendment”), is made by and between the BOARD OF HOSPITAL TRUSTEES 
(“Trustees”) on behalf of UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
(“UMCSN” or “LESSOR”) and the BOARD OF REGENTS OF THE NEVADA SYSTEM OF 
HIGHER EDUCATION ("Board" or “NSHE”), on behalf of the UNIVERSITY OF NEVADA, 
LAS VEGAS, KIRK KERKORIAN SCHOOL OF MEDICINE (“UNLV” or “LESSEE”).  This 
Fourth Amendment is effective as of the last date any authorized signatory affixes his/her signature 
below (“Effective Date”). 
 

WITNESSETH: 
 

WHEREAS, Lessor and Lessee have entered into that certain Interlocal Medical Office Lease 
dated April 4, 2018, as amended by the First Amendment to Interlocal Medical Office Lease dated 
June 5, 2018, Second Amendment to Interlocal Medical Office Lease dated July 19, 2019, and 
Third Amendment to Interlocal Medical Office Lease dated April 20, 2022, pursuant to which 
Lessee is leasing 21,404 square feet of space from Lessor (collectively, the “Lease”). 
 

WHEREAS, the Lease is set to expire on October 31, 2023 (“Original Term”);  
 
WHEREAS, Lessee now desires to exercise the second of its two (2) options (“Option 

Period”) to renew the Lease as permitted by Section 2.2 of the Lease; and 
 
WHEREAS, Lessee is not in default under the Lease. 

 
NOW, THEREFORE, in consideration of the mutual covenants contained herein, as well 

as other good and valuable consideration, the receipt of which are hereby acknowledged, Lessee 
and Lessor agree that the Lease is amended as follows: 

 
1. Term.  Lessee hereby exercises its option to extend the Original Term for the Option 
Period.  The new Lease expiration date shall be October 31, 2024. 
 
2. Except as expressly amended by this Fourth Amendment, the Lease shall remain in full 
force and effect.  To the extent of a conflict between the terms of this Fourth Amendment and the 
terms of the Lease, the terms of this Fourth Amendment shall prevail. Capitalized terms not defined 
herein have the meanings given to such terms in the Lease. 
 
IN WITNESS WHEREOF, the parties have executed this Fourth Amendment as of the 
Effective Date. 
 
LESSOR: LESSEE: 
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University Medical Center of  Board of Regents of the Nevada System 
Southern Nevada  of Higher Education on behalf of the 

University of Nevada, Las Vegas, Kirk Kerkorian  
School of Medicine 

 
      RECOMMENDED BY: 
 
By:__________________________  By:______________________________ 

      Mason Van Houweling  Marc J. Kahn, Dean  
       Chief Executive Officer  University of Nevada, Las Vegas 
  School of Medicine 

   
_____________________________  _________________________________ 
Date      Date 
 
      RECOMMENDED BY: 
     
      By:______________________________ 
             
 
      _________________________________ 
      Date 
 
        APPROVED BY: 
 
        By:________________________________ 

                  
  
     _________________________________ 

      Date 
 
        APPROVED AS TO LEGAL FORM: 
 
        By:________________________________ 

            Elda L. Sidhu 
      General Counsel 

 University of Nevada, Las Vegas
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Cleared for Agenda 
September 27, 2023 

 
 

 

Agenda Item #  

13 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
GOVERNING BOARD 

AGENDA ITEM 
 

 
Issue: Education – Public Safety in the Medical District 
 

 
Back-up: 
      

 
Petitioner: Mason VanHouweling, Chief Executive Officer  
 

 
Clerk Ref. # 
 

 
Recommendation: 
 
That the Governing Board receive an informational presentation from Deputy Chief Kyle 
Ward of the Department of Public Safety regarding safety measures in the Medical 
District; and direct staff accordingly. (For possible action) 
 

 
FISCAL IMPACT: 

 
None  
           

BACKGROUND: 
 

None  
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DEPARTMENT OF PUBLIC SAFETY

DEPUTY CHIEF KYLE WARD

LIEUTENANT SENDY LOPEZ

1
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KEEPING OUR COMMUNITY SAFE

