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

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

AGENDA 
 

University Medical Center of Southern Nevada   
GOVERNING BOARD  

AUDIT & FINANCE COMMITTEE 
May 20, 2020 2:00 p.m. 

800 Hope Place, Las Vegas, Nevada 
UMC Trauma Building, ProVidence Suite (5th Floor) 

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

 

SECTION 1:  OPENING CEREMONIES 
 

CALL TO ORDER 
 

1. Public Comment   
 

2. Approval of minutes of the regular meeting of the UMC Governing Board Audit and 
Finance Committee meeting of April 22, 2020. (For possible action). 

 
3. Approval of Agenda. (For possible action) 

 
SECTION 2:   CONSENT 
 

4. Review and recommend for ratification by the Governing Board the LIAISON XL COVID-
19 Proposal between DiaSorin Inc. (fka Focus Diagnostics) and University Medical 
Center of Southern Nevada; authorize the Chief Executive Officer to exercise any 
COVID-related amendments; and take action as deemed appropriate. (For possible 
action) 
 

5. Review and recommend for ratification by the Board of Hospital Trustees for University 
Medical Center of Southern Nevada the Sales and Service Agreements with Fisher 
HealthCare for the purchase of COVID-19 testing equipment and supplies; and take 
action as deemed appropriate. (For possible action) 
 

 

Pursuant to the Governor’s Emergency Directive on Public Meetings, this meeting will not be open to the public. 
 
This will be a telephonic meeting. You may access the meeting by dialing 844-740-1264 and pass code 
283276818. 
 
This meeting has been properly noticed and posted online at University Medical Center of Southern Nevada’s 
website http://www.umcsn.com and at Nevada Public Notice at https://notice.nv.gov/, and at University Medical 
Center 1800 W. Charleston Blvd. Las Vegas, NV (Principal Office). 
 

If you wish to comment on an item marked “For Possible Action” appearing on this agenda, you may send an e-
mail to publiccomment@umcsn.com. Please identify on which agenda item you are commenting.  Any comments 
not so identified will be read at the end of the meeting. 
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6. Review and recommend for ratification by the Board of Hospital Trustees for University 
Medical Center of Southern Nevada the Emergency Purchase Order with Medical 
Buyers Group, Inc. for the purchase of COVID-19 Swab Test Kits; and take action as 
deemed appropriate. (For possible action) 
 

7. Review and recommend for ratification by the Governing Board the Emergency 
Purchase Order with W. W. Grainger, Inc.; and take action as deemed appropriate. (For 
possible action) 
 

8. Review and recommend for ratification by the Governing Board the Emergency 
Purchase Order with Health Research Systems, Inc. for COVID-19 Personal Protective 
Equipment; and take action as deemed appropriate. (For possible action) 
 

SECTION 3:   BUSINESS ITEMS 
 

9. That the Audit and Finance Committee receive an update on the Electronic Health 
Record (EHR) system; and direct staff accordingly.  (For possible action) 
 

10. That the Audit and Finance Committee receive an update on Cyber Security; and direct 
staff accordingly.  (For possible action) 
 

11. Receive the monthly financial report for April FY20; and direct staff accordingly. (For 
possible action) 

 
12. Receive an update report from the Chief Financial Officer; and direct staff accordingly.  

(For possible action) 
 

13. Receive a report on the emergency lab renovation; and take action as deemed 
appropriate.  (For possible action) 
 

14. Review and recommend for approval by the Governing Board the Fifth Amendment to 
Memorandum of Understanding with DaVita Medical IPA Nevada, LLC d/b/a JSA P5 
Nevada, LLC and d/b/a HealthCare Partners of Nevada; and take action as deemed 
appropriate. (For possible action) 
 

15. Review and recommend for approval by the Governing Board the Participating Facility 
Agreement and Medicare Advantage Addendum with SelectHealth, Inc. and 
SelectHealth Benefit Assurance Company, Inc.; and take action as deemed appropriate. 
(For possible action) 
 

16. Review and recommend for approval by the Governing Board the Service Agreement 
with Intuitive Surgical, Inc.; and take action as deemed appropriate. (For possible action) 
 

17. Review and recommend for approval by the Governing Board the Service Agreement 
and Addendum with Philips Healthcare for the Zenition 70 Mobile C-Arm; and take action 
as deemed appropriate. (For possible action) 
 

18. Review and recommend for ratification by the Governing Board the Professional 
Services Agreement for Adult Urology On-Call Coverage with Las Vegas Urology, LLP; 
authorize the Chief Executive Officer to exercise any extension options; and take action 
as deemed appropriate. (For possible action) 
 

19. Review and recommend for award by the Governing Board RFP No. 2020-02 Out-of-
Country Billing and Collection Services to Sunbelt Medical Billings, Inc. d/b/a Sunbelt 
Medical International; authorize the Chief Executive Officer to sign the Agreement and 
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exercise any renewal options; and take action as deemed appropriate. (For possible 
action) 
 

20. Review and recommend for approval by the Governing Board the Fifth Amendment to 
the Preliminary Affiliation Agreement between the Board of Regents of the Nevada 
System of Higher Education (NSHE) on behalf of the University of Nevada, Las Vegas 
and its School of Medicine (UNLV School of Medicine or School) and University Medical 
Center of Southern Nevada; and authorize the Chief Executive Officer to take action as 
deemed appropriate. (For possible action) 
 

SECTION 3:  EMERGING ISSUES 
 

21. Identify emerging issues to be addressed by staff or by the Audit and Finance 
 Committee at future meetings; and direct staff accordingly.  (For possible action) 

 
COMMENTS BY THE GENERAL PUBLIC 
 
All comments by speakers should be relevant to the Committee’s action and jurisdiction. 
 
 UMC ADMINISTRATION KEEPS THE OFFICIAL RECORD OF ALL PROCEEDINGS OF UMC GOVERNING BOARD AUDIT & 

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

THE COMMITTEE MEETING ROOM IS ACCESSIBLE TO INDIVIDUALS WITH DISABILITIES.  WITH TWENTY-FOUR (24) HOUR 
ADVANCE REQUEST, A SIGN LANGUAGE INTERPRETER MAY BE MADE AVAILABLE (PHONE: 702-765-7949). 
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University Medical Center of Southern Nevada 
Governing Board Audit and Finance Committee Meeting 
April 22, 2020 

____________________________________________________________________________ 

 

UMC ProVidence Suite 
Trauma Building, 5th Floor 
800 Hope Place 
Las Vegas, Clark County, Nevada 
 
The University Medical Center Governing Board Audit and Finance Committee met at the 
location and date above, at the hour of 2:00 p.m.  The meeting was called to order at the 
hour of 2:01 p.m. by Chair Robyn Caspersen and the following members were present, which 
constituted a quorum. 
 
CALL TO ORDER 
 
Board Members: 
 

Present (Via Phone): 
Robyn Caspersen  
Jeff Ellis 
Harry Hagerty  
Mary Lynn Palenik  
Dr. Donald Mackay 

 Christian Haase  
 
 Others Present: 
 Mason VanHouweling, Chief Executive Officer (Via Phone) 

Susan Pitz, General Counsel 
Tony Marinello, Chief Operating Officer 
Jennifer Wakem, Chief Financial Officer 
Doug Metzger, Controller 
Rose Coker, Director of Managed Care 
Jacqueline Saites, Director of Contracts Management 
Lonnie Richardson, Chief Information Officer 
Emelia Allen, Attorney 
Stephanie Ceccarelli, Administrative Assistant  
 

 
SECTION 1.  OPENING CEREMONIES 
 
ITEM NO. 1 PUBLIC COMMENT 
 

Committee Chair Caspersen asked if there were any persons wishing to be 
heard on any item on this agenda. 

 
Speaker(s):  None   
 

ITEM NO. 2 Approval of minutes of the regular meeting of the UMC Governing Board 
Audit and Finance Committee meeting on March 18, 2020. (For possible 
action)   
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UMC Governing Board Audit & Finance Committee 
April 22, 2020  Page 2 of 8 

 

 

FINAL ACTION:   A motion was made by Member Haase that the minutes be 
approved.  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.  Motion carried by unanimous vote.  
 

 
SECTION 2.  CONSENT ITEMS 
 
ITEM NO. 4 That the Governing Board Audit and Finance Committee review and 

recommend for ratification by the Governing Board the Price Quotation 
with Carefusion for the capital purchase of ventilators; authorize the 
Chief Executive Officer to execute future COVID-related amendments 
within his delegation of authority; and take action as 
deemed appropriate. (For possible action) 

 
DOCUMENTS SUBMITTED: 
- Carefusion Avea Purchase Proposal 
- Carefusion Disclosure of Ownership/Principals 
- HPG Ventilator Sourcing Letter dated March 2020 
 

ITEM NO. 5 That the Governing Board Audit and Finance Committee review and 
recommend for ratification by the Governing Board the Simplexa COVID-
19 Direct Purchase Agreement between DiaSorin Molecular, LLC (f/k/a 
Focus Diagnostics) and University Medical Center of Southern Nevada; 
authorize the Chief Executive Officer to exercise any COVID-related 
amendments; and take action as deemed appropriate. (For possible 
action) 

 
DOCUMENTS SUBMITTED: 
- DiaSorin Assignment Letter  
- DiaSorin Test Kit Purchase Order 
- Emergency Use Authorization Simplexa COVID-19 Direct Assay 

 
ITEM NO. 6 That the Governing Board Audit and Finance Committee review and 

recommend for ratification by the Governing Board the Sales and 
Service Agreements with Fisher HealthCare for the purchase of testing 
equipment and supplies; authorize the Chief Executive Officer to execute 
future COVID-related amendments within his delegation of authority; and 
take action as deemed appropriate. (For possible action) 

 
DOCUMENTS SUBMITTED: 
- Fisher Healthcare Quote 
- Life Technologies Corp. Disclosure of Ownership 
- Thermofisher Disclosure of Ownership 
- Life Technologies Service Agreement 
- Lab Distribution Sourcing Letter dated April 2020 
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FINAL ACTION:   A motion was made by Member Hagerty that the Consent 
Items 4, 5 and 6 be recommended for ratification.  Motion carried by 
unanimous vote.  

 
SECTION 3: BUSINESS ITEMS 
 
ITEM NO. 7 Receive the monthly financial report for March FY20; and direct staff 

accordingly. (For possible action) 
 

DOCUMENTS SUBMITTED: 
- March FY20 
 
DISCUSSION: Jennifer Wakem, Chief Financial Officer presented the 
financials for March 2020.  
 
Ms. Wakem presented a review of the key indicators with admissions being 
down 22% and Medicare CMI was below budget. Inpatient surgery cases were 
below budget 23% and outpatient surgery by 18%. 
 
ER visits were down from budget 3.5% but overall conversion rate of ER visits 
was 19.5% compared to PY, which was at 24%. The most significant drop was 
in pediatrics. 
 
Quick care visits were down 31% and primary care visit were down 32%. A 
breakdown of the individual location numbers was provided. 
  
In trended stats, admissions in March were down from the 12-month run rate 
by 322 admits. LOS was up by 6.19%. Inpatient surgeries decreased by 41% 
and outpatient surgeries showed a 49% drop. Most of the decline in stats was 
a result of the COVID-19 outbreak.  
 
Mr. Marinello added that the decline started during the second half of the 
month on or about, March 18, 2020 when the announcement of closures 
began. 
 
Payor mix by admits trended shows Medicaid is down 2%, but Medicare 
continues to be strong, up 2.7% for the month.  
 
The summary income statement showed total revenue below budget by $7.6 
million. Net patient revenue was 13% below budget due to a drop in volume. 
Other revenue was down $300k. Operating expenses were unfavorable to 
budget by $400k, which can be attributed to our response to COVID-19 to 
increase staffing and purchasing of PPE supplies. Year to date we are at a 
loss of $104k. 
 
Key indicators for the month 18.2% net to gross. SWB as a percent of net 
revenue was at 72%. Candidate for billing was very good at 4.4 days. Paid 
FTEs were down against the rolling 12-month average. The business office 
exceeded their cash collection goal. Days cash on hand is about 4.5 months. 
 
Salaries are slightly over budget $246k. 
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Supplies are higher than expected due to COVID-19. Capital plan shows $6.5 
million spent out of $31 million and $22.3 million is committed. Cash flow 
statement cash received includes federal supplemental payments and we are 
current in receiving supplemental payments. A bond payment has been made. 
Balance sheet showed no significant changes. 
 
Chair Caspersen asked about the next scheduled bond payment is required. 
Ms. Wakem advised that is paid. 

 
ITEM NO. 8 Receive an update report from the Chief Financial Officer; and direct 

staff accordingly.  (For possible action) 
 

DOCUMENTS SUBMITTED: 
- None submitted 

 
DISCUSSION: Ms. Wakem updated the Committee on federal funding through 
the Cares Act that will be received as a result of the Coronavirus. Details were 
provided of the money that has been received so far. Discussion continued 
regarding other programs that are expected to distribute funds.  
 
The Committee was notified that the GASB pronouncements that were to be 
implemented will be delayed. Also, updates were provided regarding the 
litigation regarding the DSH calculations. It has been filed to be heard in the 
Supreme Court. 
 
Ms. Wakem made the Committee aware that the County announced during 
their budget meeting that they will be reducing the capital transfer money to 
UMC from $31 million to $15 million for FY21. 
 
Jacqueline Saites, Director of Materials Management, was recognized for her 
local news interview on PPE. Thank you was also passed along to the finance 
team for their hard work and assistance with the budget.  

 
FINAL ACTION TAKEN:  None taken 
 

ITEM NO. 9 Review and receive feedback on the proposed final FY 2021 Operating 
Budget to be considered by Clark County and discuss any changes; and 
direct staff accordingly. (For possible action) 

 
  DOCUMENTS SUBMITTED:  

- FY 2021 Proposed Operating Budget 
 

DISCUSSION:  Ms. Wakem presented the Proposed Final FY 2021 Operating 
Budget.  
 
The discussion began with an outline of how the budget was built beginning 
with gross charges and assumptions and a change in methodology from 
procedures to time spent in the OR to drive charges. Adjustments were also 
made to build in the COVID-19 epidemic impact. Federal supplemental 
payments and net revenue were separately built into the budget.  
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Trending volume assumptions for Q1-Q3 were reviewed and discussion 
continued to include projected admissions, inpatient and outpatient surgeries, 
quick care and primary care volumes. 
 
Ms. Wakem advised that the final budget will be submitted to the Governing 
Board for approval and then it will be submitted to the County.  
 
FINAL ACTION TAKEN:  A motion was made by Member Hagerty that the 
committee recommend the budget for approval by the Governing Board. 
Motion carried by unanimous vote. 

 
ITEM NO. 10 That the Governing Board Audit and Finance Committee review and 

recommend for approval by the Governing Board the Amendment Four 
to Agreement for Physician On-Call Services with Children’s Urology 
Associates, LLC for on-call pediatric urology services; and take action 
as deemed appropriate. (For possible action) 

   
DOCUMENTS SUBMITTED:  
- Amendment Four to Agreement for Physician On-Call Services 

 
DISCUSSION:  Ms. Saites explains that this is an amendment for an 
extension to the current contract for pediatric urological inpatient, outpatient 
and emergency patient services.  There is no change to the annual 
compensation.  

 
FINAL ACTION TAKEN:  A motion was made by Member Dr. Mackay to 
approve the amendment and make a recommendation to the Governing Board 
for approval. Motion carried by unanimous vote. 
 

ITEM NO. 11 That the Governing Board Audit and Finance Committee review and 
recommend for approval by the Governing Board the Third Amendment 
to Service Agreement between University Medical Center of Southern 
Nevada and Compass Group USA, Inc. by and through its subsidiary 
Crothall Facilities Management; authorize the Chief Executive Officer to 
execute future schedule changes for the addition or deletion of 
equipment within his delegation of authority; and take action as deemed 
appropriate. (For possible action) 

 
 DOCUMENTS SUBMITTED:  

- Crothall Third Amendment to Service Agreement 
- Compass Group Disclosure of Ownership/Principals  

 
DISCUSSION:  This amendment is to allow the provision for adjustments to 
the ongoing equipment schedule.  
 
Ms. Pitz added that if future equipment schedules are within the approval 
delegation of the CEO, it will not have to come through the Committee for 
approval.  
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FINAL ACTION TAKEN:  A motion was made by Member Haase to approve 
and make a recommendation to the Governing Board to approve the 
amendment. Motion carried by a majority vote. Member Palenik abstains. 
 

ITEM NO. 12 That the Governing Board Audit and Finance Committee review and 
recommend for approval by the Governing Board the Agreement for 
Locum Tenens Coverage with Staff Care, Inc. for physician staffing 
services; authorize the Chief Executive Officer to exercise any extension 
options and execute future Confirmation Letters within the not-to-exceed 
yearly amount of this Agreement; and take action as deemed 
appropriate. (For possible action) 

 
DOCUMENTS SUBMITTED:  
- Agreement for Locum Tenens Coverage 

 
DISCUSSION:  This agreement allows for temporary staffing of physician 
positions when needed. 

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

 
ITEM NO. 13 That the Governing Board Audit and Finance Committee review and 

recommend for approval by the Governing Board the Amendment Two to 
Agreement for Remote Application Support and Revenue Cycle Denials, 
Coding, and Quality Optimization between BlueTree Network, Inc. and 
University Medical Center of Southern Nevada; authorize the Chief 
Executive Officer to exercise any extension options; and take action as 
deemed appropriate. (For possible action) 

 
DOCUMENTS SUBMITTED:  
- BlueTree Network Disclosure of Ownership/Principals 
- BlueTree Network Amendment Two to Agreement 
 
DISCUSSION:  Ms. Saites explains the purpose of the amendment is to revise 
the scope, extend the term and request additional funding.   
 
Mr. Richardson added that BlueTree provides remote staffing analysts specific 
to Epic specialty. This will allow us to move forward with skills necessary to 
support Epic while we will continue to search for qualified candidates.  
 
Ms. Wakem added that BlueTree also fills vacancies as needed. 
 
Ms. Caspersen inquired whether BlueTree works remotely. Mr. Richardson 
responded that they do provide remote assistance which reduces costs.  
 
FINAL ACTION TAKEN:  A motion was made by Member Hagerty to approve 
and make a recommendation to the Governing Board to approve the 
amendment. Motion carried by unanimous vote. 
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ITEM NO. 14 That the Governing Board Audit and Finance Committee review and 
recommend for approval by the Governing Board the Maintenance 
Renewal and Amendment 1 to the Enterprise License Agreement 
between Citrix Systems, Inc., and University Medical Center of Southern 
Nevada; authorize the Chief Executive Officer to exercise any extension 
options; and take action as deemed appropriate. (For possible action) 

 
DOCUMENTS SUBMITTED:  
- Citrix Systems, Inc. Quote 
- Citrix Systems, Inc. Disclosure of Ownership/Principals 
- Amendment One to the Citrix Enterprise License Program  

 
DISCUSSION:  Maria Sexton, Director of Information Technology and 
Information Security systems, explained that Citrix is a significant to our 
remote work access capabilities and an integral part of the teleworking 
activities during the COVID-19 crisis.  
 
This agreement will allow an environment to allow individuals remote access 
to computing resources and it serves as a central repository of multiple 
applications and shared resources. Longtime reliable partner and plays an 
integral role in the current teleworking services.  

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

 
ITEM NO. 15 That the Governing Board Audit and Finance Committee review and 

recommend for ratification by the Governing Board the Amendment One 
to Primary Care Physician Participation Agreement with LifePrint Health, 
Inc. d/b/a OptumCare; and take action as deemed appropriate. (For 
possible action) 

  
DOCUMENTS SUBMITTED:  
- Amendment One to the Primary Care Physician Participation Agreement 

 
DISCUSSION:  Rose Coker, Director of Managed Care, provided a 
background of the program. This is a 100% Medicare product for primary care 
physicians. This is a 3-year extension of the agreement so that primary care 
physicians will remain PCP providers. 
 
FINAL ACTION TAKEN:  A motion was made by Member Hagerty to ratify and 
make a recommendation to the Governing Board to ratify the amendment. 
Motion carried by unanimous vote. 

 
ITEM NO. 16 That the Governing Board Audit and Finance Committee review and 

recommend for ratification by the Governing Board the Agreement for 
Ambulatory Care Janitorial Services with SMS Healthcare Care, Inc.; 
authorize the Chief Executive Officer to exercise renewal options; and 
take action as deemed appropriate. (For possible action) 

  
DOCUMENTS SUBMITTED:  
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- SMS Healthcare Service Agreement 
- SMS Healthcare Disclosure of Ownership/Principals 
- SMS Healthcare Business Associate Agreement 
- Sourcing Letter Dated April 2020 

 
DISCUSSION: Ms. Saites advised that this agreement is for janitorial services 
for our ambulatory locations and will allow environmental services team to 
return to the hospital campus.   
 

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

 
SECTION 4:  EMERGING ISSUES 
  
ITEM NO. 17   Identify emerging issues to be addressed by staff or by the Audit and 

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

 
  DISCUSSION:  None 
 

COMMENTS BY THE GENERAL PUBLIC: None 
 

At this time, Chair Caspersen asked if there were any persons wishing to be 
heard on any items not listed on the posted agenda. 

 
SPEAKERS(S):  None   
 
There being no further business to come before the Committee at this time, at 
the hour of 3:02 p.m., Chair Caspersen adjourned the meeting.   