EVIDENCE-BASED 
POLICINGTECHNOLOGY PARTNERSHIP/COMMUNITY

ENGAGEMENT

FSE SUBSTATION FLEX TEAM CONDITIONS TEAM
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FSE & CONDITIONS TEAMS

4

+45%
Arrests & Citations

+109%
2023 vs 2022

405
Arrests & Citations

935
Arrests & Citations

32

65

17

31 31
21

90

118

36 36

55

28
38

32
25

36
30

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

CONDITIONS TEAM ARRESTS/CITATIONS

2023 2022

100

130

178

123

93

66

100

145

39
49

61
74

86

67

131 136

78

56
70

52

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

FSE ARRESTS/CITATIONS

2023 2022
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QUESTIONS:

DEPUTY CHIEF KYLE WARD
702-229-2404
KWARD@LASVEGASNEVADA.GOV

LIEUTENANT SENDY LOPEZ
702-229-0041
SLOPEZ@LASVEGASNEVADA.GOV
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Cleared for Agenda 
September 27, 2023 

 
 

 

Agenda Item #  

14 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
GOVERNING BOARD 

AGENDA ITEM 
 

 
Issue: Education –  Las Vegas Medical District 
 

 
Back-up: 
      

 
Petitioner: Mason VanHouweling, Chief Executive Officer  
 

 
Clerk Ref. # 
 

 
Recommendation: 
 
That the Governing Board receive an informational presentation from Tabitha Pederson, 
Sr. Economic Development Specialist of Economic and Urban Development, regarding 
recent developments in the Las Vegas Medical District; and direct staff accordingly. (For 
possible action) 
 

 
FISCAL IMPACT: 

 
None  
           

BACKGROUND: 
 

None 
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1

Las Vegas Medical District
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LAS VEGAS MEDICAL DISTRICT
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4
Kirk Kerkorian School of Medicine at UNLVPage 204 of 266
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Las Vegas Medical District

$500M+ Public & Private Investment

University Medical Center ReVITALize ProjectPage 205 of 266
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Las Vegas Medical District

Center for Academic Medicine

Kirk Kerkorian School of Medicine at UNLVPage 206 of 266
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Las Vegas Medical District

$500M+ Public & Private Investment

Lumina – Solera Senior LivingPage 207 of 266
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Las Vegas Medical District

$500M+ Public & Private Investment

G2 Capital Development – Mixed UsePage 208 of 266
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Las Vegas Medical District

$500M+ Public & Private Investment

The Presley - Multifamily HousingPage 209 of 266
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Las Vegas Medical District

Innovation District & Smart City
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PARKS, RECREATION & CULTURAL AFFAIRS UPDATES

LAS VEGAS MEDICAL DISTRICT | PUBLIC ART PLAN

DESCRIPTION

The City of Las Vegas, Public Art program wishes to commission artists or teams of artists to create original 
works of art for the Las Vegas Medical District (LVMD). The LVMD is a collaborative effort between the city of Las 
Vegas and the downtown Las Vegas medical and health care community. The LVMD creates an environment that 
supports future and continued development of businesses and real property within the district. The goal is to 
further the availability of services complementary to current medical providers, build on the sense of 
community and enhance the quality of health care for all southern Nevada.

GOALS

The Las Vegas Medical District Public Art Plan aims to create a connection between the city of Las Vegas and the 
downtown medical and health care community. The commissioned works of art will generate an interconnected 
visual representation that unites the area and celebrates a thriving medical and health care community.
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PARKS, RECREATION & CULTURAL AFFAIRS UPDATES
PROJECTS MAP
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LAS VEGAS MEDICAL DISTRICT
Consultant Project Goals & Objectives

1. Recommend the highest-impact 
services through a gap assessment of 
current services compared to 
community need. 

2. Outline key opportunities and risks 
associated with further investment in 
the biomedical research space, with 
recommended next steps.