 
 
MINUTES APPROVED:  
Minutes Prepared by: Stephanie Ceccarelli  
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Cleared for Agenda 
May 20, 2020 

 
 
 

Agenda Item # 

4 
 

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

AGENDA ITEM 
 

 

Issue: LIAISON XL COVID-19 Proposal with DiaSorin Inc. 

 

Back-up: 
      

 

Petitioner: Jennifer Wakem, Chief Financial Officer 
 

Clerk Ref. # 
      

 

Recommendation: 
 

That the Governing Board Audit and Finance Committee review and recommend for 
ratification by the Governing Board the LIAISON XL COVID-19 Proposal between 
DiaSorin Inc. (fka Focus Diagnostics) and University Medical Center of Southern Nevada; 
authorize the Chief Executive Officer to exercise any COVID-related amendments; and 
take action as deemed appropriate. (For possible action) 

 

 
FISCAL IMPACT: 

 
Fund Number:   5420.000     
Fund Name:  UMC Operating Fund 
Fund Center:  3000991100      
Funded Pgm/Grant:  N/A 
Description:  COVID-19 reagents 
Bid/RFP/CBE:  NRS 332.115.1 (c); 332.115.4  
Term:  Direct Purchase as needed basis 
Amount:  NTE $2,445,642.00 
Out Clause:  10 days w/cause  
  

BACKGROUND: 
 

This request is for ratification of an emergency purchase of COVID reagents for use with the LIAISON XL 
instrumentation (LIAISON XL IgG Control Reagents) from DiaSorin, in a total amount not to exceed 
$2,445,642.00. 
 
This purchase was made in accordance with NRS 332.115(1)(c) additions to equipment maintained by a 
certain person, and NRS 332.115(4) as these are goods commonly used in UMC’s laboratory. 
 
UMC’s Chief Operating Officer and Director of Laboratory Services have reviewed and recommend approval 
of this Agreement.  This Agreement has been approved as to form by UMC’s Office of General Counsel. 
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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 
 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: 0 

  

Corporate/Business Entity Name:  DiaSorin Inc. 

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

Street Address: 1951 Northwestern Avenue Website: www.DiaSorin.com 

City, State and Zip Code: 
Stillwater, MN 55082 POC Name: Legal Affairs 

Email: compliance@diasorin.com 

Telephone No: 651-439-9710 Fax No: N/A 

Nevada Local Street Address: 

(If different from above) 

N/A 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  

DocuSign Envelope ID: 32DCDA12-D3FB-45AA-84C1-FD327077CC19
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DISCLOSURE OF RELATIONSHIP 

2 
REVISED 7/25/2014 

 

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

 

NAME OF BUSINESS 
OWNER/PRINCIPAL 

NAME OF UMC* 
EMPLOYEE/OFFICIAL 

AND JOB TITLE 

RELATIONSHIP TO 
 UMC* 

EMPLOYEE/OFFICIAL 

UMC* 
EMPLOYEE’S/OFFICIAL’S 

DEPARTMENT 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

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

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

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

 
For UMC Use Only: 

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

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

  Yes     No   Is the UMC employee(s) noted above involved in any way with the business in performance of the contract? 
 
Notes/Comments: 
 
 
 
 
____________________________________ 
Signature  
 
____________________________________ 
Print Name  
Authorized Department Representative 
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Cleared for Agenda 
May 20, 2020 

 
 

 

Agenda Item #  

5 

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

AGENDA ITEM 
 

 
Issue: Purchase of testing equipment and supplies for COVID-19 testing 

 
Back-up: 
      

 
Petitioner: Jennifer Wakem, Chief Financial Officer 
 

 
Clerk Ref. # 
      

 
Recommendation: 
 
That the Governing Board Audit and Finance Committee review and recommend for 
ratification by the Board of Hospital Trustees for University Medical Center of Southern 
Nevada the Sales and Service Agreements with Fisher HealthCare for the purchase of 
COVID-19 testing equipment and supplies; and take action as deemed appropriate. (For 
possible action) 

 
FISCAL IMPACT: 

 
Fund Number:  5430.011   Fund Name:  Clark County Capital Equipment Transfer Fund 
             5420.000             UMC Operating Fund 
Fund Center:  3000991100   Funded Pgm/Grant:  N/A 
           3000718100      
Description: COVID-19 Testing Equipment  
Bid/RFP/CBE:  GPO - NRS 450.525 & NRS 450.530 
Term:  One (1) year service 
Amount:  Not to Exceed $6,21,312.18 
Out Clause: Service Agreement 30 days w/o cause 
 

BACKGROUND: 
 

This request is for ratification of the purchase of equipment, supplies and related equipment service 
agreements from Fisher HealthCare for use in and by UMC’s laboratory for COVID-19 testing.  These 
purchases totaled $6,213,312.18.  The orders needed to be place immediately so as to secure equipment and 
supplies within a reasonable time frame to support UMC’s COVID-19 testing efforts in the community. 
The orders are entered into pursuant to UMC’s agreement with HealthTrust Purchasing Group (“HPG”).  HPG 
is a Group Purchasing Organization of which UMC is a member.  This request is in compliance with NRS 
450.525 and NRS 450.530; attached is the bid summary sheet and a sworn statement from an HPG executive 
verifying that the pricing was obtained through a competitive bid process. 
 
UMC’s Executive Director of Laboratory Services has reviewed and recommended ratification of these orders.  
The orders were approved as to form by UMC’s Office of General Counsel. 
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QUOTE: S2684665

CUSTOMER ACCOUNT: 526292001

Valid From: 4/14/2020
Valid To: 6/26/2020
Freight Terms:

We are pleased to quote on your requirement as follows:
Item 
# Vendor # FHC Cat # Qty List Price Net Price Extended Price

1 4406984 4406984 10 $ $ $

2 4362214 NC1185027 10 $ $ $
3 4406991 NC1285631 10 $ $ $
4 4408547 NC1285630 10 $ $ $
5 4415033 4415033 10 $ $ $
6 A25513 NC1285632 10 $ $ $
7 A41320 NC1570695 10 $ $ $
8 ZGD0SC7500FASTDX ZGC7500FSDX 10 $ $ $
9 5400630 501527924 6 $ $ $
10 24075430 22387019 6 $ $ $
11 95040450 NC1647386 6 $ $ $
12 97002534 22387029 6 $ $ $
13 TRN00340 NC1683387 6 $ $ $

Product Total: $

Estimated Shipping & Handling  : $

Estimated Sales Tax : $0.00

Total  : $984,792.50

Optional Items:
Item 
# Vendor # FHC Cat # Qty List Price Net Price Extended Price
14 4415144 4415144 10 $ $ $
15 A29084 TBD 6 $ $ $
16 ZG11SCKF96DW NC1734860 6 $ $ $

SVC IQOQ KF-96 DEEPWELL
AB ASSURANCE,KF DW 1 YEAR

Description
OQIPV,SERVICE 7500 FAST DX

April 16, 2020

To place an order for this quote, send your Purchase Order to your Local Sales 
Representative (do not order via EDI or online or by calling Fisher Customer Service). 

To ensure you receive your quoted pricing, please clearly reference the Quote number above 
on your Purchase Order. 

Payment Terms: Net 30 Days

UNIVERSITY MED CTR OF SOUTHERN NEVADA

1800 W CHARLESTON BLVD

LAS VEGAS, NV  89102FOB FACTORY - FRT QUOTED

FISHER HEALTHCARE
11450 COMPAQ CENTER DR. W, SUITE #570 
HOUSTON, TX 77070

Account Manager
Weldon.Eberhart@thermofisher.com

Weldon Eberhart

We now offer highly competitive financing with low monthly payments. Please contact your Local 
Sales Representative for more information. 

THANK YOU FOR YOUR INTEREST IN FISHER SCIENTIFIC COMPANY LLC

FOR COMPLETE TERMS AND CONDITIONS VISIT OUR WEBSITE AT: 
www.fishersci.com/salesterms

MNL,QUICK REFERENCE 7500 DX
MNL,USERS SECU/AUD/E-SIG 1.4
IQOQ,SERVICE 7500 FAST DX
WIN7 UPGRADE KIT, 7500

KINGFSHR FLEX 96 DW HEAT BLOCK

SMARTSTART KINGFISHER,1-DAY CS

WARRANTY OQPQ,7500FASTDX
KINGFISHER FLEX, WITH 96 DEEP-

DEEPWELL 96 PLATE PS V 50/PK
KF 96 TIP COMB FOR DW MAGNETS

ATTN: Scott Keigley (702-383-2414)

Description

7500 FAST DX INSTRUMENTLAPTOP

INSTALL KIT FAST 7500CHEMICAL

QPCR LAPTOP UPG W10 LTSB 2016

INCLUDES: 
     - 7500 Real-Time PCR Instrument 
     - Dell laptop computer 
     - General analysis Sequence Detection Software (SDS) 
     - Primer Express primer and probe design software 
     - Installation Kits (reaction plates, optical adhesive covers, applicator for plate 
           sealing, plate racks, spare halogen lamp, and calibration reagents)

LIMITED WARRANTY:
One year parts and labor (as provided in Applied Biosystems' written limited 
warranty statement and accompanying terms in the user manual or other product 
documentation).

A part of:  Page 1 of 1
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DISCLOSURE OF OWNERSHIP/PRINCIPALS 

1 
REVISED 7/25/2014 

 

Business Entity Type (Please select one) 

 Sole 
Proprietorship 

Partnership 
 Limited Liability 

Company  
 Corporation  Trust 

 Non-Profit   
Organization 

  Other 

Business Designation Group (Please select all that apply) 

 MBE  WBE  SBE  PBE  VET DVET  ESB 

Minority Business 
Enterprise 

Women-Owned 
Business 
Enterprise 

Small Business 
Enterprise 

Physically Challenged 
Business Enterprise 

Veteran Owned 
Business 

Disabled Veteran 
Owned Business 

Emerging Small 
Business 

 

Number of Clark County Nevada Residents Employed: 

  

Corporate/Business Entity Name:  Fisher Healthcare an unincorporated division of Fisher Scientific Company L.L.C. 

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

Street Address: 11450 Compaq Center Drive West, Suite 570 Website:  www.fisherhealthcare.com  

City, State and Zip Code: 
Houston, TX 77070 POC Name: Stephen Tierney 

Email: Stephen.tierney@thermofisher.com 

Telephone No: 310-743-9954 Fax No: 

Nevada Local Street Address: 

(If different from above) 

N/A 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) 

 

Fisher Scientific Company L.L.C. is an indirect and 
wholly owned subsidiary of Thermo Fisher Scientific 
Inc.  Thermo Fisher Scientific Inc. is publically traded 
on the NYSE as TMO and the board of directors can be 
found at: 

https://ir.thermofisher.com/investors/corporate-
governance/board-of-directors/default.aspx       

     

      

      

      

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. 
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DISCLOSURE OF OWNERSHIP/PRINCIPALS 

2 
REVISED 7/25/2014 

 

  Dao Mercer  

Signature 
 

 Print Name  

Director, Finance  04/15/2020  

Title  Date  
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Cleared for Agenda 
May 20, 2020 

 
 
 

Agenda Item # 

6 
 

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

AGENDA ITEM 
 

 

Issue: Ratification of Purchase of Swab Test Kits from Medical Buyers Group 

 

Back-up: 
      

 

Petitioner: Jennifer Wakem, Chief Financial Officer 
 

Clerk Ref. # 
      

 

Recommendation: 
 

That the Governing Board Audit and Finance Committee review and recommend for 
ratification by the Board of Hospital Trustees for University Medical Center of Southern 
Nevada the Emergency Purchase Order with Medical Buyers Group, Inc. for the 
purchase of COVID-19 Swab Test Kits; and take action as deemed appropriate. (For 
possible action) 

 

 
FISCAL IMPACT: 

 
Fund Number:   5420.000     
Fund Name:  UMC Operating Fund 
Fund Center:  3000991100      
Funded Pgm/Grant:  N/A 
Description:  Kit Swab Test 
Bid/RFP/CBE:  NRS 332.115.4  
Term:  Direct Purchase as needed basis 
Amount:  NTE $14,750,000 
Out Clause:  UMC has the right to refuse the delivery if the merchandise does not meet quality expectations. 
  

BACKGROUND: 
 

This request is for ratification of an emergency purchase of swab test kits from Medical Buyers Group, Inc.  in 
a total amount not to exceed $14,750,000.  This purchase was made immediately in order to support UMC’s 
COVID-19 testing efforts in the Las Vegas community.  The terms of the purchase are 50% of the total order 
paid as a down payment, and the remaining 50% due at delivery, subject to UMC inspection and acceptance. 
 
This emergency purchase was made in accordance with NRS 332.115(4) as the kits are goods commonly used 
in UMC’s laboratory. 
 
UMC’s Chief Operating Officer and Director of Laboratory Services have reviewed and recommend approval 
of this agreement.  This agreement has been approved as to form by UMC’s Office of General Counsel. 
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Medical	Buyers	Group
Invoice	No	:

Date	: 5/7/20
Due	Date: 5/7/20

QUANTITYQuantity Unit	Price Line	Total

5,000,000 $2.95 $14,750,000.00

Subtotal 14,750,000.00$																

Shipping

TOTAL 14,750,000.00$																

1800	W	Charleston	Blvd

Las	Vegas,	NV	89102

Swab	test	kits

QUOTE

Description

115	E	Main	St
Buford,	GA	30518
404-405-9472

University	Medical	Center	of	Southern	Nevada

470

SHIPPING	INCLUDED	
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INSTRUCTIONS FOR COMPLETING THE  
DISCLOSURE OF OWNERSHIP/PRINCIPALS FORM 

Purpose of the Form 

The purpose of the Disclosure of Ownership/Principals Form is to gather ownership information pertaining to the business entity for use by the University Medical 
Center of Southern Nevada Governing Board (“GB”) in determining whether members of the GB should exclude themselves from voting on agenda items where 
they have, or may be perceived as having a conflict of interest, and to determine compliance with Nevada Revised Statute 281A.430, contracts in which a public 
officer or employee has interest is prohibited. 

General Instructions 

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

Detailed Instructions 

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

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

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

Business Designation Group – Indicate if the entity is a Minority Owned Business Enterprise (MBE), Women-Owned Business Enterprise (WBE), Small 
Business Enterprise (SBE), Physically-Challenged Business Enterprise (PBE), Veteran Owned Business (VET),  Disabled Veteran Owned Business (DVET), or 
Emerging Small Business (ESB) . This is needed in order to provide utilization statistics to the Legislative Council Bureau, and will be used only for such 
purpose.   

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

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

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

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

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

• Disabled Veteran Owned Business Enterprise (DVET):  A Nevada business at least 51 percent owned/controlled by a disabled veteran. 
• Emerging Small Business (ESB): Certified by the Nevada Governor's Office of Economic Development effective January, 2014. Approved into 

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

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

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

Nevada Local Business Address, Local Business Telephone, Local Business Fax, and Email – If business entity is out-of-state, but operates the business from a 
location in Nevada, enter the Nevada street address, telephone and fax numbers, point of contact and email of the local office. Please note that the local address 
must be an address from which the business is operating from that location. Please do not include a P.O. Box number, unless required by the U.S. Postal Service, 
or a business license hanging address. 

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

List of Owners/Officers – Include the full name, title and percentage of ownership of each person who has ownership or financial interest in the business entity.  If 
the business is a publicly-traded corporation or non-profit organization, list all Corporate Officers and Directors only.   

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

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

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

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

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

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

Disclosure of Relationship Form – If any individual members, partners, owners or principals of the business entity is presently a University Medical Center of 
Southern Nevada employee, public officer or official, or has a second degree of consanguinity or affinity relationship to a University Medical Center of Southern 
Nevada employee, public officer or official, this section must be completed in its entirety.   

REVISED 7/25/2014
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

 Sole 
Proprietorship Partnership

 Limited Liability 
Company  X  Corporation  Trust

 Non-Profit   
Organization   Other

Business Designation Group (Please select all that apply)

 MBE  WBE XXX  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: NONE

Corporate/Business Entity Name: MEDICAL BUYERS GROUP, LLC

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

Street Address: 301 W. COUNTRY DRIVE Website: WWW.MEDICALBUYERSGROUP.COM

City, State and Zip Code:
DULUTH, GA 30097 POC Name: TAYLOR CREATI 

Email:TAYLOR@MEDICALBUYERSGROUP.COM

Telephone No: 678-910-7703 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)

LINDA HARDIN COO 50%

TAYLOR CREATI CFO 50%

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

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 X (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 X (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.

!  1
REVISED 7/25/2014 
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

Signature  Print Name

Title Date

!  2
REVISED 7/25/2014 
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LINDA HARDIN

COO

5/12/2020



DISCLOSURE OF RELATIONSHIP

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

* 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  

____________________________________ 

NAME OF BUSINESS 
OWNER/PRINCIPAL

NAME OF UMC* 
EMPLOYEE/OFFICIAL 

AND JOB TITLE

RELATIONSHIP TO 
 UMC* EMPLOYEE/

OFFICIAL

UMC* EMPLOYEE’S/
OFFICIAL’S 

DEPARTMENT

!  3
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DISCLOSURE OF RELATIONSHIP
Print Name  
Authorized Department Representative 

!  4
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Cleared for Agenda 
May 20, 2020 

 
 

 

Agenda Item #  

7 

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

AGENDA ITEM 
 

 
Issue:              Emergency Purchase Order for Surgical Masks supporting COVID-19 

response from W. W. Grainger, Inc.  

 
Back-up: 
      

 
Petitioner: Jennifer Wakem, Chief Financial Officer 
 

 
Clerk Ref. # 
      

 
Recommendation: 
 
That the Governing Board Audit and Finance Committee review and recommend for 
ratification by the Governing Board the Emergency Purchase Order with W. W. 
Grainger, Inc.; and take action as deemed appropriate. (For possible action)  

 
FISCAL IMPACT: 

 
Fund Number:  5420.000     Fund Name:  UMC Operating Fund 
Fund Center:  3000991100     Funded Pgm/Grant:  N/A 
Description: Surgical Masks 
Bid/RFP/CBE: NRS 332.115 (3), NRS 332.115 (4) 
Term: N/A 
Amount: $690,000 
Out Clause: N/A 
 

BACKGROUND: 

This request is for ratification of UMC’s emergency purchase order with W.W. Grainger, Inc. totaling 
$690,000 for the emergency purchase of surgical masks.  
 
This emergency purchase was made pursuant to NRS 332.115(3) as a purchase of personal safety equipment 
used in connection with emergencies and NRS 332.115(4) as it is a purchase of goods commonly used by a 
hospital. 
 
UMC’s Director of Materials Management has reviewed and recommended ratification of this emergency 
purchase order, which was approved as to form by UMC’s Office of General Counsel. 
 
W.W. Grainger, Inc. has a Clark County business license.  
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eQuote Information:

    Page 1   / 2  

Thank You!

Call or visit us at
WW GRAINGER INC

Grainger Sourcing

100 GRAINGER PKWY,

LAKEFOREST,Il,60045-5201

Customer Quotation.

Ship To:
UNIVERSITY MEDICAL CENTER

Attn: MAIN RECEIVING DOCK

1800 W CHARLESTON BLVD

LAS VEGAS, NV 89102-2386

US

Shipper Account: 882247961

Comments: *LEAD TIMES ARE SUBJECT TO CHANGE

#

**PRICING PROVIDED INCLUDES THE COST OF SHIPPING TO ANY INTERNATIONAL AIRPORT WITHIN THE 48 CONTINENTAL US, IF

PRODUCT IS SHIPPING TO AN ALTERNATE LOCATION THE ADDITIONAL FREIGHT CHARGE OF $2500 WILL APPLY.

#

***ITEMS ARE NON-CANCELABLE AND NON-RETURNABLE***

  Line Description MFG Part Lead Time Qty. Unit Quote Extended
No Bus.days Price Price

   10 GRD8012-

SURGICAL

  30         1,000,000 EA          0.69    690,000.00 

PROPAC GRD8012-SURGICAL

ORDERED Mfr Brand Name PROPAC

Customer Part No.: 

Carrier: 22327 - FDX GROUND

Cost expiration date: 03/31/2020

Taxable: NO

Notes: *LEAD TIMES ARE SUBJECT TO CHANGE

            ***ITEMS ARE NON-CANCELABLE AND NON-RETURNABLE***

Total Sell Price in  USD           690,000.00 

Information
Grainger Quote Number

Print Date

Customer Account

Department Number

Contact Name

Contact Phone

Contact Fax

Contact Email

Requested by

Requestor Phone No.

Requestor Fax

Requestor Email

1378438517

04/22/2020

804982759

 

GREG

ROACH

847-753-5551

 847-410-5980

GREG.ROACH@GRAINGER.COM

Page 50 of 252



    Page 2   / 2  

Thank You!

Call or visit us at
WW GRAINGER INC

Grainger Sourcing

100 GRAINGER PKWY,

LAKEFOREST,Il,60045-5201

Customer Quotation.

This is not an invoice. Changes to product or quantities may result in different pricing. Availability and lead times are subject to change and can be confirmed at order

placement. Additional lead time may apply for AK and HI. Unless otherwise stated, these items are sold for domestic consumption in the United States. If exported,

purchaser assumes full responsibility for compliance with U. S. export control. Contact Sales Rep.or Grainger branch listed below for questions, order placement or to

submit a new request. Return Policy: Please contact Grainger before returning any product. All returns are subject to the manufacturer's return policy. Special

Order items may not be returnable. Restocking fees may apply.