3. Determine the highest and best use of 
current land and space within the 
LVMD.
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LAS VEGAS MEDICAL DISTRICT
Market Assessment Service Area Gaps

1. ENT

2. Pediatric

3. Orthopedics/Spine*

4. Gastroenterology

5. Ophthalmology

6. Behavioral Health

7. Oncology

8. Pulmonology

9. Primary Care
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ECONOMIC AND URBAN DEVELOPMENT 
Implementation Plan Next Steps

1. Explore Bio Health Sciences –
determine how city can 
support growth

2. Attract businesses or physician 
groups to fill gaps in primary 
healthcare needs

Page 215 of 266



16

Las Vegas Medical District

Tabitha Pederson
Sr. Economic Development Specialist
tpederson@lasvegasnevada.gov
(O) 702-229-2411
(M) 702-985-8257
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Cleared for Agenda 
September 27, 2023 

 
 

 

Agenda Item #  

15 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
GOVERNING BOARD 

AGENDA ITEM 
 

 
Issue: Governing Board Action Plan – Downtown Vegas Alliance 
 

 
Back-up: 
      

 
Petitioner: Mason VanHouweling, Chief Executive Officer  
 

 
Clerk Ref. # 
 

 
Recommendation: 
 
That the Governing Board review and discuss the Governing Board 2023 Action Plan, to 
include an informational overview of the Downtown Vegas Alliance by Shahn Douglas, 
Executive director of the Downtown Vegas Alliance; and direct staff accordingly. (For 
possible action) 
 

 
FISCAL IMPACT: 

 
None  
           

BACKGROUND: 
 

None 
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Downtown Vegas Alliance 

Presented by 
Shahn Douglas

Executive Director 
September 27, 2023

Page 218 of 266



Thank You 
 UMC Governing  

Board of Directors
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OUR HISTORY
Celebrating our 15th anniversary as an organzation, the  
DOWNTOWN VEGAS ALLIANCE (DVA) is a 501(c)(6) nonprofit
organization formed by business leaders and property owners
with a vision to bring together stakeholders who were passionate
about the community and had the capacity to cultivate change
and put it into action. The result has been a successful
revitalization of the downtown Las Vegas area where businesses
of all sizes can make their mark and thrive.
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18b LV Arts District
Cashman District
Civic and Business District 
Design District
Founders District 
Fremont East District 
Gateway District
Historic West Side District 
Las Vegas Medical District 
Market District
Resort and Casino District 
Symphony Park District 

Over 80 Members
Strong
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OUR PURPOSE

We want to see Downtown Las Vegas grow and thrive and have an even
brighter future. That’s why we focus on making it continually better for
business because that in turn makes it a better place overall–to work, live,
and visit.

Something everyone should be down for.

We’re Down for Downtown
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OUR PRINCIPLES

As business leaders in the heart of a city with boundless vision, we’re
responsible for leading the way and making sure Downtown Vegas is thinking
ahead, pushing forward, and on the cutting edge.

Downtown Vegas Visionaries
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Our deep connections, collaborative spirit and communicative nature lead to
our collective strength as the leading business voice downtown. That’s why
we passionately nurture and cultivate relationships with the city, between our
members and with the community.

Relationships Rule
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No one is more down for downtown than the DVA. We bring people in and get
the word out. We advocate to create business momentum, and our promotion
makes motion toward the future possible.

We Are Your Champions

Page 225 of 266



In a downtown with sparkling lights and world-famous attractions, it’s easy to
be distracted, but we’re resolved in our core focus–making Downtown Vegas
better for business.

Focus Focus Focus
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To take care of business in Downtown Vegas and reach our vision for
tomorrow, we have to be resourceful problem solvers today. We have real
issues facing us, our membership and our downtown community on a continual
basis, so we have to be steadfast and resolute in our pursuit of results. We’re
not just set on solutions, we’re dead set.

SET ON SOLUTIONS
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Because we’re down for downtown, we’re down for you and your business. 

Being part of the DVA means you’re part of a solution-minded alliance that is
in the mix, in the know and influential. You’re part of the greater good, a
brighter future and better business in the heart of our city. You have a
leading voice as part of the leading authority in Downtown Vegas. 

We’re Down for You

OUR PROMISE
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If it’s going down downtown, we’re in the mix and in the know.  And as a
passionate and connected business alliance, we’re the  leading business voice
and authority in Downtown Vegas, so  naturally we have a positive influence.  

People come to us first, because they know we’re dead set on solutions,
down for downtown, and we take care of business.

In The Mix. In The Know.  Influential.