Information
Grainger Quote Number

Print Date

Customer Account

Page

1378438517

04/22/2020

804982759

2   / 2  
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DISCLOSURE OF OWNERSHIP/PRINCIPALS 

1 
REVISED 7/25/2014 

 

Business Entity Type (Please select one) 

 Sole 
Proprietorship 

Partnership 
 Limited Liability 

Company  
Corporation  Trust 

 Non-Profit   
Organization 

  Other 

Business Designation Group (Please select all that apply)  NOT APPLICABLE; GRAINGER IS A LARGE BUSINESS. 

 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:  As of 01/31/2019, Grainger has 25 employees aligned to 
Clark County Nevada.  This total is based on residence per the Grainger employee home address.  We do not capture 
county information on home address. 

  

Corporate/Business Entity Name:  W.W. Grainger, Inc. 

(Include d.b.a., if applicable) ALSO KNOWN AS (AKA):  Grainger; Grainger Industrial Supply (GIS); Grainger US (GUS) 

Street Address: 100 Grainger Parkway Website:  www.grainger.com 

City, State and Zip Code: 
Lake Forest, IL  60045-5201 POC Name:  Heather Lamborn 

Email:  Heather.Lamborn@grainger.com 

Telephone No: 7025402975 Fax No:  7023870278 

Nevada Local Street Address: 

(If different from above) 

2401 Western Avenue Website:  www.grainger.com 

 City, State and Zip Code: Las Vegas, NV  89102-4815 Local Fax No:  7023870278 

Local Telephone No: 
7025402975  7023856833 Local POC Name:  Heather Lamborn 

Email:  Heather.Lamborn@grainger.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.  NOT APPLICABLE TO W.W. GRAINGER, INC. 
 
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).  W.W. GRAINGER, 
INC. HAS 100+ CORPORATE OFFICERS AND 200+ “DIRECTORS”.  GRAINGER CANNOT PROVIDE A LIST OF THE INDIVIDUALS WITH THESE TITLES.  
SEE ATTACHED GRAINGER 2018 FACT BOOK, GRAINGER 2018 ANNUAL REPORT, AND https://www.sec.gov/edgar.shtml FOR MORE INFORMATION. 

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) 

 

W.W. GRAINGER, INC. HAS 100+ CORPORATE 
OFFICERS AND 200+ “DIRECTORS”.  GRAINGER 
CANNOT PROVIDE A LIST OF THE INDIVIDUALS 
WITH THESE TITLES.  SEE ATTACHED GRAINGER 
2018 FACT BOOK, GRAINGER 2018 ANNUAL 
REPORT, AND https://www.sec.gov/edgar.shtml 
FOR MORE INFORMATION. 

W.W. GRAINGER, INC. HAS NUMEROUS 
AFFILIATES/SUBSIDIARIES.  SEE ATTACHED 
GRAINGER 2018 FACT BOOK AND GRAINGER 
2018 ANNUAL REPORT FOR MOR INFORMATION. 

     

      

      

      

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)?  UNKNOWN  GRAINGER HAS 25,000 GLOBAL EMPLOYEES AND CANNOT ASCERTAIN TO ANY DEGREE 
OF CERTAINTY ANY SUCH RELATIONSHIP WITH UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA OR ELECTED OFFICIAL STATUS. 

  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.) 
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DISCLOSURE OF OWNERSHIP/PRINCIPALS 

2 
REVISED 7/25/2014 

 

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)?  )?  
UNKNOWN  GRAINGER HAS 25,000 GLOBAL EMPLOYEES AND CANNOT ASCERTAIN TO ANY DEGREE OF CERTAINTY ANY SUCH DIRECT 
EMPLOYEE OR SPOUSE, REGISTERED DOMETIC PARTNER, CHILD, PARENT, IN-LAW OR BROTHER/SISTER, HALF-BROTHER/HALF-SISTER, 
GRANDCHILD, GRANDPARENT RELATIONSHIP WITH UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA OR EOLECTED OFFICIAL STATUS. 

3.  

  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. 

 

  Heather Lamborn  

Signature 
 

 Print Name  

Account Manager, Government  03/21/2019  

Title  Date  
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DISCLOSURE OF RELATIONSHIP 

3 
REVISED 7/25/2014 

 

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

 

NAME OF BUSINESS 
OWNER/PRINCIPAL 

NAME OF UMC* 
EMPLOYEE/OFFICIAL 

AND JOB TITLE 

RELATIONSHIP TO 
 UMC* 

EMPLOYEE/OFFICIAL 

UMC* 
EMPLOYEE’S/OFFICIAL’S 

DEPARTMENT 
UNKNOWN  GRAINGER HAS 25,000 
GLOBAL EMPLOYEES AND 
CANNOT ASCERTAIN TO ANY 
DEGREE OF CERTAINTY ANY SUCH 
RELATIONSHIP WITH UNIVERSITY 
MEDICAL CENTER OF SOUTHERN 
NEVADA OR ELECTED OFFICIAL 
STATUS.   
 
UNKNOWN  GRAINGER HAS 25,000 
GLOBAL EMPLOYEES AND 
CANNOT ASCERTAIN TO ANY 
DEGREE OF CERTAINTY ANY SUCH 
DIRECT EMPLOYEE OR SPOUSE, 
REGISTERED DOMETIC PARTNER, 
CHILD, PARENT, IN-LAW OR 
BROTHER/SISTER, HALF-
BROTHER/HALF-SISTER, 
GRANDCHILD, GRANDPARENT 
RELATIONSHIP WITH UNIVERSITY 
MEDICAL CENTER OF SOUTHERN 
NEVADA OR EOLECTED OFFICIAL 
STATUS 
 

   

 
 

   

 
 
* 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 
May 20, 2020 

 
 

 

Agenda Item #  

8  

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

AGENDA ITEM 
 

 
Issue: Emergency Purchase Order for Personal Protective Equipment with 

Health Research Systems, Inc.  

 
Back-up: 
      

 
Petitioner: Jennifer Wakem, Chief Financial Officer 
 

 
Clerk Ref. # 
      

 
Recommendation: 
 
That the Governing Board Audit and Finance Committee review and recommend for 
ratification by the Governing Board the Emergency Purchase Order with Health 
Research Systems, Inc. for COVID-19 Personal Protective Equipment; and take action as 
deemed appropriate. (For possible action)  

 
FISCAL IMPACT: 

 
Fund Number:  5420.000     Fund Name:  UMC Operating Fund 
Fund Center:  3000991100     Funded Pgm/Grant:  N/A 
Description: Personal Protective Equipment 
Bid/RFP/CBE: NRS 332.115 (3), NRS 332.115 (4)  
Term: N/A 
Amount: $2,532,500 
Out Clause: N/A 
 

BACKGROUND: 
 
This request is for ratification of UMC’s emergency purchase order with Health Research Systems, Inc. for 
various personal protective equipment items totaling $2,532,500 to meet the needs of the hospital during the 
COVID-19 pandemic.  
 
This emergency purchase was made pursuant to NRS 332.115(3) as a purchase of personal safety equipment 
used in connection with emergencies and NRS 332.115(4) as it is a purchase of goods commonly used by a 
hospital. 
 
UMC’s Director of Materials Management has reviewed and recommended ratification of this emergency 
purchase order, which was approved as to form by UMC’s Office of General Counsel. 
 
Health Research Systems, Inc. is currently in the process of obtaining a Clark County business license.  
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SALES QUOTE
821 6th Ave, Hun6ngton 
West Virginia  25701   USA QUOTE # DATE
1 (304) 529-4453 CHUMCSN#1 4/22/20

CUSTOMER PAYMENT TERMS
Business Name UMCSN 30% Deposit, Balance when goods ready to ship
Business Address 1800 W CHalreston Blvd Par<al shipments requires par<al payments.
Business City, State, Zip Lsa Vegas, NV 89102 NOTES
Contact Person Ricardo Escobar 
Contact Phone 702 383 7874
Contact Email ricardo.Escobar@umcsn.com

ITEM DESCRIPTION QTY UNIT PRICE AMOUNT

1 FMS2CF - Surgical Mask ASTM Level 2 (FDA and CE Approved) 100,000  $ 1.58  $ 158,000.00 

2 ISSMS2F - Disposable SMS Isola/on Gown 45g (AAMI Level 2) 100,000  $ 18.65  $ 1,865,000.00 

3 ASCCPP Shoe Covers PPE 100,000  $ 0.97  $ 97,000.00 

4 ACBCF Bouffant Caps (FDA - CE certified) 50,000  $ 0.97  $ 48,500.00 

5 ANEGS Gloves Short Cuff 50K Sm; 100K Med; 100K Lg;  50K XL 400,000  $ 0.23  $ 92,000.00 

6 ANEGL Gloves Long Cuff 25K Sm; 50K Med; 50K Lg; 25K XL 200,000  $ 0.65  $ 130,000.00 

7 AETF Touchless Thermometer 200  $ 84.00  $ 16,800.00 

8 ACBWH90  Bag PEVA w/Handle 500  $ 24.00  $ 12,000.00 

ADDITIONAL DETAILS: SUBTOTAL (USD)  $ 2,419,300.00 

Shipment: Shipping included TAX RATE 0.000%

Purchase Terms: CIF Delivered to Customer TAX  $ -   
Delivery 1mes are es1mates only and subject to produc1on and 
transport availability.

PAYMENT DETAILS TOTAL (USD)  $ 2,419,300.00 

Health Research Systems LLC Ref #: CHUMCSN1

Chase, Hun<ngton West Virginia CONFIRMED & ACCEPTED BY:
:

X

If you have any ques6ons please contact
Christopher Harper 817-513-2292, charper@healthresearchsystems.com 

1
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SALES QUOTE
821 6th Ave, Hun6ngton 
West Virginia  25701   USA QUOTE # DATE
1 (304) 529-4453 CHUMCSN#1 4/22/20

CUSTOMER PAYMENT TERMS
Business Name UMCSN 30% Deposit, Balance when goods ready to ship
Business Address 1800 W CHalreston Blvd Par<al shipments requires par<al payments.
Business City, State, Zip Lsa Vegas, NV 89102 NOTES
Contact Person Ricardo Escobar 
Contact Phone 702 383 7874
Contact Email ricardo.Escobar@umcsn.com

ITEM DESCRIPTION QTY UNIT PRICE AMOUNT

1 ICRRC - Fluid Resistant Coverall (FDA and CE Approved) 4,000  $ 28.30  $ 113,200.00 

2 XL 2,000; 2,000XXL  $ -   

3  $ -   

4  $ -   

5  $ -   

6  $ -   

7  $ -   

8  $ -   

ADDITIONAL DETAILS: SUBTOTAL (USD)  $ 113,200.00 

Shipment: Shipping included TAX RATE 0.000%

Purchase Terms: CIF Delivered to Customer TAX  $ -   
Delivery 1mes are es1mates only and subject to produc1on and 
transport availability.

PAYMENT DETAILS TOTAL (USD)  $ 113,200.00 

Health Research Systems LLC Ref #: CHUMCSN1

Chase, Hun<ngton West Virginia CONFIRMED & ACCEPTED BY:

X

If you have any ques6ons please contact
Christopher Harper 817-513-2292, charper@healthresearchsystems.com 

1
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DISCLOSURE OF OWNERSHIP/PRINCIPALS 

1 
REVISED 7/25/2014 

 

Business Entity Type (Please select one) 

 Sole 
Proprietorship Partnership  Limited Liability 

Company   Corporation  Trust  Non-Profit   
Organization   Other 

Business Designation Group (Please select all that apply) 

 MBE  WBE  SBE  PBE  VET DVET  ESB 

Minority Business 
Enterprise 

Women-Owned 
Business 
Enterprise 

Small Business 
Enterprise 

Physically Challenged 
Business Enterprise 

Veteran Owned 
Business 

Disabled Veteran 
Owned Business 

Emerging Small 
Business 

 

Number of Clark County Nevada Residents Employed: 
  

Corporate/Business Entity Name:   

(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  

x

Health Research Systems

821 6th Ave

Huntington, WV 25701

www.healthresearchsystems.com

Michael Day
mday@healthresearchsystems.com

304.529.4453 304.529.4459

Michael Day President 100%

x

x

x

Michael Day

President 5/12/2020
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DISCLOSURE OF RELATIONSHIP 

2 
REVISED 7/25/2014 

 

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

NAME OF BUSINESS 
OWNER/PRINCIPAL 

NAME OF UMC* 
EMPLOYEE/OFFICIAL 

AND JOB TITLE 

RELATIONSHIP TO 
 UMC* 

EMPLOYEE/OFFICIAL 

UMC* 
EMPLOYEE’S/OFFICIAL’S 

DEPARTMENT 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

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

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

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

 
For UMC Use Only: 

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

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

  Yes     No   Is the UMC employee(s) noted above involved in any way with the business in performance of the contract? 
 
Notes/Comments: 
 
 
 
 
____________________________________ 
Signature  
 
____________________________________ 
Print Name  
Authorized Department Representative 
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Cleared for Agenda 
May 20, 2020 

 
 

 

Agenda Item #  

9 

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

AGENDA ITEM 
 

 
Issue: Receive Update on the Electronic Health Record (EHR) System 
 

 
Back-up: 
      

 
Petitioner: Jennifer Wakem, Chief Financial Officer  
 

 

 
Recommendation: 
 
That the Audit and Finance Committee receive an update on the Electronic Health 
Record (EHR) system; and direct staff accordingly.  (For possible action) 
 

 
FISCAL IMPACT: 

 
None    
           

BACKGROUND: 
 
 Lonnie Richardson, Chief Information Officer, will present an update on the EHR System. 
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ELECTRONIC HEALTH RECORD
UPDATE

May 2020
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What You Will Hear

 EHR Module Deployments
 Telehealth Initiatives
 Feature Adoption
 Physician Adoption
 Moving Forward

2
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ELECTRONIC HEALTH RECORD MODULES
3

RECENTLY DEPLOYED LIVE DATE

Open Scheduling 05/20/2020

BottomLine Electronic Forms Management 04/21/2020

3M 360 Encompass MD System (Enhanced, Automation
Assisted Coding)

4/21/2020

Epic Upgrade to August, 2019 Release 12/10/2019

UPCOMING MODULE DEPLOYMENTS

EDCO Solarity Centralized Scanning/Indexing Solution 6/2020 Target

Epic Upgrade to February, 2020 Release 06/16/2020

Epic Phoenix Transplant 06/01/2020
09/08/2020

Epic Breaker Laboratory Module 
(Cerner Conversion Requirements)

10/01/2020
1/19/2021
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GOLD STARS PROGRAM
5

67%

33%

UMC’s Features Adoption 
Rate

UMC Features Adoption Available Features

3%
4%

8%

13%

23%
21%

17%

8%

3%

0%
0%

5%

10%

15%

20%

25%

1 * 2 * 3 * 4 * 5 * 6 * 7 * 8 * 9 * 10 *

Participating Organizations 
Adoption Rate

UMC is 5 Stars out of Ten Stars
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Electronic Health Record
Physician Usage

6

80%
85%

98% 98%

0%

20%

40%

60%

80%

100%

120%

In-Patient Ambulatory

1st Quarter Current Usage

Charting 

54% 53%

80%
72%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

In-Patient Ambulatory

Charting Automation 
Usage

1st Qtr Current Usage

Chart Areas Peer Rating 
Comparison

In Basket Top 10%

Time in Notes Top 10%

Time in Orders Top 25%

Time in Clinical 
Review

Top 10%

Page 65 of 252



Electronic Health Record Update

Patient Record Exchanges since Go-Live

 Exchanges in 2019 = 242,776
 Exchanges in 2018 = 113,285
 Since Care Everywhere Go-Live 2017 = 368,152
 Hospitals Exchanged With = 1,859
 EDs Exchanged With = 1,699
 Clinics Exchanged With = 41,349

7
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Electronic Health Record Update

Moving Forward

 Expanding Telehealth
 Continuous Improvement for CoVID-19 Testing
 Adoption of New Features
 Revenue Cycle Continuous Improvement

8
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ELECTRONIC HEALTH RECORD UPDATE
9
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Cleared for Agenda 
May 20, 2020 

 
 

 

Agenda Item #  

10 

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

AGENDA ITEM 
 

 
Issue: Receive Update on Cyber Security 

 
Back-up: 
      

 
Petitioner: Jennifer Wakem, Chief Financial Officer  
 

 

 
Recommendation: 
 
That the Audit and Finance Committee receive an update on Cyber Security; and direct 
staff accordingly.  (For possible action) 
 

 
FISCAL IMPACT: 

 
None    
           

BACKGROUND: 
 
 Maria Sexton, Director of Information Technology and Information Security Officer, will present an update on 

Cyber Security. 
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA www.umcsn.com

Audit & Finance Committee Meeting
Information Security Briefing

Maria Sexton, Director of IT/Information Security Officer
May 20, 2020
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The COVID-19 pandemic has challenged the Information Security Programs of many 
organizations, including UMC.

o Phishing Attacks/Fraudulent Email

 55% increase in Phishing-type email messages

 Reduction in percentage of blocked messages, increased likelihood of compromise

 Large number of mailboxes impacted due to individuals clicking on malware links

 Operational impacts to email services due to bad reputation rating

 Significant uptick in fraudulent or questionable offers of assistance, PPE, etc.

 Criminals exploiting fear and uncertainty as well as strained supply chain situations

o Telework Challenges

 Limited time to establish access and enable remote workforce

 Workforce unfamiliar with remote access services and processes

 Governance and policies not implemented

 Unknown/unmanaged endpoint devices

 Shift in end user training and support model
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To ensure we continue to enhance and mature our Information Security capability, UMC has 
invested in several advanced technologies.

o Imprivata Identity Governance (IDG)

 Solution to automate granting and removal of access, all actions triggered by updates 
of personnel actions via SAP

 IDG reduces time for new or transferring employees to obtain the access they need, 
enabling productivity gains

 IDG removes access immediately upon separation, reducing risk and improving 
security

o Mimecast Email Resiliency

 Replacement for existing solution

 Enhanced protection against sophisticated email-based threats including spear-
phishing, impersonation/spoofing, malicious URLs and weaponized attachments

 Uninterrupted access to email during major service outages, vital enhancement to 
UMC’s emergency management capability
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Agenda Item #  

11 

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

AGENDA ITEM 
 

 
Issue: Monthly Financial Report April FY 20 
 

 
Back-up: 
      

 
Petitioner: Jennifer Wakem, Chief Financial Officer  
 

 

 
Recommendation: 
 
That the Governing Board Audit and Finance Committee receive the monthly financial 
report for April FY 20; and direct staff accordingly. (For possible action) 
 

 
FISCAL IMPACT: 

 
None    
           

BACKGROUND: 
 
 The Chief Financial Officer will present the financial report for April FY 20 for the committee’s review and 

direction. 
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KEY INDICATORS – APR 

Slide 2

Current Month Actual Budget  Variance   %   Prior Year   % 

  APDs  11,744 15,375 (3,631) (23.62%) 15,580 (24.62%)

  Total Admissions 1,331 1,975 (644) (32.61%) 2,111 (36.95%)

  Observation Cases 797 1,469 (672) (45.75%) 1,469 (45.75%)

  AADC  391 512 (121) (23.62%) 519 (24.57%)

  ALOS (Admits) 6.26 5.41 0.84 15.57% 5.07 23.38%

  ALOS (Obs) 1.28 1.39 (0.11) (8.16%) 1.39 (8.16%)

  Hospital CMI 2.00 1.90 0.10 5.31% 1.90 5.31%

  Medicare CMI 2.36 2.64 (0.29) (10.79%) 2.64 (10.79%)

  IP Surgery Cases 544 835 (291) (34.85%) 835 (34.85%)

  OP Surgery Cases 142 540 (398) (73.70%) 540 (73.70%)

  Total ER Visits 5,529 8,840 (3,311) (37.46%) 9,904 (44.17%)

  ED to Admission 9.22% - - - 8.57% 7.69%

  ED to Observation 14.41% - - - 14.90% (3.26%)

  ED to Adm/Obs 23.64% - - - 23.47% 0.74%

  Quick Cares 8,280 18,957 (10,677) (56.32%) 17,084 (51.53%)

  Primary Care 3,414 7,584 (4,170) (54.98%) 6,789 (49.71%)

  Deliveries 120 - - - 135 (11.11%)
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TRENDING STATS

Slide 3

Apr- 19 May- 19 Jun- 19 Jul- 19 Aug- 19 Sep- 19 Oct- 19 Nov- 19 Dec- 19 Jan- 20 Feb- 20 Mar- 20 Apr- 20
12-Mo 

Avg

Apr to 

Avg Var

  APDs  15,580 15,982 15,534 15,832 16,174 15,157 15,742 14,915 15,590 17,011 15,322 15,564 11,744 15,700 (3,957)

  Total Admissions 2,111 2,135 1,961 1,884 1,927 1,780 1,796 1,830 1,935 1,876 1,736 1,603 1,331 1,881 (550)

  Observation Cases 1,469 1,375 1,420 1,462 1,348 1,292 1,438 1,287 1,340 1,315 1,217 1,124 797 1,341 (544)

  AADC  519 516 510 511 522 505 508 497 503 549 528 502 391 514 (123)

  ALOS (Adm) 5.07 5.21 5.32 5.63 5.58 5.51 5.33 5.13 5.23 5.67 5.71 6.19 6.26 5.46 0.79 