OUR POSITION
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The Power Of A Collective Voice  
Meet Downtown Stakeholders 
Leverage Relationships
Help Businesses Grow, Solve Problems, and Connect
Exclusive Meetings/Discussions with City and Community Leaders

CONNECT WITH CITY LEADERS AND BUSINESS OWNERS

BENEFITS 
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DRIVE THE FUTURE OF DOWNTOWN 
Get Involved
Share Commitment and Passion for Improving Downtown
Opportunities to Serve On A Committee or as a Board Member 
Voting Privileges  
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EXCLUSIVE MEMBER EVENTS AND PROGRAMS

Share Your Expertise - Key Note Speaker, Panels  
Successes & Insights Programs with the city of Las Vegas 
Monthly Networking Mixers 
Exclusive Member Events 
Host Events 
Sponsorships 
Media Opportunities
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PROMOTE YOUR BUSINESS
DVA.Vegas 
Facebook, Twitter, Instagram, and LinkedIn
Special Opportunities 
Promotions 
Announcements 
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FIRST TO KNOW 
Special Events 
Special Offers/Promotions 
Grants 
Weekly Newsletters - All Things Downtwon

Economic Development 
Government 
Arts and Culture 
Transportation Page 234 of 266
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Cleared for Agenda 
September 27, 2023 

 
 

 

Agenda Item #  

16 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
GOVERNING BOARD 

AGENDA ITEM 
 

 
Issue: Receive Education regarding University Medical Center’s HIPAA 

Privacy Program. 
 

 
Back-up: 
      

 
Petitioner: Mason VanHouweling, Chief Executive Officer  
 

 
Clerk Ref. # 
 

 
Recommendation: 
 
That the Governing Board receive annual training on Corporate Compliance for hospital 
governing boards and on UMC’s HIPAA Privacy Program from Rani Gill, Compliance 
Officer; and direct staff accordingly. (For possible action)     
 

 
FISCAL IMPACT: 

 
None  
           

BACKGROUND: 
 

The Governing Board will receive an educational presentation from Rani Gill, Compliance Officer, 
on University Medical Center’s Compliance and Privacy Program. 
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Annual Compliance and Privacy Training
UMC Governing Board

Rani Gill, Compliance Officer
September 27, 2023
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Agenda
• Purpose of Compliance Program
• Compliance Focused Topic: False Claims Act
• Health insurance Portability and Accountability Act (HIPAA)
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Purpose of a Compliance Program
• Prevent violations of law and the resulting consequences for the 

hospital, such as penalties and reputational harm.
• Mitigate liability and reduce costs if violation occurs.

– Thorough investigational review
– Benefits of self reporting (find it first)

• Demonstrate to government a sincere, ongoing efforts to comply 
with all applicable laws and regulations.

• Maintain effective internal controls that promote adherence to 
legal and ethical standards.

• Improve the quality, efficiency and consistency of service.
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False Claims Act
• Prohibits knowingly filing, or causing to be filed, a false or 

fraudulent claim for payment with the federal government.
– Intent to defraud not required.
– Filing claims with reckless disregard of their truth or falsity is sufficient.

• There is an express or implied certification of compliance 
with Medicare or Medicaid rules when claim is submitted.

(1 U.S.C. § 3729)
(42 USC 1320a-7k(d)(2))
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FCA Penalties
• Penalties:

– Civil monetary penalties from $13,508 to $27,018 per claim for each 
violation of the FCA as of January 2023.

– 3x damages. Single damages are the loss to the government program for 
every false claim submitted.

– Interest on the damages.
– Exclusion from Medicare/Medicaid

(28 CFR 85)
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FCA Violation: Origination
• Fraud
• Qui Tam suits (whistleblower)

– A private person (like an employee, patient, provider, or competitors) may sue the Hospital under 
FCA on behalf of the government.

– Qui tam relators (private plaintiffs):
• Receive a percentage of any recovery.

• Recover their costs and attorneys' fees.