  ALOS (Obs) 1.39 1.26 1.69 1.44 1.49 1.87 1.41 1.46 1.49 1.53 1.37 1.37 1.28 1.48 (0.20)

  Hospital CMI 1.90 2.13 1.85 1.78 1.75 1.67 1.72 1.74 1.84 1.75 1.77 1.82 2.00 1.81 0.19 

  Medicare CMI 2.64 2.65 2.07 2.10 1.88 1.81 1.67 1.86 1.96 1.99 1.82 2.00 2.36 2.04 0.32 

  IP Surgery Cases 835 936 869 803 826 725 755 742 783 712 729 654 544 781 (237)

  OP Surgery Cases 540 472 477 559 552 480 595 493 506 497 478 412 142 505 (363)

  Total ER Visits 9,904 9,871 9,336 9,782 9,633 9,373 9,795 10,339 9,676 10,469 9,480 8,586 5,529 9,687 (4,158)

  ED to Admission 8.57% 8.45% 10.46% 6.64% 7.08% 6.83% 5.94% 6.79% 7.59% 7.13% 7.16% 7.07% 9.22% 7.48% 1.75%

  ED to Observation 14.90% 14.26% 15.20% 15.00% 15.05% 13.54% 14.24% 11.86% 12.72% 12.19% 12.22% 12.49% 14.41% 13.64% 0.78%

  ED to Adm/Obs 23.47% 22.71% 25.66% 21.64% 22.13% 20.37% 20.18% 18.65% 20.31% 19.31% 19.38% 19.56% 23.64% 21.11% 2.52%

  Quick Care 17,084 15,548 13,548 13,194 14,074 14,217 15,792 18,339 17,597 20,214 17,809 14,818 8,280 16,020 (7,740)

  Primary Care 6,789 6,225 5,060 5,532 5,003 5,400 5,979 4,448 4,846 5,591 5,728 4,542 3,414 5,429 (2,015)

  Deliveries 135 139 145 174 190 164 146 139 153 142 119 123 120 147 (27)
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PAYOR MIX BY ADMITS - TREND

Slide 4

Fin Class Apr- 19 May- 19 Jun- 19 Jul- 19 Aug- 19 Sep- 19 Oct- 19 Nov- 19 Dec- 19 Jan- 20 Feb- 20 Mar- 20 Apr- 20
12-Mo 

Avg

Apr to 

Avg Var

Commercial 20.97% 22.04% 19.94% 19.73% 20.31% 17.31% 18.68% 21.66% 19.44% 19.35% 18.87% 19.09% 18.81% 19.78% (0.97%)

Government 3.28% 3.79% 4.92% 4.89% 5.48% 5.05% 5.28% 4.25% 4.19% 4.97% 5.24% 5.35% 4.34% 4.72% (0.38%)

 Medicaid 44.75% 42.96% 43.28% 45.36% 43.77% 45.87% 43.06% 42.31% 42.12% 43.93% 41.67% 41.44% 47.82% 43.38% 4.44%

 Medicare 24.86% 24.57% 25.93% 22.63% 24.28% 23.88% 25.99% 25.38% 27.37% 26.68% 27.43% 28.00% 24.06% 25.58% (1.52%)

 Self Pay 6.14% 6.64% 5.94% 7.39% 6.16% 7.89% 6.99% 6.40% 6.88% 5.07% 6.79% 6.12% 4.97% 6.53% (1.56%)
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REVENUE Actual Budget Variance 

  Total Gross Patient Revenue $209,536,022 $288,678,680 ($79,142,658) (27.42%)

  Net Patient Revenue $36,573,516 $55,475,303 ($18,901,787) (34.07%)

  Other Revenue $14,741,815 $1,535,086 $13,206,730 860.33%

  Total Net Revenue $51,315,331 $57,010,389 ($5,695,058) (9.99%)

  Net Patient Revenue as a % of Gross 17.45% 19.22% (1.76%) -

EXPENSE Actual Budget Variance 

  Total Operating Expense $60,925,005 $57,930,766 ($2,994,239) (5.17%)

INCOME FROM OPS Actual Budget Variance 

Total Inc from Ops ($9,609,674) ($920,377) ($8,689,297) (944.10%)

Add back: Depr & Amort. $1,878,424 $2,004,896 $126,472 6.31%

Tot Inc from Ops plus Depr & Amort. ($7,731,250) $1,084,519 ($8,815,768) (812.87%)

% Variance 

% Variance 

% Variance 

SUMMARY INCOME STATEMENT – APR
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REVENUE Actual Budget Variance 

  Total Gross Patient Revenue $2,848,618,756 $2,900,817,346 ($52,198,591) (1.80%)

  Net Patient Revenue $514,214,790 $553,030,108 ($38,815,318) (7.02%)

  Other Revenue $33,535,873 $15,791,841 $17,744,032 112.36%

  Total Net Revenue $547,750,663 $568,821,949 ($21,071,286) (3.70%)

  Net Patient Revenue as a % of Gross 18.05% 19.06% (1.01%) -

EXPENSE Actual Budget Variance 

  Total Operating Expense $574,410,745 $579,047,697 $4,636,951 0.80%

INCOME FROM OPS Actual Budget Variance 

Total Inc from Ops ($26,660,083) ($10,225,748) ($16,434,335) (160.72%)

Add back: Depr & Amort. $18,824,731 $18,798,802 ($25,929) (0.14%)

Tot Inc from Ops plus Depr & Amort. ($7,835,352) $8,573,054 ($16,408,407) (191.40%)

% Variance 

% Variance 

% Variance 

SUMMARY INCOME STATEMENT – YTD APR
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SALARY & BENEFIT EXPENSE - APR

Slide 8

Actual Budget Variance 

  Salaries $23,146,561 $23,107,237 ($39,324) (0.17%)

  Benefits $10,941,191 $10,885,332 ($55,860) (0.51%)

  Overtime  $626,436 $1,013,549 $387,113 38.19%

  Contract Labor $254,540 $104,294 ($150,246) (144.06%)

  TOTAL  $34,968,728 $35,110,411 $141,683 0.40%

% Variance 
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EXPENSES - APR

Slide 9

Actual Budget Variance 

   Professional Fees $3,661,901 $3,702,964 $41,063 1.11%

   Supplies $12,110,669 $9,033,950 ($3,076,719) (34.06%)

   Purchased Services $5,801,358 $5,467,934 ($333,424) (6.10%)

   Depreciation & Amortization $1,878,424 $2,004,896 $126,472 6.31%

   Repairs & Maintenance $414,158 $432,159 $18,000 4.17%

   Utilities $266,618 $397,753 $131,135 32.97%

   Other Expenses $1,114,285 $1,054,741 ($59,545) (5.65%)

   Rental/Leases $708,864 $725,958 $17,095 2.35%

   Total Other Expenses $25,956,277 $22,820,355 ($3,135,922) (13.74%)

% Variance 

Page 82 of 252



CAPITAL PLAN- FY20

Slide 10

FY 20 Budget FY 20 Spent FY 20 Committed

  

Replacement / Patient Safety Equipment 

        •   Medical equipment 

        •   Non Medical equipment

        •   Information Technology (IT)

    

  Service Line Enhancements

       •   Pediatrics  

       •   Ambulatory   

       •   Orthopedics  

       •   Cardiology  

       •   Surgery  

       •   Oncology

  Master Plan

       •   Immediate Facility Needs 

       •   Facility Facade Upgrades 

       •   2040 Building Renovation 

       •   Parking Improvements 

       

      Total $31M  $9.8M $22.1M

$6M  $632K $7.2M

$15M  $2.6M $7.8M

$10M $6.6M $7.1M
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FY20 CASH FLOW

Slide 11

APRIL 2020 MARCH 2020 February 2020 YTD of FY2020

            52,670,122             40,079,485             58,955,513      548,623,475 

          (23,900,273)           (17,625,001)           (21,222,249)    (213,117,384)

          (33,390,646)           (31,000,065)           (34,829,799)    (351,170,819)

            14,741,815               1,243,189               1,508,476        33,535,873 

            10,121,019             (7,302,392)               4,411,941        17,871,145 

            (1,863,615)                (446,040)             (1,169,401)       (12,663,067)

                 423,743                  354,073                  377,343          2,280,189 

                           -                              -                              -                          -   

                 880,974               5,706,401                  (31,617)       (18,442,808)

               (558,898)               5,614,435                (823,676)       (28,825,686)

                           -                              -                              -          31,000,000 

                           -               (6,051,000)                            -           (6,226,000)

                           -                  (538,246)                            -              (906,270)

                           -                              -                              -                          -   

                           -               (6,589,246)                            -          23,867,731 

              9,562,122             (8,277,203)               3,588,265        12,913,190 

            54,856,686             63,133,889             59,545,624        51,505,618 

            64,418,807             54,856,686             63,133,889        64,418,808 

            64,418,807             54,856,686             63,133,889        64,418,808 

              5,460,558               5,195,188               5,333,418          5,460,558 

          173,250,225           174,131,199           179,837,601      173,250,225 

Net cash provided by/(used in) operations

Operating Activities

Cash received from patients and payors

Cash paid to vendors

Cash paid to employees

Other operating receipts/(disbursements)

Other

Investing Activities

Purchase of property and equipment, net

Interested received

Addition/(reduction) in donor-restricted cash

Addition/(reduction) in internally designated cash

Net cash provided by/(used in) investing activities

Financing Activities

From/(to) Clark County

Unrestricted donations and other

Borrowing/(repayment) of debt

Interest paid

Internally designated cash

Net cash provided by/(used in) financing activities

Increase/(decrease) in cash

Cash beginning of period

Cash end of period

Unrestricted cash

Cash restricted by donor
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FY20 BALANCE SHEET HIGHLIGHTS

Slide 12

Apr-20 Mar-20 Apr-19

 $         64.4  $         54.9  $         77.6 

Restricted by donor             5.5             5.2           17.7 

        173.3         174.1         158.7 

 $       243.2  $       234.2  $       254.0 

 $         83.4  $         89.3  $         92.7 

 $       203.4  $       201.4  $       212.1 

 $         25.1  $         25.1  $         31.3 

 $       513.0  $       513.0  $       476.0 

 $     (361.3)  $     (350.1)  $     (358.4)

LONG-TERM DEBT

NET PENSION LIABILITY

NET POSITION

CASH

Unrestricted

Internally designated

NET WORKING CAPITAL

NET PP&E
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Cleared for Agenda 
May 20, 2020 

 
 

Agenda Item # 

12 

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

AGENDA ITEM 
 

 
Issue: CFO Update 
 

 
Back-up: 
      

 
Petitioner: Jennifer Wakem, Chief Financial Officer  
 

 

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

 
FISCAL IMPACT: 

 
None    
           

BACKGROUND: 
 
 The Chief Financial Officer will provide an update on any financial matters of interest to the Board. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Page 86 of 252



 
 

Cleared for Agenda 
May 20, 2020 

 
 
 

Agenda Item # 

13 
 

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

AGENDA ITEM 
 

 

Issue: Report of an Emergency Contract Action for Lab Renovation 

 

Back-up: 
      

 

Petitioner: Jennifer Wakem, Chief Financial Officer 
 

Clerk Ref. # 
      

 

Recommendation: 
 

That the Governing Board Audit & Finance Committee receive a report on the emergency 
lab renovation; and take action as deemed appropriate.  (For possible action) 

 

 
FISCAL IMPACT: 

 
Fund #:  5420.000                       Fund Name:  UMC Operating Fund 
Fund Center:  3000848000                      Funded Pgm/Grant:  N/A 
Amount: $251,850.00 
Description: Report of Emergency Contract Action for Lab Renovation 
  
  

BACKGROUND: 
 

In accordance with NRS 338.011 (2) if the authorized representative or governing body of the local 
government determines that an emergency exists affecting the public health, safety or welfare, a contract or 
contracts necessary to contend with the emergency may be let without complying with the requirements of this 
chapter. If such emergency action was taken by the authorized representative, he or she shall report it to the 
governing body at its next regularly scheduled meeting. 
 
In response to the COVID-19 pandemic UMC required immediate renovation to existing space to expand the 
Lab to accommodate additional testing.  Affordable Concepts provided design build services to remodel 
approximately 1,900 square feet of UMC’s existing Rehab/PT area. 
 
These circumstances meet the definition of an emergency as set forth in NRS 338.011(1) and (2): 
 

NRS 338.011  Applicability: Contracts related to normal operation and normal 
maintenance; contracts related to emergency.  The requirements of this chapter do not apply 
to a contract: 
      1.  Awarded in compliance with chapter 332 or 333 of NRS which is directly related to the 
normal operation of the public body or the normal maintenance of its property. 
      2.  Awarded to meet an emergency which results from a natural or artificially created 
disaster and which threatens the health, safety or welfare of the public. If the public body or its 
authorized representative determines that an emergency exists, a contract or contracts necessary 
to contend with the emergency may be let without complying with the requirements of this 
chapter. If such emergency action was taken by the authorized representative, the authorized 
representative shall report the contract or contracts to the public body at the next regularly 
scheduled meeting of the public body. 
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Page Number 
2 

 

In accordance with NRS 332.112, UMC entered into an agreement with Affordable Concepts without utilizing 
the competitive bidding process in order to perform the emergency work to renovate COVID-19 response 
support areas. Per NRS 338.011(2), UMC must report emergency contracts to the governing body at its next 
regularly scheduled meeting. UMC’s Chief Executive Officer and/or General Counsel will report this contract 
to the Governing Board at its May 27, 2020 meeting.  
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BID NAME: UMC: Supplemental Lab Tenant Improvement         
BID DATE: April 16, 2020 General Contractor Certified Healthcare Constructor

Scope: Provide design build services as required to remodel 2975 W. Lake Mead Blvd. 

approximately 1,900 sf of existing Rehab/PT Area  N. Las Vegas, NV 89032

Based on A-1 Floor Plan by Ned Cole Architect dated 702.399.3330 | Fax 702.399.1930

4/15/2020. Lic. #23287B | #57821AB We Build
HARD DOLLAR COSTS: $189,550 www.affordableconcepts.com You Benefit

OVERHEAD (5%): $9,477

PROFIT TOTAL (5%): $9,951

G.L. INSURANCE (1%) $2,090

CONST. BASE BID TOTAL: $211,068 83.81% Total S.F.: 1,900

PROFESSIONAL FEES: $13,750 5.46% Const. Cost per S.F.: $111.09 Total Cost per S.F.: $132.55

PERMIT FEES: $5,712 2.27%

F,F & E: BY OWNER

TESTING & INSPECTIONS: $1,320 0.52%

RISK MITIGATION: $20,000 7.94%

TOTAL ESTIMATED COST: $251,850

SALES TAX INCLUDED

PHASE

CODE SCOPE OF WORK DESCRIPTION COST COST per S.F. SUBCONT.

01004 ARCHITECTURAL FEES: $0 Permittable Drawings $6,050 $3.18 aci

FIRE PROTECTION ENGINEERING: $0 should not be required $0 $0.00 not applicable

STRUCTURAL ENGINEERING: $0 should not be required $0 $0.00 not applicable

01030 MECHANICAL / HVAC  ENGINEERING: $0 BY SUBCONTRACTOR $4,400 $2.32 sms

01030 PLUMBING ENGINEERING: $0 BY SUBCONTRACTOR $1,650 $0.87 sms

01030 ELECTRICAL ENGINEERING: $0 BY SUBCONTRACTOR $1,650 $0.87 master elect.

INTERIOR DESIGNER: $0 should not be required $0 $0.00 not applicable

EQUIPMENT PLANNER: $0 BY OWNER $0 $0.00 BY OWNER

F,F & E PACKAGE: $0 BY OWNER $0 $0.00 BY OWNER

MEDICAL / LAB. EQUIPMENT: $0 BY OWNER $0 $0.00 BY OWNER

$0 BY OWNER $0 $0.00 BY OWNER

$0 BY OWNER $0 $0.00 BY OWNER

JOB SITE SECURITY: $0 BY OWNER $0 $0.00 BY OWNER

BUILDERS RISK INSURANCE: $0 BY OWNER $0 $0.00 BY OWNER

01070 CITY / COUNTY PLAN CHECK & PERMIT FEES: $0 Allowance $3,060 $1.61 aci

CITY / COUNTY EXPRESS PLAN CHECK: $0 should not be applicable $0 $0.00 not applicable

01070 STATE HEALTH / BLC PLAN CHECK & PERMIT FEES: $0 Allowance $1,530 $0.81 aci

01070 STATE FIRE MARSHAL PLAN CHECK & PERMIT: $0 Allowance $1,122 $0.59 aci

PLUMBING / CONNECTION FEES: $0 should not be applicable $0 $0.00 not applicable

TRANSPORTATION FEES: $0 should not be applicable $0 $0.00 not applicable

01410 THIRD PARTY QUALITY ASSURANCE TESTING: $0 Allowance $1,320 $0.69 aci

ELECTRICAL COORD. / ARCH FLASH STUDY: $0 should not be required $0 $0.00 not applicable

PHASE

CODE COST COST per S.F. SUBCONT.

GENERAL CONDITIONS: $19,585 10.33% $10.31 aci

01036 SUPERVISION & PROJECT MANG.: $9,600 $5.05 aci

01037 EXPEDITING: $400 $0.21 aci

CONSTRUCTION PHOTOS: $0 $0.00 BY OWNER

01005 PLAN COPIES: $425 $0.22 aci

01390 DUST & INFECTIOUS CONTROL: $1,900 $1.00 aci

CONSTRUCTION WATER: $0 $0.00 BY OWNER

TEMP. POWER & LIGHTING: $0 $0.00 BY OWNER

01512 TEMP. PHONE & COMM.: $100 $0.05 aci

01513 PORTA-POTTY: $125 $0.07 aci

01514 VEHICLE FUEL COST: $150 $0.08 aci

JOBSITE SECURITY: $0 $0.00 BY OWNER

01640 EQUIPMENT RENTAL: $4,350 $2.29 aci

01700 PROGRESSIVE CLEAN: $1,200 $0.63 aci

01705 DUMPSTERS: $290 $0.15 aci

01710 FINAL CLEAN: $1,045 $0.55 aci

PHASE

CODE SCOPE OF WORK BASE BID PERCENT COST per S.F. SUBCONT.

01410 ASBESTOS TESTING: $950 0.50% $0.50 aci

ASBESTOS ABATEMENT: $0 NOT APPLICABLE

SCOPE OF WORK DESCRIPTION

DESCRIPTION

cost for temp. connection. No monthly fee

cost for temp. connection & lighting. No monthly fee

should not be required

should not be required

final construction clean up. Does not include terminal clean 

Asbestos Testing prior to demo

should not be required

negative air machines

based on (1) each dumpsters

cell phones, laptops & wifi connectivity

for job specific vehicles

reprographic & scanning as required

Full time supervision and part time project management as 
required

ARTWORK:

TELEMETRY:

DESIGN-BUILD PROPOSAL

misc. pick-up & delivery of equipment & materials as req.

Cost for filters, sticky mats, visqueen, zippers... 

Utilize existing restroom but maintain supplies and cleanliness

daily construction clean up as req.
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BID NAME: UMC: Supplemental Lab Tenant Improvement         
BID DATE: April 16, 2020 General Contractor Certified Healthcare Constructor

Scope: Provide design build services as required to remodel 2975 W. Lake Mead Blvd. 

approximately 1,900 sf of existing Rehab/PT Area  N. Las Vegas, NV 89032

Based on A-1 Floor Plan by Ned Cole Architect dated 702.399.3330 | Fax 702.399.1930

4/15/2020. Lic. #23287B | #57821AB We Build
HARD DOLLAR COSTS: $189,550 www.affordableconcepts.com You Benefit

OVERHEAD (5%): $9,477

PROFIT TOTAL (5%): $9,951

G.L. INSURANCE (1%) $2,090

CONST. BASE BID TOTAL: $211,068 83.81% Total S.F.: 1,900

PROFESSIONAL FEES: $13,750 5.46% Const. Cost per S.F.: $111.09 Total Cost per S.F.: $132.55

PERMIT FEES: $5,712 2.27%

F,F & E: BY OWNER

TESTING & INSPECTIONS: $1,320 0.52%

RISK MITIGATION: $20,000 7.94%

TOTAL ESTIMATED COST: $251,850

SALES TAX INCLUDED

PHASE

CODE SCOPE OF WORK DESCRIPTION COST COST per S.F. SUBCONT.