• Stark Law violations
– Stark law prohibits the submission, or causing the submission, of claims in violation of the law's restrictions 

on referrals

• Retaining identified and quantified overpayments
– External audits, upcoding, medical necessity, double billing, documentation, coding errors, etc.
– 60-day rule
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Historical Example (2002)
LAS VEGAS HOSPITAL TO PAY U.S. OVER $1.16 MILLION

TO SETTLE HEALTH-CARE FRAUD ALLEGATIONS

WASHINGTON, D.C. – University Medical Center of Southern Nevada (UMC), a Las Vegas 
hospital, has agreed to pay the United States $1,163,488 to settle allegations of Medicare 
fraud, the Justice Department announced today.

The settlement relates to allegations that UMC violated the False Claims Act by "upcoding" a 
pneumonia diagnosis code. Upcoding is the practice of assigning false diagnosis codes – i.e., 
diagnosis codes that were not supported by the physician's documentation in the medical 
records – on claims submitted to Medicare in order to increase reimbursements.

This incident resulted in a 3 years Corporate Integrity Agreement for UMC
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Current Examples (2023)
• On January 12, an orthopedic group agreed to pay approximately 

$1.8 million to resolve FCA allegations that the company submitted false 
claims for reimbursement for a particular knee agent when it was using a 
less expensive knee agent on beneficiaries of federal healthcare 
programs. (Qui Tam) 

• On February 27, a Pennsylvania physician, a university medical center, and 
a healthcare practice agreed to pay a total of $8.5 million to resolve 
allegations that the physician improperly billed for concurrent 
surgeries. Specifically, the government alleged that the physician regularly 
performed multiple complex surgical procedures at the same time, failed 
to participate in all of the “key and critical” portions of the surgeries. (Qui 
Tam)
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Current News (Feb 2023)
False Claims Act Settlements and Judgments Exceed $2 Billion in Fiscal Year 2022

Settlements and judgments under the False Claims Act exceeded $2.2 billion in the 
fiscal year ending Sept. 30, 2022, Principal Deputy Assistant Attorney General Brian 
M. Boynton, head of the Justice Department’s Civil Division, announced today. 

The government and whistleblowers were party to 351 settlements and judgments, 
the second-highest number of settlements and judgments in a single year. 

Recoveries since 1986, when Congress substantially strengthened the civil False 
Claims Act, now total more than $72 billion.
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Health Insurance Portability and Accountability Act 
(HIPAA)
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What is PHI?
• Any information, transmitted or maintained in any medium, 

including demographic information
• Created/received by covered entity or business associate
• Relates to/describes past, present or future physical or mental 

health or condition; or past, present or future payment for 
provision of healthcare; and 

• Can be used to identify the patient
(45 CFR 160.103)
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Examples of Information Protected by HIPAA
• Written documentation and all paper records
• Spoken and verbal information including voice mail messages
• Electronic databases and any electronic information, including 

research information, containing PHI stored on a computer, 
smart phone, memory card, USB drive, or other electronic 
device

• Photographic images
• Audio and Video recordings

Page 249 of 266



Permitted Use
PHI may be used and disclosed to facilitate TPO, which means:
• For Treatment
• For Payment
• For certain healthcare Operations, such as quality 

improvement, credentialing, compliance, and 
patient/employee safety activities

(45 CFR 164.502)
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• All workforce members, including Board Members, Providers, 
Administrators and all staff are responsible for adhering to privacy 
safeguards.

• Safeguard Areas for the Board:
– Discussing patient information

• Operations purpose.  Safeguards
– Media Requests

• Refer inquiries regarding patients back to Administration or Patient 
Experience

– Securing ePHI
• Encrypted email.  Refrain from unsecured copies

– Minimum Necessary
(45 CFR 160.103)
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HIPAA: Compliance
• The Hospital has a duty to keep:

– Patient-identifying information private
– Patient data and financial information secure

• UMC has developed detailed privacy and information 
security policies as part of its HIPAA compliance program. 
For example:
– Hospital employees may not use the EHR other than for business 

purposes related to their position
– Hospital employees may not post PHI on social media
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HIPAA: Penalties
• Penalties depend on level (tier) of culpability (for example, did not know, 

reasonable cause, or willful neglect (corrected and not corrected))
• In 2022 the penalty structure ranged from a minimum of $127 for each 

such violation to a total of $1,919,173 imposed for all such violations of an 
identical requirement or prohibition during a calendar year