DESIGN-BUILD PROPOSAL

01020 SAFETY & SMALL TOOLS: $2,250 1.19% $1.18 aci

02070 SELECT DEMOLITION: $2,880 1.52% $1.52 aci

02070 CONC. REM. & REPLACE: $175 0.09% $0.09 aci

STRUCTURAL STEEL: $0 $0.00 NOT APPLICABLE

06410 CASEWORK: $63,214 33.35% $33.27 Herrick & O'Herron 

ALT 1 CASEWORK UPPER CW-1 $0 ($2,417) Herrick & O'Herron 

ALT 2 CASEWORK UPPER CW-3 $0 ($1,586) Herrick & O'Herron 

ALT 3 CASEWORK UPPER CW-4 $0 ($2,250) Herrick & O'Herron 

ALT 4 CASEWORK UPPER CW-5 $0 ($1,583) Herrick & O'Herron 

ALT 5 CASEWORK UPPER CW-6 $0 ($1,483) Herrick & O'Herron 

ALT 6 CASEWORK UPPER CW-7 $0 ($2,321) Herrick & O'Herron 

ALT 7 CASEWORK UPPER CW-8 $0 ($1,473) Herrick & O'Herron 

06100 MISC. ROUGH CARPENTRY: $1,400 0.74% $0.74 aci

INSULATION: $0 $0.00 NOT APPLICABLE

ROOF PATCHING: $0 $0.00 NOT APPLICABLE

07920 FIRESTOPPING: $355 0.19% $0.19 aci

08110 DOORS, FRAMES & HARDW.: $300 0.16% $0.16 aci

ACCESS PANELS: $0 $0.00 NOT APPLICABLE

GLAZING: $0 $0.00 NOT APPLICABLE

09260
INTERIOR FRAMING AND 

DRYWALL ASSEMBLY: $3,740 1.97% $1.97 aci

09900 INTERIOR PAINTING: $5,768 3.04% $3.04 aci

09650 FLOORING: $15,548 8.20% $8.18 Impact Flooring

09510 ACOUSTICAL CEILINGS: $265 0.14% $0.14 aci

10260 ACROVYN WALL PROTECTION: $520 0.27% $0.27 aci

INT. BUILDING SIGNAGE: $0 $0.00 BY OWNER

RESTROOM SPECIALTIES: $0 $0.00 NOT APPLICABLE

15413 FIRE SPRINKLERS: $750 0.40% $0.39 aci

15100 PLUMBING: $9,350 4.93% $4.92 gallagher plumb.

Deduct for (PL1) 12"D x  30"H wall cabinets with matching  
sloped tops and two adjustable shelves at CW-7

Deduct for (PL1) 12"D x  30"H wall cabinets with matching  
sloped tops and two adjustable shelves at CW-8

Provide and install cabinetry to include Box Box File Cabinets with 
SS Countertops at CW-1, CW-3, CW-4, CW-6, CW-7 and CW-8. 
Supply and install base cabinet with removable access panel  and 

SS Countertops at CW-5. Supply and install Box Box File 
Cabinets with SS Countertops and Die Wall at CW-2 and CW-3. 

CW-2 and CW-3 to include wall caps. Includes (PL1) 12"D x  
30"H wall cabinets with matching sloped tops and two adjustable 

shelves at CW- CW-3, CW-4, CW-5, CW-6, CW-7 and CW-8

should not be required

Supply and install 4' Acrovyn Wainscot at new Sink Area 

should not be required

Modify 1 sprinkler head  at new electrical rm. ceiling.

Supply and install (1) new wall-hung lavatory sink with wrist blade 
faucet & eye wash, and remove & replace (1) existing stainless 
steel sink with a new stainless steel sink and new wrist blade 

faucet & eyewash. 

should not be required

Blank Hinge Plates at doors being removed and install one each 
reloacted door

should not be required

Misc Fire caulking

should not be required

Remove cabinets, doors & cut-in wall oepning as required. 

1 Core Drill

should not be required

safety, small tools & consumables

Misc Carpentry and labor by ACI

Deduct for (PL1) 12"D x  30"H wall cabinets with matching  
sloped tops and two adjustable shelves at CW-1

Deduct for (PL1) 12"D x  30"H wall cabinets with matching  
sloped tops and two adjustable shelves at CW-3

Deduct for (PL1) 12"D x  30"H wall cabinets with matching  
sloped tops and two adjustable shelves at CW-4

Deduct for (PL1) 12"D x  30"H wall cabinets with matching  
sloped tops and two adjustable shelves at CW-5

Deduct for (PL1) 12"D x  30"H wall cabinets with matching  
sloped tops and two adjustable shelves at CW-6

should not be required

new drywall and framing at Electrical Room Ceiling, new doorway 
cut-in and patch all existing drywall areas being repainted as 

needed
Paint all drywall surfaces with semi-gloss paint with color as 

selected by owner.

Level floor in raised area and prep for new sheet vinyl, supply and 
install Armstrong Midintone, Flat lay heat welded and 6" 

Johnsonite pebble base
modify exisitng acoustical ceiing as required at new ceiling 

framing at electrical closet.
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BID NAME: UMC: Supplemental Lab Tenant Improvement         
BID DATE: April 16, 2020 General Contractor Certified Healthcare Constructor

Scope: Provide design build services as required to remodel 2975 W. Lake Mead Blvd. 

approximately 1,900 sf of existing Rehab/PT Area  N. Las Vegas, NV 89032

Based on A-1 Floor Plan by Ned Cole Architect dated 702.399.3330 | Fax 702.399.1930

4/15/2020. Lic. #23287B | #57821AB We Build
HARD DOLLAR COSTS: $189,550 www.affordableconcepts.com You Benefit

OVERHEAD (5%): $9,477

PROFIT TOTAL (5%): $9,951

G.L. INSURANCE (1%) $2,090

CONST. BASE BID TOTAL: $211,068 83.81% Total S.F.: 1,900

PROFESSIONAL FEES: $13,750 5.46% Const. Cost per S.F.: $111.09 Total Cost per S.F.: $132.55

PERMIT FEES: $5,712 2.27%

F,F & E: BY OWNER

TESTING & INSPECTIONS: $1,320 0.52%

RISK MITIGATION: $20,000 7.94%

TOTAL ESTIMATED COST: $251,850

SALES TAX INCLUDED

PHASE

CODE SCOPE OF WORK DESCRIPTION COST COST per S.F. SUBCONT.

DESIGN-BUILD PROPOSAL

15700 MECH. / HVAC: $23,650 12.48% $12.45 sms

15700 HVAC  TEMP. CONTROLS: included #VALUE! #VALUE! sms

15700 CERT. HVAC TEST & BALANCE: $2,250 1.19% $1.18 sms

16110 ELECTRICAL: $36,600 19.31% $19.26 master elec.

 FIRE ALARM: $0 $0.00 BY OWNER

NURSE CALL SYSTEM: $0 $0.00 NOT APPLICABLE

SECURITY CAMERAS: $0 $0.00 NOT APPLICABLE

CARD ACCESS: $0 $0.00 NOT APPLICABLE

PAGING / SPEAKERS: $0 $0.00 NOT APPLICABLE

16800 VOICE / DATA / COAX : included #VALUE! #VALUE! master elec.

Prepared by: Thomas Holloway THE INFORMATION CONTAINED ON THIS

tholloway@acilv.com SHEET IS PROPRIETARY INFORMATION
AND IS NOT TO BE TRANSMITTED VERBALLY,

Accountability. MANUALLY OR ELECTRONICALLY TO ANY
Commitment. OTHER PERSON OR COMPANY.
Integrity.

should not be required

should not be required

should not be required

38 Cat-6 cables routed inside conduit routed back to DATA Room

Demo existing ductwork and grilles from FC-7 fancoil
Provide and install: New return plenum filter frame and supply 
plenum for FC-7 (1) new 40 x 24 louver for exhaust Patching 

painting and louver painting by others (1) EF-L1 exhaust fan with 
transition to louver and return ducting Lab hood ductwork with 
dampers for balancing as shown, Ductwork as shown for new 

floor plan, Air outlets as needed for new ductwork and Relocate 
temp sensors in the space as needed

includes relocation of (2) ea. exisiting t-stats only.

Pre and Post Certified 3rd Party Balance

Provide electrical and tele-data connections via wire mold 4000 
for all new lab equipment identified, as well as, point of connection 

electrical for new exhaust fan

Should not be applicable, if it is needed, it is to be by owner

should not be required
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Cleared for Agenda 
May 20, 2020 

 
 

 

Agenda Item #  

14 

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

AGENDA ITEM 
 

 
Issue: Fifth Amendment to Memorandum of Understanding with DaVita 

Medical IPA Nevada, LLC d/b/a JSA P5 Nevada, LLC and d/b/a 
HealthCare Partners of Nevada  

 
Back-up: 
      

 
Petitioner: Jennifer Wakem, Chief Financial Officer 
 

 
Clerk Ref. # 
      

 
Recommendation: 
 
That the Governing Board Audit and Finance Committee review and recommend for 
approval by the Governing Board the Fifth Amendment to Memorandum of 
Understanding with DaVita Medical IPA Nevada, LLC d/b/a JSA P5 Nevada, LLC and 
d/b/a HealthCare Partners of Nevada; and 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 5 – extend through 5/31/2023 
Amount:  Amendment 5 – revenue based on volume 
Out Clause:  180 days w/o cause except between the months of September and February 

 
BACKGROUND: 

 
Since June 2009, UMC has had an agreement with DaVita Medical IPA Nevada, LLC d/b/a JSA P5 Nevada, 
LLC and d/b/a HealthCare Partners of Nevada (HCPN) to provide its members healthcare access to the 
hospital and its associated Quick Care facilities.   
 
On June 19, 2012, the Board of Hospital Trustees approved a new Memorandum of Understanding (MOU) 
with HCPN for the same services to include but is not limited to medical, diagnostic and surgical services for 
the treatment of HCPN Medicare Advantage members.  The term was from June 1, 2012 through May 31, 
2015.  Amendment 2, effective June 1, 2015, extended the term through May 31, 2018 and updated Exhibit A-
1 (Fee Schedule).  Amendment 3, effective July 13, 2017, changed the business name and updated Exhibit A-1 
(Fee Schedule).  Amendment 4, effective June 1, 2018, extended the term through May 31, 2020 and updated 
Exhibit A-1 (Fee Schedule).   
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Page Number 
2 

 
This Amendment 5 requests to (i) change the business name to HCP IPA Nevada, LLC; (ii) extend the Term 
for three (3) years through May 31, 2023; and (iii) update Exhibit A-1 (Fee Schedule) and Exhibit C 
(Medicare Advantage HMO Plans). 
 
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. 
 
A Clark County business license is not required as UMC is the provider of hospital services to this insurance 
fund. 
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Cleared for Agenda 
May 20, 2020 

 
 

 

Agenda Item #  

15 

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

AGENDA ITEM 
 

 
Issue: Participating Facility Agreement and Medicare Advantage Addendum 

with SelectHealth, Inc. and SelectHealth Benefit Assurance Company, 
Inc.  

 
Back-up: 
      

 
Petitioner: Jennifer Wakem, Chief Financial Officer 
 

 
Clerk Ref. # 
      

 
Recommendation: 
 
That the Governing Board Audit and Finance Committee review and recommend for 
approval by the Governing Board the Participating Facility Agreement and Medicare 
Advantage Addendum with SelectHealth, Inc. and SelectHealth Benefit Assurance 
Company, Inc.; and 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:  Three (3) years from Effective Date 
Amount:  Revenue based on volume 
Out Clause:  60 days w/o cause 
      

BACKGROUND: 
 

This request is to enter into a new agreement with SelectHealth, Inc. and SelectHealth Benefit Assurance 
Company, Inc. to provide its members healthcare access to UMC and its associated Quick Care facilities.  The 
Agreement term is three (3) years from Effective Date unless terminated for convenience with a sixty (60) day 
written notice. 
 
UMC’s Director of Managed Care has reviewed and recommends approval of this Agreement.  This 
Agreement has been approved as to form by UMC’s Office of General Counsel. 
 
A Clark County business license is not required as UMC is the provider of hospital services to this insurance 
fund. 
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Cleared for Agenda 
May20, 2020 

 
 
 

Agenda Item # 

16 
 

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

AGENDA ITEM 
 

 

Issue: Maintenance Agreement with Intuitive Surgical, Inc 

 

Back-up: 
      

 

Petitioner: Jennifer Wakem, Chief Financial Officer 
 

Clerk Ref. # 
      

 

Recommendation: 
 

That the Governing Board Audit and Finance Committee review and recommend for 
approval by the Governing Board the Service Agreement with Intuitive Surgical, Inc.; 
and take action as deemed appropriate. (For possible action) 

 

 
FISCAL IMPACT: 

 
Fund Number:  5420.000     
Fund Name:  UMC Operating Fund 
Fund Center:  3000702100    
Funded Pgm/Grant:  N/A 
Description:  da Vinci Xi® Robot maintenance 
Bid/RFP/CBE:  NRS 332.115.1 (c) 
Term:  Service; Four (4) years  
Amount:  $536,000.00 
Out Clause:  90 days prior to end of renewal term 
  

BACKGROUND: 
 

UMC entered into an agreement with Intuitive Surgical, Inc., for the purchase of a da Vinci Xi® Robot.  
 
This request is for approval of the Service Agreement with Intuitive for annual maintenance on the equipment 
through March 26, 2024 for an annual fee of $134,000, and $536,000 total for the 4-year term.  UMC has the 
option to terminate this Service Agreement upon 90 days’ notice prior to the end of each annual renewal year. 
 
In accordance with NRS 332.115.1(c), the competitive bidding process is not required for repairs and 
maintenance of equipment which may be more efficiently repaired or maintained by a particular vendor. 
 
UMC’s Chief Operating Officer and Clinical Supervisor have reviewed and recommends approval of the 
Agreement.  The agreement was approved as to form by UMC’s Office of General Counsel. 
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Page 1 of 3 
(rev15AUG2018) 

 

 
Service Agreement 
Quote Number: 4009593 
 

UNIVERSITY MEDICAL CTR OF S NEVADA - NV (the “Customer”) 

1800 WEST CHARLESTON BVLD 

LAS VEGAS, NV 89102 

UNITED STATES 

 
 
 
 
 

System Model:   da Vinci® Xi (the “System”) 

System Serial Number:  SK0206 

Payment Terms:   NT30 

Payment Frequency:   Annual 

Auto Renewal:   No ______________ (Customer Initial) 

 

 

 Package Type:  Service Plan: dVComplete Care    134,000.00 USD 

 Service Term:  03/27/2020 – 03/26/2024 (the “Service Term”) 
 

 Advanced Exchange Preferred Pricing 

 dVSTAT® Technical Support 

Normal Labor 

Normal Travel  

OnSite® Access 

OnSite® Remote Monitoring 

Parts Exchange 

System Inspections (PM) 

Software Reliability Updates 

Sterile Reprocessing Support (SRS) 

Clinical Uptime Guarantee 

 Guaranteed Response Time 
 

Package Total  134,000.00 USD 
           ___________________________________________________________________________________________________ 
 (the “Annual Service Fee” excludes applicable taxes)    Total  134,000.00 USD 

 
 

- Total Cost of Four Year Contract: $536,000.00 
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(rev15AUG2018) 

 

 

Service Agreement 
Quote Number: 4009593 
 

UNIVERSITY MEDICAL CTR OF S NEVADA - NV (the “Customer”) 

1800 WEST CHARLESTON BVLD 

LAS VEGAS, NV 89102 

UNITED STATES 

  

 
 
Both parties having read, understood and agreed to be bound by the terms and conditions of this Service Agreement.  

 
 
 
ACCEPTED BY: 
INTUITIVE SURGICAL, INC. 
 
 
 
 
 
 
 
 
  

 
 
 
ACCEPTED BY: 
CUSTOMER: 
 
By: _______________________________________________ 
 
Date: ____________________________________________  
 
Name: ____________________________________________ 
 
Title: _____________________________________________ 

 
 
 
 
Please e-mail the signed Agreement to servicecontracts@intusurg.com or via fax to 1-408-228-1226. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signature:

Email:
Title:

Company:

Matt Keller (Mar 27, 2020)

Matt.Keller@intusurg.com

Intuitive Surgical, Inc.

Service Contracts Manager
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Service Agreement 
Quote Number: 4009593 

 
Standard Terms & Conditions of Service 

___________________________________________________________________________________________________ 

1. Services: If Customer is current in payment to Intuitive of the Annual Service Fee, Intuitive, directly or through one of its 

designated service providers, will provide support and maintenance of the System to Customer as outlined in this Service 

Agreement ("Services"). Intuitive will use parts sourced by Intuitive, which may, at Intuitive's discretion, include 

reconditioned parts, ("Equivalent to New" or "ETN"). ETN parts are components, assemblies, or partial products which have 

had prior usage, but have been inspected, reworked, and tested as required so that their function, performance, and appearance 

will be essentially equivalent to that of new parts. Regardless of whether parts are new or ETN, Intuitive's appropriate 

     warranties apply. 

2. Limitations on Service: 

General. Intuitive does not have an obligation to provide Services (1) on any System where installation, repair, or adjustments 

have been made by an individual other than an Intuitive technician or an individual approved by Intuitive or (2) which are 

either necessary or desired as a direct or indirect result, in whole or in part, of unauthorized repair, modification, disassembly, 

alteration, addition to, subtraction from, reconfiguration, or misuse of the System, or negligence or recklessness on the part of 

Customer. 

Cleaning. Regular daily cleaning of the System as described in the related manuals, labeling, instructions for use, notifications 

or other documentation ("Documentation") is not included in the Services. 

Additional Equipment. Intuitive's Services obligations do not include the provision to Customer of any hardware developed 

by Intuitive that is not contained in the initial System obtained by Customer, and which Intuitive offers as a separate product or 

for an additional fee. 

Time and Materials. If the System needs repair or maintenance services due to any of the circumstances described above, 

Intuitive may, at its sole election, provide repair services at Customer's expense and at Intuitive's then current time and 

material rates. Intuitive is not obligated to provide Services on any System for which any applicable warranty has been voided, 

or for which the performance of Services is otherwise excused by the terms of this Service Agreement or the associated sales 

agreement for the System. 

Unauthorized Instruments and Accessories. The System is designed for use only with the instruments and accessories made 

or approved by Intuitive for use with the System ("Instruments and Accessories"). If Customer uses the System with any 

surgical instrument or accessory not made or approved by Intuitive, Intuitive may discontinue Services, and any warranties 

applicable to any Services provided prior to any discontinuance will be void. 

3. Payment Terms: The issuance of a purchase order by Customer is solely for the convenience of the Customer; therefore, 

whether or not Customer issues a purchase order does not affect Customer's commitment to pay for Services under this 

Service Agreement. In the event Customer requires a purchase order to be referenced on a Service invoice to facilitate 

payment, Customer will provide Intuitive with a purchase order number sixty (60) days prior to each anniversary of the 

Service Renewal Term. After the Service Term, and subject to mutual written 

agreement, annual Services may be renewed at Intuitive's then current list price. 

4. Automatic Renewal: If Customer selects the auto renewal option, the term of this Service Agreement will automatically be 

renewed for one (1) year renewal terms ("Renewal Term(s)") as long as Intuitive provides Services for the System, unless 

either party provides written notice of its intent to terminate this Service Agreement to the other party, at least ninety (90) days 

prior to the end of the Service Term, or subsequent Renewal Terms. Notice of termination to Intuitive will be sent to 

servicecontracts@intusurg.com. 

5. Services Warranty: Intuitive warrants that the Services will be performed consistent with generally accepted industry 

standards. If Intuitive breaches this warranty, Customer's sole and exclusive remedy will be to require Intuitive to re-perform 

the Services. FRU Parts: Replacement parts carry a ninety (90) day warranty against manufacturing defects and sold on an 

exchange basis only. INTUITIVE MAKES NO OTHER WARRANTY, EXPRESS OR IMPLIED, IN CONNECTION 

WITH THE SERVICES PROVIDED HEREUNDER AND THIS TRANSACTION, INCLUDING BUT NOT 

LIMITED TO THE IMPLIED WARRANTIES OF FITNESS FOR A PARTICULAR PURPOSE, 

MERCHANTABILITY, AND NON-INFRINGEMENT. SOME JURISDICTIONS DO NOT ALLOW THE 

LIMITATION OR EXCLUSION OF IMPLIED WARRANTIES; THEREFORE, THE ABOVE LIMITATION WILL 

APPLY ONLY TO THE EXTENT PERMITTED BY APPLICABLE LAW. 

6. Notice, Access and Cooperation: Customer will notify Intuitive or Intuitive's designated service provider of any requests 

for Services. Customer will fully cooperate with and assist Intuitive in the provision of Services. 
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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 
 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:  Intuitive Surgical, Inc. 

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

Street Address: 1020 Kifer Road Website: 

City, State and Zip Code: 
Sunnyvale, CA 94086 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  

Signature:

Email:
Title:

Company:

Marc Giuffrida (Mar 12, 2020)

marc.giuffrida@intusurg.com

Intuitive Surgical, Inc

Sr. Director, Contract Administration
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DISCLOSURE OF RELATIONSHIP 

2 
REVISED 7/25/2014 

 

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

 

NAME OF BUSINESS 
OWNER/PRINCIPAL 

NAME OF UMC* 
EMPLOYEE/OFFICIAL 

AND JOB TITLE 

RELATIONSHIP TO 
 UMC* 

EMPLOYEE/OFFICIAL 

UMC* 
EMPLOYEE’S/OFFICIAL’S 

DEPARTMENT 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

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

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

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

 
For UMC Use Only: 

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

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

  Yes     No   Is the UMC employee(s) noted above involved in any way with the business in performance of the contract? 
 
Notes/Comments: 
 
 
 
 
____________________________________ 
Signature  
 
____________________________________ 
Print Name  
Authorized Department Representative 
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Cleared for Agenda 
May 20, 2020 

 
 

 

Agenda Item #  

17 
 

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

AGENDA ITEM 
 

 
Issue: Service Agreement and Addendum for Zenition 70 with Philips 

Healthcare 

 
Back-up: 
      

 
Petitioner: Jennifer Wakem, Chief Financial Officer 

 
Clerk Ref. # 
      

 
Recommendation:  
 

That the Governing Board Audit and Finance Committee review and recommend for 
approval the Service Agreement and Addendum with Philips Healthcare for the Zenition 
70 Mobile C-Arm; authorize the Chief Executive Officer to approve future renewals 
within his delegation of authority; and take action as deemed appropriate. (For possible 
action) 

 
FISCAL IMPACT: 

 
Fund Number:  5420.000     Fund Name:  UMC Operating Fund 
Fund Center:  3000714000     Funded Pgm/Grant:  N/A 
Description:  Service Agreement for Mobile C-Arm Imaging Equipment 
Bid/RFP/CBE:  332.115.1 (c), (d)  
Term:  60 Months 
Amount:  $68,250.00 
Out Clause:  60 days with cause       
        

BACKGROUND: 
 

This request is for approval of a Service Agreement with Philips Healthcare for service, labor and parts 
coverage for UMC’s Zenition 70 Mobile C-Arm, imaging equipment for surgical procedures performed in the 
OR.  The addition of this service contract increases the total equipment purchase cost to $624,825.  Staff also 
requests approval for the CEO to execute future renewals of this agreement or related orders within his 
delegation if deemed beneficial to UMC. 
 
In accordance with NRS 332.115.1(c), the competitive bidding process is not required as the services to be 
performed are for the repair/maintenance of equipment which is more efficiently repaired and maintained by a 
particular vendor. 
 
UMC’s Chief Operating Officer and Clinical Director of Specialty Services have reviewed and recommends 
approval of the Service Agreement.  The Agreement and Amendment to Terms and Conditions have been 
approved as to form by UMC’s Office of General Counsel. 
 
Philips Healthcare maintains a current business license with Clark County, Nevada. 
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Lead, Service Contract Management
5/13/2020

Page 144 of 252



Page 145 of 252



Page 146 of 252



Page 147 of 252



Page 148 of 252



Page 149 of 252



Page 150 of 252



Page 151 of 252



Page 152 of 252



Page 153 of 252



DISCLOSURE OF OWNERSHIP/PRINCIPALS 
 

REVISED 7/25/2014 

Business Entity Type (Please select one) 

 Sole 
Proprietorship 

Partnership 
 Limited Liability 

Company  
 Corporation  Trust 

 Non-Profit   
Organization 

  Other 

Business Designation Group (Please select all that apply) 

 MBE  WBE  SBE  PBE  VET DVET  ESB 

Minority Business 
Enterprise 

Women-Owned 
Business 
Enterprise 

Small Business 
Enterprise 

Physically Challenged 
Business Enterprise 

Veteran Owned 
Business 

Disabled Veteran 
Owned Business 

Emerging Small 
Business 

Number of Clark County Nevada Residents Employed: 

  

Corporate/Business Entity Name:  Philips North America, LLC 

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

Street Address: 3000 Minuteman Road Website: www.philips.com 

City, State and Zip Code: 
Andover, MA 01810 POC Name: Terry-Ann Masters 

Email: terry.masters@philips.com 

Telephone No: 978-659-2829 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) 

 

Vitor Rocha  President and CEO  100 % owned by Philips Holding USA 
Inc. 

 

James Mark Mattern, II  Senior Vice President & Treasurer    

Joseph E Innamorati  Senior Vice President and Secretary    

Paul Cavanaugh 

Karen Maloney 

 Vice President 

Assistant Secretary 

   

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  

Mark G. O'Malley

Senior ManagerContracts February 14, 2019
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ADDENDUM TO SERVICE TERMS & CONDITIONS 
 
Philips Healthcare a division of Philips North America LLC ("Philips”) and University Medical Center 
(“Customer”) agree to amend the Service Agreement Terms and Conditions (1-272GXRE) 
(“Agreement”) between them. If there are any conflicts between the terms of this Addendum and 
the terms of the Agreement, the terms of this Addendum shall control.  All paragraph(s) specifically 
listed below supersede the same numbered paragraph(s) as listed in the Agreement. Capitalized 
terms used herein and not otherwise defined herein, unless the context otherwise requires, shall 
have the same meanings set forth in the Agreement. 
 
 
Philips and Customer agree to amend the Agreement as follows: 
 
1) Delete Philips Healthcare Service Agreement Terms and Conditions and corresponding 

Exhibits, which came with the Agreements and replace with Attachment A, Philips Service 
Terms and Conditions and Exhibits. 

2) Delete the following language from page 1 of the Agreement: 
 
Replace with the following language: 
 

"This quotation contains confidential and proprietary information of Philips 
Healthcare and is intended for the use only by the customer whose name appears on this 
quotation. It may not be disclosed to third parties without the prior written consent of Philips 
Healthcare." 
 

Replace with the following language: 
 
'This quotation contains confidential and proprietary information of Philips 
Healthcare, a division of Philips North America LLC ("Philips") and is intended for use only 
by the customer whose name appears on this quotation. It may not be disclosed to third 
parties without Philips' prior written consent, except to the extent disclosure to third parties 
is mandated by Nevada law including, but not limited to, the Nevada Revised Statutes 
Chapter 239, Public Records, and Nevada Revised Statutes Chapter 241, Meetings of 
State and Local Agencies, subject to Section 18, Confidentiality of the Philips Healthcare 
Service Agreement Terms and Conditions, herein." 
 

The Agreement represent the entire agreement between the parties and supersedes all previous 
communications, representations, agreements and negotiations between the parties on this matter. 
 
 
 

(Signature Page Follows) 
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The parties to this Agreement have signed this Addendum by their duly authorized officers on the 
date written below.   
 
For Philips Healthcare  For University Medical Center 
   
 
 
 

  

Signature  Signature 
   

Printed Name  Printed Name 
   

Title 
 

 Title 

Date  Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Thuy Hong

Sr. Manager

13-May-2020
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PHILIPS HEALTHCARE 
SERVICE AGREEMENT TERMS AND CONDITIONS (REV P) 

PHILIPS QUOTE #: 1-272GXRE 
 
**DENOTES AMENDED PARAGRAPH 
 
1. **SERVICES PROVIDED 

1.1 The services listed in the quotation (Quote #:1-272GXRE) and/or Attachment A (the “Services”) are offered by 
Philips Healthcare a division of Philips North America LLC ("Philips") only under the terms and conditions 
described below, and on any exhibits and attachments, each of which are hereby incorporated (the 
“Agreement”). 

 
2. EXCLUSIONS 

The Services do not include: 
2.1. Servicing or replacing components of the system other than those systems or components listed in the quote, 

attachments and exhibits, as applicable (the “Covered System”) that is at the listed system location (“Site”);   
2.2. Servicing Covered System if contaminated with blood or other potentially infectious substances;  
2.3. Any service necessary due to: (i) a design, specification or instruction provided by Customer or Customer 

representative; (ii) the failure of anyone to comply with Philips’ written instructions or recommendations; (iii) any 
combining of the Covered System with other manufacturers product or software other than those recommended 
by Philips; (iv) any alteration or improper storage, handling, use or maintenance of the Covered System by 
anyone other than Philips’ subcontractor or Philips; (v) damage caused by an external source, regardless of 
nature; (vi) any removal or relocation of the Covered System; or (vii) neglect or misuse of the Covered System; 

2.4. Any cost of materials, supplies, parts, or labor supplied by any party other than Philips or Philips’ 
subcontractors.  

2.5. Batteries are not included in coverage for any purpose, system, or modality, including, but not limited to, 
Biomedical Equipment or uninterruptible power supply (UPS) systems of any size or type.  

 
3. CUSTOMER RESPONSIBILITIES 

During the term of this Agreement, Customer will: 
3.1. Ensure that the Site is maintained in a clean and sanitary condition; and that the Covered System, product or 

part  is decontaminated prior to service, shipping or trade-in as per the published manufacturer’s operating 
instructions  

3.2. Dispose of hazardous or biological waste generated; 
3.3. Maintain operating environment within Philips specifications for the Site including temperature and humidity 

control, incoming power quality (including but not limited to voltage spikes, brownouts and outages), incoming 
water quality, and fire protection system; 
3.3.1. For customers choosing not to use a Philips approved UPS, Philips reserves the right to insert a power 

monitor at any time during the contracted period to collect power quality statistics.  Should results show 
that power quality negatively impacted system performance and resulted in additional Philips cost to 
maintain the system, Philips reserves the right to bill for service events related to poor power quality. 

3.4. Use the Covered System in accordance with the published manufacturer’s operating instructions. 
 
4. **SYSTEM AND BIOMEDICAL EQUIPMENT AVAILABILITY 

4.1. System Availability. If Customer schedules service and the Covered System is not available at the agreed 
upon time, then Philips may cancel the service or charge the Customer at Philips then current labor and travel 
rate for all time spent by Philips service personnel waiting for access to the Covered System. In the event of a 
patient emergency, Philips will extend a thirty (30) minute grace period. Additionally, Customer has the option 
to call ahead of time to reschedule the mutual appointment or pay for the FSE to wait.   

4.2. Biomedical Equipment Availability.  Intentionally omitted.  
 

5. **PAYMENT 
5.1  All payments under this Agreement are due thirty (30) days from the date of Philips' invoice until the Agreement 

amount and all applicable taxes and interest are paid in full.   
  

5.1.1 Payment Methods. Payments may be made by check, ACH or wire.  Philips does not accept 
transaction fees for wire transfers. 
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5.1.2 If the quotation indicates net prices that are each associated with a payment method, then Philips will 
invoice Customer, and Customer will pay, the net price that corresponds to Customer’s elected 
payment method. 

 
6. **EXCUSABLE DELAYS 

6.1. Each party shall be excused from performing its obligations(except for payment obligations) arising from any 
delay or default caused by events beyond its reasonable control including, but not limited to, acts of God, acts 
of third parties, acts of any civil or military authority, fire, floods, war, terrorism, pandemics, embargoes, labor 
disputes, acts of sabotage, riots, accidents, delays of carriers, subcontractors or suppliers, voluntary or 
mandatory compliance with any government act, regulation or mandatory direction, request, shortage of labor, 
materials or manufacturing facilities. In such an event the intervening cause must not be through the fault of the 
party asserting such an excuse, and the excused party is obligated to promptly perform in accordance with the 
terms of the Agreement after the intervening cause ceases. 

 
7. **TERM AND TERMINATION 

7.1. The term of this Agreement shall be set forth in the quote(s) and/or Attachment A attached hereto and 
incorporated herein (“Term”). 

7.2. Except as provided herein, this Agreement is non-cancelable by Customer and will remain in effect for the Term 
specified in this Agreement. However, Customer may cancel service coverage for an individual Covered System 
under this Agreement upon sixty (60) days written notice to Philips representing that the Covered System is 
being permanently removed from the Site and that the Covered System is not being used in any other Customer 
site.  

7.3. Upon forty-five (45) days written notice to Philips, Customer may cancel this Agreement specifically describing a 
material breach or default of the Agreement by Philips, provided that Philips may avoid such cancellation by 
curing the condition of breach or default within such forty-five (45) day notice period.   

7.4. In addition, if the Customer sells or otherwise transfers any of the Covered System to a third party and the 
System remains installed and in use at the same location, and such third party assumes the obligations of the 
Customer under this Agreement or enters into a new service agreement with Philips the price will be equal to 
the price in this Agreement and a term at least equal to the unexpired term of this Agreement.  If such third party 
does not assume the obligations of the Customer under this Agreement, then the Customer may terminate this 
Agreement with respect to such Covered System upon no less than thirty (30) days prior written notice to 
Philips, in which case the Customer shall pay to Philips (i) all amounts due under this Agreement through the 
effective date of termination (based on the notice requirement) and (ii) as liquidated damages and not as a 
penalty, an amount equal to 20% of the remaining payments due under this Agreement for such Covered 
System from the date of termination through the scheduled expiration of the term of this Agreement.  

7.5. N/A for this Agreement. 
 

7.6. Clinical Education training and credits will expire upon termination of the Agreement. 
 

8. **DEFAULT 
8.1 Customer's failure to pay any undisputed amount due under this Agreement within thirty (30) days of when 

payment is due constitutes a default of this Agreement between Customer and Philips.  In such an event, Philips 
may, at its option, (i) withhold performance under this Agreement until a reasonable time after all defaults have 
been cured, (ii) declare all sums due and to (iii) commence collection activities for all sums due or to become 
due hereunder, including, but not limited to costs and expenses of collection (iv) terminate this Agreement with 
ten (10) days’ notice to Customer, and (v) pursue any other remedies permitted by law.   

 
9. END OF LIFE 

9.1 AFTER THE END OF LIFE DATE, PHILIPS WILL CONTINUE TO USE COMMERCIALLY REASONABLE 
EFFORTS TO REPAIR SYSTEMS, BASED ON PARTS AND TRAINED ENGINEER AVAILABILITY, BUT 
WITH NO UPTIME GUARANTEE.  AFTER THE END OF LIFE DATE, PHILIPS WILL NOT CREATE OR TEST 
BUG FIXES, PATCHES, OR ENHANCEMENTS TO THE SYSTEM HARDWARE OR SOFTWARE. 

9.2 If Philips determines that its ability to provide the service coverage is hindered due to the unavailability of parts 
or trained personnel, or that the Covered System can no longer be maintained in a safe or effective manner as 
determined by Philips, then Philips may terminate this Agreement with respect to such Covered System upon 
notice to the Customer and provide Customer with a refund of any Customer pre-payments for periods of 
service coverage not already completed.  

 
10. WARRANTY DISCLAIMER.  

10.1   Philips’ full contractual service obligations to Customer are described in this Agreement.  Philips provides no 
additional warranties under this Agreement.  All service and parts to support service under this Agreement are 
provided AS IS.  NO WARRANTY OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE 
APPLIES TO ANYTHING PROVIDED BY PHILIPS’ SUBCONTRACTOR OR PHILIPS. 
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11. **LIMITATIONS OF LIABILITY AND DISCLAIMER 

11.1 THE TOTAL LIABILITY, IF ANY, OF PHILIPS’ AND ITS AFFILIATES’ FOR ALL DAMAGES AND BASED ON 
ALL CLAIMS, WHETHER ARISING FROM OR RELATING TO BREACH OF CONTRACT, BREACH OF 
WARRANTY, NEGLIGENCE, INDEMNITY, STRICT LIABILITY OR OTHER TORT, OR OTHERWISE, ARISING 
FROM THE SERVICES OR PHILIPS’ PERFORMANCE OF THE SERVICES, IS LIMITED TO AN AMOUNT 
NOT TO EXCEED THE PRICE STATED IN THIS AGREEMENT FOR THE SERVICE GIVING RISE TO THE 
LIABILITY.  THIS LIMITATION SHALL NOT APPLY TO:  

11.1.1 THIRD PARTY CLAIMS FOR BODILY INJURY OR DEATH CAUSED BY PHILIPS’ NEGLIGENCE; 
11.1.2  CLAIMS OF TANGIBLE PROPERTY DAMAGE REPRESENTING THE ACTUAL COST TO 

REPAIR OR REPLACE PHYSICAL PROPERTY TO THE EXTENT CAUSED BY PHILIPS 
NEGLIGENCE OR PROVEN PRODUCT DEFECT; 

11.1.3  OUT OF POCKET COSTS INCURRED BY CUSTOMER TO PROVIDE PATIENT 
NOTIFICATIONS, REQUIRED BY LAW, TO THE EXTENT SUCH NOTICES ARE CAUSED BY 
PHILIPS’ UNAUTHORIZED DISCLOSURE OF PHI, AS DEFINED BY HIPAA; and, 

11.1.4  FINES/PENALTIES LEVIED AGAINST CUSTOMER BY GOVERNMENT AGENCIES CITING 
PHILIPS’ UNAUTHORIZED DISCLOSURE OF PHI AS THE BASIS OF THE FINE/PENALTY; ANY 
SUCH FINES OR PENALTIES CONSTITUTING DIRECT DAMAGES.  

 
11.2   PHILIPS WILL HAVE NO LIABILITY FOR ANY ASSISTANCE PHILIPS PROVIDES THAT IS NOT REQUIRED 

UNDER THIS AGREEMENT. 
 
11.3 IN NO EVENT SHALL EITHER PARTY BE LIABLE FOR ANY INDIRECT, PUNITIVE, INCIDENTAL, 

CONSEQUENTIAL, OR SPECIAL DAMAGES, INCLUDING WITHOUT LIMITATION, LOST REVENUES OR 
PROFITS, BUSINESS INTERRUPTION, LOSS OF DATA, OR THE COST OF SUBSTITUTE PRODUCTS OR 
SERVICES WHETHER ARISING FROM BREACH OF CONTRACT, BREACH OF WARRANTY, 
NEGLIGENCE, INDEMNITY, STRICT LIABILITY OR OTHER TORT. 

 
12. PROPRIETARY SERVICE MATERIALS 

12.1 Philips may deliver or transmit certain proprietary service materials (including software, tools and written 
documentation intended solely to assist Philips and its authorized agents in performing Services under this 
Agreement) (“Proprietary Service Materials”) that have not been purchased by or licensed to Customer.  The 
presence of this property within the Site will not give Customer any right or title to this property or any license or 
other right to access, use or decompile this property.  Customer agrees to restrict access to such software, 
tools and written documentation to Philips’ employees and those of Philips’ authorized agents only and to 
permit Philips to remove its Proprietary Service Materials upon request.  Customer will use all reasonable 
efforts to protect this property against damage or loss and to prevent any access to or use of this property by 
any unauthorized party.  Customer shall immediately report to Philips any violation of this section. 

 
13. THIRD PARTY MANAGEMENT 

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

14. TAXES 
14.1 The price stated in the quotation does not include applicable sales, excise, use, or other taxes in effect or later 

levied. Customer shall provide Philips with an appropriate exemption certificate reasonably in advance of the 
effective date, otherwise, Philips shall invoice Customer for those taxes, and Customer shall pay those taxes in 
accordance with the terms of the invoice.   

 
15. INDEPENDENT CONTRACTOR 

15.1 Philips is Customer's independent contractor, not Customer’s employee, agent, joint venture, or partner.  
Philips’ employees and Philips subcontractors are under Philips’ exclusive direction and control.  Philips has no 
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liability or responsibility for and does not warrant customer’s or customer’s employees’ act or omissions related 
to any services that are performed by customer’s employees under this agreement.  

 
16. **RECORD RETENTION AND ACCESS 

16.1 Philips and Customer shall comply with the Omnibus Reconciliation Act of 1980 (P.L. 96-499) and it’s 
implementing regulations (42 CFR, Part 420). Philips agrees that until the expiration of four (4) years after 
furnishing services pursuant to these Terms and Conditions of Service, Philips shall make available, upon 
written request of the Secretary of the Department of Health and Human Services, or upon request of the 
Comptroller General, or any of their duly authorized representatives, these Terms and Conditions of Service and 
the books, documents and records of Philips that are necessary to verify the nature and extent of the costs 
charged to Customer hereunder. Philips further agrees that if Philips carries out any of the duties of these 
Terms and Conditions of Service through a subcontract with a value or cost of ten-thousand U.S. dollars 
($10,000.00) or more over a twelve (12) month period, with a related organization, such subcontract shall 
contain a clause to the effect that until the expiration of four (4) years after the furnishing of such services 
pursuant to such subcontract, the related organization shall make available, upon written request to the 
Secretary, or upon request to the Comptroller General, or any of their duly authorized representatives the 
subcontract, and books and documents and records of such organization that are necessary to verify the nature 
and extent of such costs. This paragraph relating to the retention and production of documents is included 
because of possible application of Section 1861(v) (1) (1) of the Social Security Act (42 U.S.C. 1395x (v) (1) (I) 
(1989)), as amended from time to time to these Terms and Conditions of Service.  If Section 1861(v) (1) (1) 
should be found to be inapplicable, then this paragraph shall be deemed inoperative and without force and 
effect. 

 
17. **COMPLIANCE 

17.1 Each party shall comply with all laws, rules, and regulations applicable to the party in connection with the 
performance of its obligations in connection with the transactions contemplated by the quotation, including, but 
not limited to, those relating to affirmative action, fair employment practices, FDA, Medicare fraud and abuse, 
and the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”).  Health care providers are 
reminded that if this Agreement includes a discount, they must fully and accurately report such discount or loan 
on cost reports or other applicable claims for payment submitted under any federal or state health care 
program, including but not limited to Medicare and Medicaid, as required by federal law (see 42 CFR 
1001.952[h]).   

17.2 The parties agree to be bound by its legal obligations as expressly agreed to in the Business Associate 
Agreement dated November 28, 2015, which is herein incorporated into this Agreement by reference.  

17.3 In the course of providing the Services to Customer, hereunder, it may be necessary for Philips to have access 
to, view, and/or download computer files from the Covered System that might contain Personal Data.  Personal 
Data includes information relating to an individual, from which that individual can be directly or indirectly 
identified (“Personal Data”).  Personal Data means information about an identifiable individual, and includes 
any information that is “personal information” or “personal health information” within the meaning of any 
applicable privacy law. Personal Data can include both personal health information (i.e. images, heart monitor 
data, and medical record number) and non-health information (i.e., date of birth, gender).  Philips will process 
Personal Data only to the extent necessary to perform and/or fulfill its Service obligations under this 
Agreement.  Customer further acknowledges and agrees that all telephone conversations between Philips and 
Customer may, in Philips discretion, be recorded. 