• A violation of each requirement may be counted separately
• Civil money penalties are adjusted for inflation each year
• Potential criminal penalties

(45 CFR 160.400)
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Presenter
Presentation Notes
Tier 1: A violation that the covered entity was unaware of and could not have realistically avoided, had a reasonable amount of care been taken to abide by HIPAA Rules
Tier 2: A violation that the covered entity should have been aware of but could not have avoided even with a reasonable amount of care. (but falling short of willful neglect of HIPAA Rules)
Tier 3: A violation suffered as a direct result of “willful neglect” of HIPAA Rules, in cases where an attempt has been made to correct the violation
Tier 4: A violation of HIPAA Rules constituting willful neglect, where no attempt has been made to correct the violation within 30 days




QUESTIONS?
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Cleared for Agenda 
September 27, 2023 

 
 

Agenda Item #  

17 
 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
GOVERNING BOARD 

AGENDA ITEM 
 

 
Issue: Report from Governing Board Audit and Finance Committee  
 

 
Back-up: 
      
  

 
Petitioner: Mason VanHouweling, 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 September 20, 2023 Governing Board Audit and 
Finance Committee meeting. 
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Cleared for Agenda 
September 27, 2023 

 
 

 

Agenda Item #  

18 
 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
GOVERNING BOARD 

AGENDA ITEM 
  

 
Issue: Monthly Financial Report for August FY24 Update 
  

 
Back-up: 
      
  

 
Petitioner: Mason VanHouweling, Chief Executive Officer  
  

 
Clerk Ref. # 
 

 
Recommendation: 
  

That the Governing Board receive an update on the monthly financial report for August 
FY24; and take any action deemed appropriate 
  

 
FISCAL IMPACT: 

 
None 
           

BACKGROUND: 
 

The Governing Board will receive an update on August FY24 financial reports from Jennifer 
Wakem, Chief Financial Officer of University Medical Center of Southern Nevada. 
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GB Meeting

August 2023
Financials
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KEY INDICATORS – AUG

2

Current Month Actual Budget % Var Prior Year Variance % Var
APDs 18,028 21,723 (17.01%) 21,128 (3,100) (14.67%)

Total Admissions 2,000 2,047 (2.30%) 1,914 86 4.49%

Observation Cases 933 956 (2.41%) 956 (23) (2.41%)

AADC (Hospital) 553 667 (17.05%) 656 (103) (15.63%)

ALOS (Admits) 5.96 7.08 (15.85%) 7.05 (1.09) (15.46%)
ALOS (Obs) 1.15 1.13 1.99% 1.13 0.02 1.99%
Hospital CMI 1.78 1.84 (3.27%) 1.84 (0.07) (3.27%)

Medicare CMI 2.09 1.97 6.09% 1.97 - 6.09%

IP Surgery Cases 807 911 (11.43%) 811 (4) (0.49%)

OP Surgery Cases 571 578 (1.25%) 524 47 8.97%

Transplants 14 12 16.67% 12 2 16.67%

Total ER Visits 9,231 10,023 (7.90%) 9,728 (497) (5.11%)

ED to Admission 11.89% - - 10.27% 1.63% -

ED to Observation 10.75% - - 11.14% (0.40%) -

ED to Adm/Obs 22.64% - - 21.41% 1.23% -

Quick Cares 17,151 19,459 (11.86%) 17,119 33 0.19%

Primary Care 7,075 9,356 (24.38%) 6,942 133 1.92%

UMC Telehealth - QC 432 356 21.30% 335 97 28.96%

OP Ortho Clinic 1,380 1,276 8.17% - 1,380 100.00%

Deliveries 157 130 20.50% 129 28 21.71%
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SUMMARY INCOME STATEMENT – AUG

3

REVENUE Actual Budget Variance % Variance 

  Total Operating Revenue $76,030,041 $82,207,850 ($6,177,809) (7.51%)

Net Patient Revenue as a % of Gross 18.01% 17.04% 0.97% -

EXPENSE Actual Budget Variance % Variance 

  Total Operating Expense $75,588,903 $80,868,149 $5,279,246 6.53%

INCOME FROM OPS Actual Budget Variance % Variance 

Total Inc from Ops $441,139 $1,339,701 ($898,562) (67.07%)

Add back: Depr & Amort. $3,917,574 $3,408,873 ($508,701) (14.92%)

Tot Inc from Ops plus Depr & Amort. $4,358,713 $4,748,575 ($389,862) (8.21%)

Operating Margin (w/Depr & Amort.) 5.73% 5.78% (0.04%) -
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SUMMARY INCOME STATEMENT – YTD AUG

4

REVENUE Actual Budget Variance % Variance 

  Total Operating Revenue $155,074,175 $164,427,295 ($9,353,120) (5.69%)

Net Patient Revenue as a % of Gross 18.83% 17.46% 1.37% -

EXPENSE Actual Budget Variance % Variance 

  Total Operating Expense $153,146,857 $162,201,187 $9,054,330 5.58%

INCOME FROM OPS Actual Budget Variance % Variance 

Total Inc from Ops $1,927,318 $2,226,108 ($298,790) (13.42%)

Add back: Depr & Amort. $7,669,298 $6,805,040 ($864,259) (12.70%)

Tot Inc from Ops plus Depr & Amort. $9,596,616 $9,031,148 $565,468 6.26%

Operating Margin (w/Depr & Amort.) 6.19% 5.49% 0.70%
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SALARY & BENEFIT EXPENSE – AUG

5

Actual Budget Variance % Variance 

  Salaries $30,216,762 $32,863,140 ($2,646,379) (8.05%)

  Benefits $14,914,837 $15,555,326 ($640,489) (4.12%)

  Overtime  $829,708 $1,015,933 ($186,226) (18.33%)

  Contract Labor $633,655 $957,385 ($323,731) (33.81%)

  TOTAL  $46,594,961 $50,391,785 ($3,796,824) (7.53%)
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EXPENSES – AUG

6

Actual Budget Variance % Variance 

   Professional Fees $2,956,887 $3,066,553 ($109,665) (3.58%)

   Supplies $13,699,304 $14,725,483 ($1,026,178) (6.97%)

   Purchased Services $5,529,605 $6,102,143 ($572,538) (9.38%)

   Depreciation $2,453,750 $2,393,627 $60,123 2.51%

   Amortization $1,463,824 $1,015,246 $448,577 44.18%

   Repairs & Maintenance $927,713 $1,014,697 ($86,984) (8.57%)

   Utilities $912,283 $824,321 $87,962 10.67%

   Other Expenses $955,437 $1,074,295 ($118,858) (11.06%)

   Rental $95,138 $260,000 ($164,862) (63.41%)

   Total Other Expenses $28,993,941 $30,476,364 ($1,482,422) (4.86%)
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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 Dr. Marc Kahn, Dean of the Kirk Kerkorian 
School of Medicine at UNLV. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Cleared for Agenda 
September 27, 2023 

 
 

Agenda Item # 

19 
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
GOVERNING BOARD 

AGENDA ITEM 
 

Issue: CEO Update 
 

Back-up: 

Petitioner: Mason VanHouweling, Chief Executive Officer 
 

Clerk Ref. # 

Recommendation: 

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

FISCAL IMPACT: 

None 

BACKGROUND: 

The Governing Board will receive an update from Mason VanHouweling, Chief Executive Officer, 
University Medical Center of Southern Nevada. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Cleared for Agenda 
September 27, 2023 

 
 

Agenda Item # 

20 
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Cleared for Agenda 
September 27, 2023 

 
 

Agenda Item #  

21 

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.  
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
GOVERNING BOARD 

AGENDA ITEM 
 

Issue: Closed Door Session 
 

Back-up: 

Petitioner: Mason VanHouweling, Chief Executive Officer 
 

Clerk Ref. # 

Recommendation: 

That the Governing Board go into closed session, pursuant to NRS 241.015(3)(b)(2), to 
receive information from the General Counsel regarding potential or existing litigation 
involving matters over which the Board had supervision, control, jurisdiction or 
advisory power, and to deliberate toward a decision on the matters; and direct staff 
accordingly. (For possible action) 

 

FISCAL IMPACT: 

None 

BACKGROUND: 

None 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Cleared for Agenda 
September 27, 2023 

 
 

Agenda Item # 

22 
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