 
18. **CONFIDENTIALITY 

18.1 Each party shall maintain as confidential any information furnished or disclosed to one party by the other party, 
whether disclosed in writing or disclosed orally, relating to the business of the disclosing party, its customers, 
employees, and/or its patients, the quotation and this Agreement and its terms, including its pricing terms.  
Each party shall use the same degree of care to protect the confidentiality of the disclosed information as that 
party uses to protect the confidentiality of its own information, but in no event less than a reasonable amount of 
care.  Each party shall disclose such confidential information only to its employees having a need to know such 
information to perform the transactions contemplated by this Agreement.   The disclosing party maintains 
exclusive ownership of the confidential information which it discloses to the receiving party, and a receiving 
party shall be responsible for the breach of these confidentiality terms by any of its representatives or other 
person to whom it may disclose the confidential information.  The obligation to maintain the confidentiality of 
such information shall not extend to information that (a) is or becomes generally available to the public without 
violation of these Terms and Conditions of Service or any other obligation of confidentiality or (b) is lawfully 
obtained by the receiving party from a third party without any breach of confidentiality or violation of law. 
Notwithstanding the foregoing, in the event that the receiving party is required by law to disclose any 
confidential information to a court, government department/ agency or regulatory body, the receiving party may 
so disclose, provided that it shall, to the extent permitted by applicable law, first inform the disclosing party of 
the request or requirement for disclosure to allow an opportunity for the disclosing party to apply for an order to 
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prohibit or restrict such disclosure.  Moreover, nothing set forth herein shall prohibit Customer from disclosing 
confidential information required; by state or federal open records laws, to the extent disclosed in compliance 
with the rules and procedures applicable thereto, including notifying Philips and providing Philips an opportunity 
to argue certain information may be exempt as a trade secret, if applicable thereunder. 
 
Notwithstanding the foregoing, Philips 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. As such, its contracts are public documents available for copying and inspection by 
the public. If Customer receives a demand for the disclosure of any information related to this Agreement that 
Philips has claimed to be confidential and proprietary, Customer will immediately notify Philips of such demand 
and Philips shall immediately notify Customer of its intention to seek injunctive relief in a Nevada court for 
protective order. In the absence of such a protective order, the information requested will be released without 
any further liability on the part of Customer. 

 
19. SUBCONTRACTS AND ASSIGNMENTS 

19.1 Philips may subcontract to service contractors of Philips’ choice any of Philips’ service obligations to Customer 
or other activities performed by Philips under this Agreement.  No such subcontract will release Philips from 
those obligations to Customer.  Customer may not assign this Agreement or the responsibility for payments due 
under it without Philips’ prior express written consent, which will not be unreasonably withheld.   

 
20. INSURANCE 

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

21. RULES AND REGULATIONS 
21.1 To the extent made known in writing to Philips, Philips and its subcontractors will comply with Customer’s rules 
and regulations provided such rules and regulations do not conflict with established Philips policies. 

 
22. EXCLUDED PROVIDER 

22.1 As of the Effective Date of this Agreement, Philips represents and warrants that Philips, its employees, and 
subcontractors, are not debarred, excluded, suspended, or otherwise ineligible to participate in a federal or 
state health care program, nor have they been convicted of any health care related crime for the products and 
services provided under this Agreement (an "Excluded Provider").  Philips shall promptly notify Customer if it 
becomes aware that Philips or any of its employees or subcontractors, providing the Services hereunder have 
become an Excluded Provider under a federal or state healthcare program, whereupon Customer shall provide 
Philips with a reasonable opportunity to discuss and attempt to resolve in good faith with Customer any 
Customer related concerns in relation thereto, and/or will give Philips a reasonable opportunity to dispute its, or 
its employee’s or subcontractor’s, designation as an Excluded Provider. In the event that the Parties are unable 
to resolve any such Customer concerns of the applicable party’s designation as an Excluded Provider, then 
Customer may terminate this Agreement by express written notice for Services not yet rendered prior to the 
date of exclusion. 

 
23. **SOLICITATION OF PHILIPS EMPLOYEES 

23.1 For the duration of this Agreement and for one year following the expiration or termination of this Agreement, 
Customer and its affiliates will not directly or indirectly solicit any employee of Philips or its affiliates engaged in 
providing the Services; however, employment through public advertisements of open positions shall not be 
considered a solicitation.  

24. GENERAL TERMS 
24.1 Survival. Customer's obligation to pay any money due to Philips under this Agreement survives expiration or 

termination of this Agreement.  All of Philips’ rights, privileges, and remedies with respect to this Agreement will 
continue in full force and effect after the end of this Agreement.   

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

24.3 Severability. If any provision of the Agreement is deemed to be illegal, unenforceable, or invalid, in whole or in 
part, the validity and enforceability of the remaining provisions shall not be affected or impaired, and shall 
continue in full force and effect. 

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

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

24.6 Entire Agreement. This Agreement constitutes the entire understanding and agreement by and between the 
parties with respect to the transactions contemplated by the quotation and/or Attachment A, and supersede any 
previous understandings or agreements between the parties, whether written or oral, regarding the transactions 
contemplated by the quotation and/or Attachment A. No additional terms, conditions, consents, waivers, 
alterations, or modifications will be binding unless in writing and signed by the parties.  Customer’s additional or 
different terms and conditions, whether stated in a purchase order or other document issued by Customer, are 
specifically rejected and will not apply to the transactions contemplated by this Agreement.   

24.7 Additional Terms. Service specific exhibits and any associated attachments are incorporated herein as they 
apply to the services listed on the quotation and/or Attachment A and their additional terms shall apply solely to 
Customer’s purchase of the services specified therein.  If any terms set forth in an exhibit conflict with terms set 
forth in these Terms and Conditions of Service, the terms set forth in the exhibit shall govern.   

 
25. Budget Act and Fiscal FundOut. 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, provided that Customer gives 
Supplier at least one hundred and twenty (120) days' prior written notice termination. 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 30th day of June of the then-current fiscal year. 
Termination under this section shall not relieve Customer of its obligations incurred through the 30th day of June 
of the fiscal year for which monies were appropriated or for items delivered for which Customer did not give 
notification of termination due to loss of appropriated funds. 
 

26. AUTHORITY TO EXECUTE 
The parties acknowledge that they have read the terms and conditions of this Agreement, that they know and 
understand the same, and that they have the express authority to execute this Agreement. 
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Exhibit 1 
 

ADDITIONAL IMAGING SYSTEM SERVICE TERMS AND CONDITIONS 
(for Philips and/or Non-Philips Equipment) 

 
1. SERVICES PROVIDED 

1.1. Initial Covered System Inspection.  Within ninety (90) days after the Effective Date, Philips will inspect the 
Covered System not previously serviced by Philips and notify Customer of any Covered System that does not 
meet manufacturers’ specifications.  Philips will provide Customer a written estimate for repairs necessary to 
bring any of the Covered System within proper manufacturers specifications.  Upon Customer’s request, Philips 
will provide necessary repairs at Philips’ then current labor and travel rates.  If Customer elects not to have 
Covered System repaired, then Philips may remove such system from coverage under this Agreement.  

1.2. Repair Service.  Commencing on the Effective Date and subject to the repair limitation below, Philips or Philips’ 
subcontractors will provide repair services for Covered System.  Philips will provide all replacement parts, 
which may be refurbished, and labor necessary to repair Covered System, unless excluded in Section 3 herein.  
All components used are subject to Philips’ inspection and quality control procedures, and shall be 
warranted to the same extent that a non-refurbished component is warranted.  Parts removed for 
replacement become the property of Philips and Philips will remove parts from the Covered System Site 
(“Exchange Basis”).  Philips may increase its contract prices if the Covered System is upgraded or 
reconfigured.  

1.3. Planned Maintenance Service.  Philips will provide Customer a planned maintenance schedule for the 
Covered System.  Philips will provide such planned maintenance during the service coverage hours (as defined 
in the Agreement) at a time that is mutually agreed upon.  Customer will make the Covered System available in 
accordance with this Exhibit.  Philips or its subcontractors will provide planned maintenance on the Covered 
System at scheduled intervals.  If Philips cannot locate Covered System, or Covered System was not made 
available for planned maintenance when scheduled, Philips will notify the Customer that Customer has ninety 
(90) days to make available Covered System for planned maintenance, otherwise Customer waives right to 
service and Philips may delete Covered System from this Agreement.   

1.4. Software Updates.  Philips will install operating system software updates provided by the Original Equipment 
Manufacturer (OEM) for Covered System.  Software updates mean revisions to OEM proprietary operating 
system software that enhance existing Covered System functions and operation without hardware changes, but 
will not install operating system software upgrades to new software platforms or software options offered 
separately for sale by the OEM. 
 

2. **CONTRACT ADMINISTRATION 
2.1. System Additions and Deletions.  After completing the inspection, Customer may add a system to the 

Covered System list by contacting Philips.  Customer and Philips will agree on a mutually-agreeable price and 
contract start date.  The Covered System will be added to this Agreement after receipt of the signed inventory 
modification form.  Customer may delete Covered System only if: (i) Customer permanently removes it from 
operation or (ii) it is no longer under Customer’s exclusive ownership or control and Customer notifies Philips in 
writing.  The Covered System will be deleted from the contract pursuant to Section 7 of the Service Agreement 
Terms and Conditions.  

2.2. Management and Staffing.  If on-site staffing is provided, Philips will determine and provide the management 
and service staff necessary to provide the Services under this Exhibit.  Philips will pay all salaries, payroll and 
other employment taxes or fees, worker's compensation insurance, and other charges or insurance levied or 
required by any federal, state, or local statutes, relating to its employees. 

 
 

3. EXCLUSIONS 
Unless specifically included in this Agreement, the Services do not include providing or paying the cost of: 
3.1. Any rigging or structural alteration incident to the Services; 
3.2. Consumable items and supplies (as defined below) (“Consumables”),  cryogens, PET calibration sources, film, 

batteries, cassettes; 
3.2.1. Consumables include, but are not limited to, the following:  Biomedical Equipment batteries and battery 

chargers; biomedical laser tubes; patient use pads; filters; light bulbs and light sources; line cords and 
power cords; external cables and hoses; patient leads and cables; SpO2 sensors and O2 sensors; 
Probes (TOCO, Doppler, Biomed Ultrasound, Pencil, Bladder Scan, Temp probe, etc); BP hose/cuff; foot 
pedals; hand pieces; scopes (laryngoscope, baton, endoscope, etc.); defibrillator cables; paddles and 
test plugs; or table accessories. 

3.3. Cosmetic repairs; 
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3.4. The cost of factory reconditioning, rebuilds, or overhauls if repairs cannot maintain the equipment in satisfactory 
operating condition; 

3.5. Disposing hazardous, infectious, or biomedical waste or materials;  
3.6. Providing service to any system under a current service agreement between Customer and another vendor until 

such agreements expire or are terminated by Customer.  Philips is not liable for any cancellation penalty or 
cost associated with Customer’s termination of any such agreement; 

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

3.8. If this Agreement includes coverage for biomedical services, the following are not included in the definition of 
Biomedical Equipment: arthroscopy instruments, blood pressure cuffs  (accessory or attachment), fume hoods, 
high-end lab analyzers, lead aprons/shields, nurse call, and surgical robots, , electronic thermometer probes, 
electrosurgical instruments (pencils & pads), general or surgical instruments, laboratory glass, laser tubes, 
phaco hand pieces (cataract extraction units, accessory or attachment), non-electrical surgical equipment, rigid 
& semi-rigid scopes. 

 
4. COVERAGE 

4.1 Philips will provide services on-site during the hours listed in Customer’s service agreement, excluding Philips 
observed holidays, unless otherwise set forth in attachments or exhibits (‘Service Coverage’).  Customer may 
request service outside of the Service Coverage or service that is not otherwise included in this Agreement and, 
subject to the availability of personnel and repair parts, Philips will provide such service at Philips’s then current 
preferred labor and travel rates.  Customer will be charged a minimum of two hours on-site time plus applicable 
travel charges and expenses per service visit.   

 
5. DOCUMENTATION 

5.1 Upon Customer’s written request, Philips will provide repair and planned maintenance records for the Covered 
System.  

 
6. **CUSTOMER RESPONSIBILITIES 

During the term of this Agreement, Customer will:  
6.1. Attend a start-up meeting at Customer’s facility, prior to the Effective Date of this Agreement, so Philips can 

explain the Services to the Customer’s management and selected staff; 
6.2. Provide a secure non-exclusive  space within Customer’s main facility and at each additional facility or location 

as necessary for performance of the Services;  
6.3. Provide Philips with broadband internet or Wi-Fi access for business purposes;  
6.4. Provide Philips with the Covered System service manuals for any non-Philips System;  
6.5. Maintain all software licenses applicable to the Covered System; 
6.6. For Philips use in remote servicing of the System, provide Philips a secure location for hardware to connect 

System to Philips Remote Service (“PRS”).  
6.6.1. The PRS hardware remain Philips’ property and is only provided during the term of this Agreement; 
6.6.2. Provide Philips and its vendors full and free access to the PRS hardware to enable Philips to remotely 

access the Covered System or non-Philips System;  
6.6.3. Provide Philips at each Covered System Site, at all times during the term of this Agreement, a dedicated 

broadband Internet access node, including public and private interface access, suitable to establish a 
successful connection to the System through the PRS and Customer network; and   

6.6.4. If the Covered System cannot be connected to the PRS, and Customer fails to provide the access 
described in Section 6, then Customer waives its rights to Services under this Agreement and any uptime 
guarantee.  
 

7. HELIUM REPLENISHMENT (APPLIES ONLY TO MRI SERVICE) 
7.1. If Helium Replenishment Service is included in this Agreement, Customer shall report any magnet cooling 

system (cold-head, compressor, or chiller) malfunction within twenty four (24) hours.  If Customer fails to report 
any malfunctions or provide continuous chilled water or power to the MRI system, then Customer is responsible 
for any additional helium expenses.  

7.2. Customer shall provide access to the MRI system to perform helium replenishment, cryo refrigeration system 
and chiller services during contract hours of corrective and/or planned maintenance services. 
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7.3. If the Covered System is not connected to the PRS, then Customer shall report helium level readings weekly for 
all MRI systems covered under this Agreement into the Philips Helium Reading Registration System at: 
 https://heliumreg.onephilipsmdc.com/.   

7.4. During the term of the Agreement Customer will immediately inform Philips upon the happening of any of the 
following: 
7.4.1. An on-screen message appears on the Covered System computer that Helium refill is required; or  
7.4.2. The liquid helium level is below the minimum operating helium level as indicated in the Instructions for 

Use. (In such case an on-screen message may also appear on the system computer indicating that 
scanning will be prohibited within certain days or immediately. In both cases Customer shall immediately 
inform Philips and in the latter case Customer shall also immediately cease to operate the MRI 
Equipment); 

7.4.3. A sudden, unexpected drop of liquid helium level is encountered; or 
7.4.4. The MRI magnet refrigeration system is out of order and/or not operational. 

7.5. Customer shall act on alerts provided by the MRI Equipment and/or monitoring processes which apply to the 
operating environment condition. 

7.6. If liquid Helium is purchased by Customer from Philips, Customer shall ensure that the filling of liquid Helium is 
done by Philips authorized personnel only. 

7.7. If Helium Replenishment Service is excluded from this Agreement, Philips does not accept any responsibility 
and Philips will not be liable for any cost or damages due to the loss of liquid Helium or due to  the services 
provided by a third party other than a subcontractor of Philips. Any costs will be fully charged to Customer, 
including the costs of refill of the liquid Helium, including shipment, labor, duties and taxes. 

7.8. Customer will inform Philips of any planned power outages. 
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Exhibit 2 
 

ADDITIONAL TERMS AND CONDITIONS FOR TECHNOLOGY MAXIMIZER 
 
1. SERVICES 

if Philips Technology Maximizer (“Technology Maximizer”) is purchased under this Agreement and the requirements 
of the Agreement are satisfied, then Philips will upgrade the Covered System as follows: 
1.1. Software Upgrades and Updates.  Philips will provide software updates and upgrades consisting of revisions 

to, and new versions of, software for existing applications and operating system licenses when made 
commercially available by Philips.  Any other third party Software is not included.  Customer has no right to 
updates and upgrades that are released before the start date of the Agreement.  If the Agreement expires after 
Philips notifies Customer that an update or upgrade is available, then Customer is entitled to receive the offered 
update or upgrade for three (3) months following such termination. 
1.1.1. Technology Maximizer: Customer is entitled to upgrades to the equipment operating system software, 

basic application software and software applications previously purchased or bundled with the Covered 
System when made commercially available.  Customer may purchase new, separately-licensed 
functionality or applications for the Covered System separately after the start date of the Agreement.  
Customer acknowledges that certain functionality in current and previous software versions may not be 
available in upgrades.   

1.1.2. Technology Maximizer Pro: If Customer has purchased a Technology Maximizer Pro option under this 
Agreement, Philips will provide new software applications when such applications are (i) made 
commercially available by Philips after the Effective Date of this Agreement; (ii) supported by the 
Covered System hardware configuration; and (iii) intended for use in the “clinical domain” identified in the 
quotation or otherwise as explicitly specified in the quotation. 

1.2. Hardware Upgrades and Updates.  Software updates and upgrades may require hardware updates or 
upgrades.  Unless included hereunder, Customer is responsible for any such hardware updates or upgrades. If 
included in the quotation, Philips will provide one commercially available computer hardware upgrade during the 
term of the Agreement, to the Covered System hardware component(s) expressly described on the quotation 
under the Technology Maximizer option. Philips will provide such hardware upgrade at the time and quantity as 
expressly described on the quotation under the Technology Maximizer option. In no case will Philips obligation 
under any Covered System hardware provided under the Agreement exceed $5,000 or the amount expressly 
described on the quotation under the Technology Maximizer option, whichever is greater. This paragraph (b) 
does not apply if the software only Technology Maximizer option.  

1.3. Ultrasound Hardware Upgrades and Updates. This Agreement does not include hardware upgrades or 
updates for Ultrasound systems.  Customer is responsible for any hardware upgrades or updates required to 
install a software upgrade or update. 

1.4. To receive an upgrade: 
1.4.1 Customer must be in compliance with all terms and conditions of this exhibit and the Agreement, 

including the availability of Philips remote service capability and access to the Covered System by Philips 
personnel;  

1.4.2 Customer must identify one Customer representative who will manage and be responsible for Customer’s 
selection and scheduling of upgrades installation under this exhibit. 

1.5 The Covered System that will receive the update or upgrade must meet the specifications of the update 
or upgrade.  Unless provided hereunder, Customer shall provide the Covered System hardware and/or software 
necessary to meet such specifications. Customer may not resell, transfer, or assign the right to such upgrades, 
updates, or fixes to any third party.  All upgrades, updates, and fixes provided to the Covered System under this 
exhibit are subject to the terms and conditions of this Agreement, and any license terms and conditions included 
in the purchase of the system from Philips or later provided to Customer.  
 

2. Installation Services and Clinical Education for Software Upgrades and Updates.   
2.1 Philips will install the upgrades or updates that Customer is entitled to receive under this Agreement either on-

site or remotely, at Philips sole discretion, at a mutually agreeable time. Update or upgrade installation and 
clinical support of the installation shall take place during standard onsite response hours, Monday through 
Friday between 8:00 AM and 5:00 PM local time, excluding Philips observed holidays.   

2.2 Prior to the installation, Philips will specify the clinical support or clinical education that Customer is entitled to 
receive to support the software and/or hardware upgrade. Scope, duration, and delivery methodology of the 
clinical support of the installation or clinical education will vary by upgrade, update, or fix and will be defined by 
Philips at Philips’ sole discretion.  If Customer requires additional clinical services, then Philips will provide such 
services to Customer at Philips’ then current labor and material rates.  Clinical support at the installation will be 
provided in support of the new software revision installation and does not include end-user clinical education.     

 
3. TERMINATION 
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3.1 If the Agreement is terminated due to the fault of Customer or Customer defaults under the Agreement after any 
upgrades to the Covered System software or hardware are provided by Philips, then Customer will pay Philips 
the list price of the provided upgrades within thirty (30) days of such termination or default. 
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Exhibit 4 
 

UPTIME GUARANTEE 
 
1. GENERAL 

1.1 Philips shall provide to Customer the uptime guarantee specified below ("Uptime Guarantee") on the Covered 
System listed in the quote and/or or Attachment A as having uptime as an entitlement ("Uptime System").  
Uptime System does not include peripherals, such as external printers, archiving devices, external display 
monitors, or attached cameras.  If Customer does not meet its responsibilities described in Section 6 of Exhibit 
1, then Customer is not entitled to the benefits of this Uptime Guarantee.   

1.2 If an item of Uptime System fails to achieve the Uptime Percentage (as defined below) set forth on Schedule 
3(a) below, then Customer, as its sole and exclusive remedy, will receive a discount of future Agreement 
payment(s), as described in Section 3 below. 

 
2.  DEFINITIONS 

2.1 Measurement Period: The measurement period for determining Uptime Percentage is twelve (12) months 
beginning on the effective date of this Agreement and thereafter on the anniversary date of the effective date.  

2.2 Base Hours shall mean the hours/day and days/week over which Uptime Hours and Downtime will be calculated 
during the Measurement Period.  The Base Hours will be the contracted hours of coverage provided for under 
this Agreement for each Uptime System.  

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

2.4 Uptime Hours are determined by subtracting the total Downtime from the Base Hours for a particular piece of 
Uptime System [Uptime Hours = Base Hours – Downtime]. 

2.5 Uptime Percentage is determined by dividing the Uptime Hours by the Base Hours, and multiplying the result by 
100 [Uptime Percentage = (Uptime Hours/Base Hours) x 100]. 

 
3. ADJUSTMENT SCHEDULE 

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

3.2 Schedule 3(a): Agreement Payment Adjustment Schedule for Uptime System  
 

 
* Maximum adjustment available 

 
4. UPTIME PERCENTAGE DETERMINATION 

4.1 The Uptime Percentage is determined according to the following formula: Uptime Percentage = (Uptime 
Hours/Base Hours) x 100.  Below are examples of how Uptime Percentage is determined: 

 
4.1.1  MEASUREMENT EXAMPLE # 1:  

Base Hours = 8 AM to 5 PM Monday through Friday over the 12 month Measurement Period.  
9 hours x 5 days x 52 weeks = 2,340 Base Hours  
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2,340 Base Hours – 60 Downtime hours = 2,280 Uptime Hours  
(2280 / 2340) * 100 = 97.4% Uptime Percentage  
 

4.1.2   MEASUREMENT EXAMPLE # 2:  
Base Hours = 8 AM to 9 PM Monday through Friday over the 12 month Measurement Period.  
13 hours x 5 days x 52 weeks = 3,380 Base Hours  
3,380 Base Hours – 60 Downtime hours = 3,320 Uptime Hours  
(3320 / 3380) * 100 = 98.2% Uptime Percentage  

 
5. REPORTS 

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

 
6. WARRANTY DISCLAIMER 

6.1 Philips full Uptime Guarantee obligations to Customer are described in this Exhibit.  Philips provides no 
warranties under this Uptime Guarantee.  NO WARRANTY OF MERCHANTABILITY OR FITNESS FOR A 
PARTICULAR PURPOSE APPLIES TO THIS UPTIME GUARANTEE. 

 
7. LIMITATIONS OF REMEDIES AND DAMAGES 

7.1 Philips total liability, if any, and Customer’s exclusive remedy with respect to this Uptime Guarantee and Philips 
performance hereunder is limited to the remedies stated herein.  
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Agenda Item #  

18 

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

AGENDA ITEM 
 

 

Issue: Professional Services Agreement (Group Physician On-Call Coverage) 
with Las Vegas Urology, LLP  

 
Back-up: 
      

 

Petitioner: Jennifer Wakem, Chief Financial Officer 
 

 
Clerk Ref. # 
      

 

Recommendation: 
 

That the Governing Board Audit and Finance Committee review and recommend for 
ratification by the Governing Board the Professional Services Agreement for Adult 
Urology On-Call Coverage with Las Vegas Urology, LLP; authorize the Chief Executive 
Officer to exercise any extension options; and take action as deemed appropriate. (For 
possible action) 

 
FISCAL IMPACT: 

 
Fund Number:  5420.000     Fund Name:  UMC Operating Fund 
Fund Center:  3000723000     Funded Pgm/Grant:  N/A 
Description:  Adult Urology On-Call Coverage Services 
Bid/RFP/CBE:  NRS 332.115(1)(b) – Professional Services 
Term:  6/1/2020 to 5/31/2021 with two 1-year options 
Amount:  $2,700 per day for on-call services or NTE $985,500 per year 
Out Clause:  30 days w/o cause 
      

BACKGROUND: 
 

This request is to ratify the Professional Services Agreement for Group Physician On-Call Coverage with Las 
Vegas Urology, LLP (Provider).  The agreement was ratified to secure immediate urology coverage required 
for Level 1 Trauma centers.  For the total not to exceed amount of $985,500 per year, Provider will provide 
clinical and 24/7 on-call adult urology coverage for UMC’s inpatients and outpatients, including but not 
limited to, UMC’s Emergency and Trauma Departments, in accordance with the call schedule maintained by 
Medical Staff.  Staff also requests authorization for the Hospital CEO, at the end of the initial term, to exercise 
the extension option(s) at his discretion if deemed beneficial to UMC. 
 
UMC will compensate Provider $2,700 per day, or a NTE total of $985,500 from the June 1, 2020 through 
May 31, 2021, with the option to extend for two, 1-year periods.  Either party may terminate this Agreement 
with a 30-day written notice to the other. 
 
UMC’s Chief Operating Officer has reviewed and recommends ratification of this Agreement.  This 
Agreement has been approved as to form by UMC’s Office of General Counsel. 
 
Provider currently holds a Clark County business license. 
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Agenda Item # 

19 
 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 

GOVERNING BOARD AUDIT AND FINANCE COMMITTEE 

AGENDA ITEM 
 

 

Issue: Award RFP No. 2020-02 Out-of-Country Billing and Collection Services 

with Sunbelt Medical Billings, Inc. d/b/a Sunbelt Medical International  

 

Back-up: 

      

 

Petitioner: Jennifer Wakem, Chief Financial Officer 

 

Clerk Ref. # 

      
 

Recommendation: 
 

That the Governing Board Audit and Finance Committee review and recommend for 

award by the Governing Board RFP No. 2020-02 Out-of-Country Billing and Collection 

Services to Sunbelt Medical Billings, Inc. d/b/a Sunbelt Medical International; authorize 

the Chief Executive Officer to sign the Agreement and exercise any renewal options; and 

take action as deemed appropriate. (For possible action) 
 

 

FISCAL IMPACT: 

 

Fund Number:  5420.000     Fund Name:  UMC Operating Fund 

Fund Center:  3000853000     Funded Pgm/Grant:  N/A 

Description:  Out-of-Country Billing and Collection Services 

Bid/RFP/CBE:  RFP No.  2020-02  

Term:  7/1/2020 – 6/30/2023, with two, 1-year options to extend 

Amount:  Contingency fee of 8% of all collections recovered for accounts placed 181 days or less from 

discharge and 16% of all collections recovered for accounts placed after 181 days from discharge; estimated 

yearly cost is NTE $360,000.00; estimated total contract value is NTE $1,800,000.00 

Out Clause:  30 days w/o cause  

  

BACKGROUND: 

 

RFP No. 2020-02 for Out-of-Country Billing and Collection Services was published in the Las Vegas Review 

Journal on February 2, 2020, and posted on the Clark County Website under Current Contracting 

Opportunities. Confirmation of Interest Forms were received from 5 collection agencies.  On March 10, 2020, 

responses were received from: 

 

Sunbelt Medical International 

 

An ad hoc committee reviewed all submitted proposals independently and anonymously, and recommends the 

selection of, and contract approval with Sunbelt Medical International (“Sunbelt”). 

 

Sunbelt will assist UMC with its out-of-country billing and collection services, which include placement of all 

patient accounts with an address outside the United States upon discharge and coding. Sunbelt will: (1) seek to 

obtain reimbursement for UMC’s non-US accounts through provider enrollment, billing, follow-up and 

collection activities; (2) manage an offsite billing center to handle billing, tracking, follow-up, collection 
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efforts and activities related to offsite supervision and management; (3) employ professionals versed in 

various international insurance plans, travel policies and wide range of health coverage throughout the globe 

to ensure UMC’s compliance and proper reimbursement for services performed; and (4) employ legal 

professionals versed in travel insurance, foreign insurance plans and be familiar with multiple jurisdictional 

legal requirements to be part of the management team. 

 

UMC agrees to compensate Sunbelt 8% of all collections recovered for accounts placed 181 days or less from 

discharge and 16% of all collections recovered for accounts placed after 181 days from discharge. The 

estimated annual cost is NTE $360,000.00.  

 

The term of this Agreement is from July 1, 2020 through June 30, 2023 with the option to renew for two (2) 1-

year periods unless terminated with a thirty (30) day written notice by either party.  Staff also requests 

approval for the CEO to, at his discretion, exercise the renewal options at the end of the initial term if deemed 

beneficial to UMC. 

 

Staff has negotiated the proposed Agreement and fees associated, and found them equitable for the work to be 

performed. 

 

UMC’s Director of Patient Accounting has reviewed and recommends award to Sunbelt and approval of this 

Agreement.  This Agreement has been approved as to form by UMC’s Office of General Counsel. 

 

The Department of Business License has determined that Sunbelt Medical International is not required to 

obtain a Clark County business license nor a vendor registration. 
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UNIVERSITY MEDICAL CENTER 
OF SOUTHERN NEVADA 

SERVICE AGREEMENT 

RFP NO. 2020-02 

Sunbelt Medical International 
NAME OF COMPANY 

David Agarth 
DESIGNATED CONTACT, NAME AND TITLE 

(Please type or print) 

6330 N. Andrews Ave., Fort Lauderdale, FL 33308 

ADDRESS OF COMPANY 
INCLUDING CITY, STATE AND ZIP CODE 

(954) 568-1033

(AREA CODE) AND TELEPHONE NUMBER 

(954) 568-2403

(AREA CODE) AND FAX NUMBER 

david.a@sunbeltmi.com 

EMAIL ADDRESS 
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SERVICE AGREEMENT 

This Service Agreement (the “Agreement”) is made and entered into this ___________ day of 

_____________________ 2020 (“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 SUNBELT MEDICAL INTERNATIONAL, a Florida limited liability corporation (hereinafter 

referred to as “COMPANY”), for Out-of-Country Billing and Collection Services (hereinafter referred to as “PROJECT”). 

W I T N E S S E T H: 

WHEREAS, COMPANY has the personnel and resources necessary to accomplish the PROJECT within the required 

schedule and budget allowance not to exceed $1,800,000.00, including all travel, lodging, meals and miscellaneous expenses, 

as further described herein; and 

WHEREAS, COMPANY has the required licenses and/or authorizations pursuant to all federal, State of Nevada and 

local laws in order to conduct business relative to this Agreement. 

NOW, THEREFORE, HOSPITAL and COMPANY agree as follows: 

SECTION I: TERM OF AGREEMENT 

HOSPITAL agrees to retain COMPANY for the period from July 1, 2020 through June 30, 2023 (“Initial Term”).  At the end of the 

Initial Term, HOSPITAL has the option to extend this Agreement for two, 1-year periods (each an “Extension Term”) upon 

written notice to COMPANY.  The Initial Term and all Extension Terms shall collectively be referred to herein as the “Term.” 

During this period, COMPANY agrees to provide services as required by HOSPITAL within the scope of this Agreement. 

SECTION II: COMPENSATION AND TERMS OF PAYMENT 

A. Compensation

HOSPITAL agrees to pay COMPANY for the performance of services described in the Fee Schedule (Exhibit B) for the

not-to-exceed amount of $1,800,000.00 for the Term. It is expressly understood that the entire Scope of Work defined in

Exhibit A must be completed by COMPANY and it shall be COMPANY's responsibility to ensure that hours and tasks are

properly budgeted so the entire PROJECT is completed for the said fee.

B. Terms of Payments

1. Payment of monthly invoices will be made within ninety (90) calendar days after receipt of an accurate invoice that

has been reviewed and approved by HOSPITAL.

2. HOSPITAL, at its discretion, may not approve or issue payment on invoices if COMPANY fails to provide the

following information required on each invoice:

a. The title of the PROJECT as stated in Exhibit A, Scope of Work, itemized description of products delivered or

services rendered and amount due, HOSPITAL’s Project Number, Purchase Order Number, Invoice Date,

Invoice Period, Invoice Number, and the Payment Remittance Address.

b. Any expenses not defined in Exhibit A, Scope of Work, will not be paid without prior written authorization by

HOSPITAL.

c. HOSPITAL’s representative shall notify COMPANY in writing within fourteen (14) calendar days of any

disputed amount included on the invoice.  COMPANY must submit a new invoice for the undisputed amount

which will be paid in accordance with paragraph B.1 above.  Upon mutual resolution of the disputed amount,

COMPANY will submit a new invoice for the agreed amount and payment will be made in accordance with

paragraph B.1 above.

3. HOSPITAL shall subtract from any payment made to COMPANY all damages, costs and expenses caused by

COMPANY's negligence, resulting from or arising out of errors or omissions in COMPANY's work products or

Page 202 of 252
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services, which have not been previously paid to COMPANY. 

4. HOSPITAL shall not provide payment on any invoice COMPANY submits after six (6) months from the date

COMPANY performs services, provides deliverables, and/or meets milestones, as agreed upon in Exhibit A,

Scope of Work.

5. Invoices shall be submitted to:  University Medical Center of Southern Nevada, Attn:  Accounts Payable, 1800 W.

Charleston Blvd., Las Vegas, NV 89102.

C. HOSPITAL’s Fiscal Limitations 

1. The content of this Section shall apply to the entire Agreement and shall take precedence over any conflicting

terms and conditions, and shall limit HOSPITAL’s financial responsibility as indicated in Sections 2 and 3 below.

2. 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 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 30th day of June of the then current fiscal year.  Termination under this Section shall not relieve

HOSPITAL of its obligations incurred through the 30th day of June of the fiscal year for which monies were

appropriated.

3. HOSPITAL’s total liability for all charges for services which may become due under this Agreement is limited to the

total maximum expenditure(s) authorized in HOSPITAL’s purchase order(s) to COMPANY.

SECTION III: SCOPE OF WORK 

Services to be performed by COMPANY for the PROJECT shall consist of the work described in the Scope of Work as set forth 

in Exhibit A of this Agreement, attached hereto. 

SECTION IV: CHANGES TO SCOPE OF WORK 

A. HOSPITAL may at any time, by written order, make changes within the general scope of this Agreement and in the services 

or work to be performed.  If such changes cause an increase or decrease in COMPANY's cost or time required for 

performance of any services under this Agreement, an equitable adjustment limited to an amount within current 

unencumbered budgeted appropriations for the PROJECT shall be made and this Agreement shall be modified in writing 

accordingly.   

B. No services for which an additional compensation will be charged by COMPANY shall be furnished without the written 

authorization of HOSPITAL. 

SECTION V: RESPONSIBILITY OF COMPANY  

A. It is understood that in the performance of the services herein provided for, COMPANY shall be, and is, an independent 

contractor, and is not an agent, representative or employee of HOSPITAL and shall furnish such services in its own manner 

and method except as required by this Agreement.  Further, COMPANY has and shall retain the right to exercise full control 

over the employment, direction, compensation and discharge of all persons employed by COMPANY in the performance of 

the services hereunder.  COMPANY shall be solely responsible for, and shall indemnify, defend and hold HOSPITAL 

harmless from all matters relating to the payment of its employees, including compliance with social security, withholding 

and all other wages, salaries, benefits, taxes, demands, and regulations of any nature whatsoever. 
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services.  All of the services specified by this Agreement shall be performed by the Manager, or by COMPANY's associates 

and employees under the personal supervision of the Manager.  Should the Manager, or any employee of COMPANY be 

unable to complete his or her responsibility for any reason, COMPANY must obtain written approval by HOSPITAL prior to 

replacing him or her with another equally qualified person.  If COMPANY fails to make a required replacement within thirty 

(30) days, HOSPITAL may terminate this Agreement for default. 

C. COMPANY agrees that its officers and employees will cooperate with HOSPITAL in the performance of services under this 

Agreement and will be available for consultation with HOSPITAL at such reasonable times with advance notice as to not 

conflict with their other responsibilities. 

D. COMPANY shall be responsible for the professional quality, technical accuracy, timely completion, and coordination of all 

services furnished by COMPANY, its subcontractors and its and their principals, officers, employees and agents under this 

Agreement.  In performing the specified services, COMPANY shall follow practices consistent with generally accepted 

professional and technical standards. 

E. It shall be the duty of COMPANY to assure that all services of its effort are technically sound and in conformance with all 

pertinent Federal, State and Local statutes, codes, ordinances, resolutions and other regulations. If applicable, COMPANY 

will not produce a work product which violates or infringes on any copyright or patent rights.  COMPANY shall, without 

additional compensation, correct or revise any errors or omissions in its services:   

1. Permitted or required approval by HOSPITAL of any products or services furnished by COMPANY shall not in any

way relieve COMPANY of responsibility for the professional and technical accuracy and adequacy of its work.

2. HOSPITAL’s review, approval, acceptance, or payment for any of COMPANY's services herein shall not be

construed to operate as a waiver of any rights under this Agreement or of any cause of action arising out of the

performance of this Agreement, and COMPANY shall be and remain liable in accordance with the terms of this

Agreement and applicable law for all damages to HOSPITAL caused by COMPANY's performance or failures to

perform under this Agreement.

F. All materials, information, and documents, whether finished, unfinished, drafted, developed, prepared, completed, or 

acquired by COMPANY for HOSPITAL relating to the services to be performed hereunder and not otherwise used or useful 

in connection with services previously rendered, or services to be rendered, by COMPANY to parties other than HOSPITAL 

shall become the property of HOSPITAL and shall be delivered to HOSPITAL's representative upon completion or 

termination of this Agreement, whichever comes first.  COMPANY shall not be liable for damages, claims, and losses 

arising out of any reuse of any work products on any other project conducted by HOSPITAL.  HOSPITAL shall have the 

right to reproduce all documentation supplied pursuant to this Agreement. 

G. The rights and remedies of HOSPITAL provided for under this Section are in addition to any other rights and remedies 

provided by law or under other Sections of this Agreement. 

SECTION VI: SUBCONTRACTS 

A. Services specified by this Agreement shall not be subcontracted by COMPANY, without prior written approval of 

HOSPITAL. 

B. Approval by HOSPITAL of COMPANY's request to subcontract, or acceptance of, or payment for, subcontracted work by 

HOSPITAL shall not in any way relieve COMPANY of responsibility for the professional and technical accuracy and 

adequacy of the work. COMPANY shall be and remain liable for all damages to HOSPITAL caused by negligent 

performance or non-performance of work under this Agreement by COMPANY's subcontractor or its sub-subcontractor. 

C. The compensation due under Section II shall not be affected by HOSPITAL's approval of COMPANY's request to 

subcontract. 
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SECTION VII: RESPONSIBILITY OF HOSPITAL 

A. HOSPITAL agrees that its officers and employees will cooperate with COMPANY in the performance of services under this 

Agreement and will be available for consultation with COMPANY at such reasonable times with advance notice as to not 

conflict with their other responsibilities. 

B. The services performed by COMPANY under this Agreement shall be subject to review for compliance with the terms of this 

Agreement by HOSPITAL's representative, Kimberly Hart, Patient Accounting, telephone number (702) 383-3762, or 

their designee.  HOSPITAL's representative may delegate any or all of his responsibilities under this Agreement to 

appropriate staff members, and shall so inform COMPANY by written notice before the effective date of each such 

delegation. 

C. HOSPITAL shall assist COMPANY in obtaining data on documents from public officers or agencies, and from private 

citizens and/or business firms, whenever such material is necessary for the completion of the services specified by this 

Agreement. 

D. COMPANY will not be responsible for accuracy of information or data supplied by HOSPITAL or other sources to the extent 

such information or data would be relied upon by a reasonably prudent COMPANY. 

SECTION VIII: TIME SCHEDULE 

A. Time is of the essence of this Agreement. 

B. If COMPANY’s performance of services is delayed or if COMPANY’s sequence of tasks is changed, COMPANY shall notify 

HOSPITAL’s representative in writing of the reasons for the delay and prepare a revised schedule for performance of 

services.  The revised schedule is subject to HOSPITAL’s written approval. 

SECTION IX: TERMINATION 

A. Termination 

1. Termination for Cause

This Agreement may be terminated in whole or in part by either party in the event of substantial failure or default of

the other party to fulfill its obligations under this Agreement through no fault of the terminating party; but only after

the other party is given:

a. Not less than thirty (30) calendar days written notice of intent to terminate; and

b. An opportunity for consultation with the terminating party prior to termination, and an opportunity to remedy or

cure the default within thirty (30) calendar days.  If, after the thirty (30) day calendar period (or such other time

frame as agreed to by the parties) the breaching party does not remedy or cure such default, the non-

breaching party may then terminate this Agreement effective immediately thereafter.

2. Termination for Convenience

a. This Agreement may be terminated in whole or in part by HOSPITAL for its convenience; but only after

COMPANY is given not less than thirty (30) calendar days written notice of intent to terminate; and

b. If termination is for HOSPITAL’s convenience, HOSPITAL shall pay COMPANY that portion of the

compensation which has been earned as of the effective date of termination but no amount shall be allowed

for anticipated profit on performed or unperformed services or other work.

3. Effect of Termination

a. If termination for substantial failure or default is effected by HOSPITAL, HOSPITAL will pay COMPANY that

portion of the compensation which has been earned as of the effective date of termination but:

i. No amount shall be allowed for anticipated profit on performed or unperformed services or other work;

and
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ii. Any payment due to COMPANY at the time of termination may be adjusted to the extent of any additional

costs occasioned to HOSPITAL by reason of COMPANY's default.

b. Upon receipt or delivery by COMPANY of a termination notice, COMPANY shall promptly discontinue all

services affected (unless the notice directs otherwise) and deliver or otherwise make available to HOSPITAL’s

representative, copies of all deliverables as provided in Section V paragraph F.

c. If after termination for failure of COMPANY to fulfill contractual obligations it is determined that COMPANY has

not so failed, the termination shall be deemed to have been effected for the convenience of HOSPITAL.

d. Upon termination, HOSPITAL may take over the work and prosecute the same to completion by agreement

with another party or otherwise.  In the event COMPANY shall cease conducting business, HOSPITAL shall

have the right to make an unsolicited offer of employment to any employees of COMPANY assigned to the

performance of this Agreement.

4. Transition Period

At HOSPITAL’s request for pending accounts, COMPANY may (a) continue to work on pending accounts for up to

ninety (90) days after the effective date of such expiration or termination, or for such duration as is necessary for

COMPANY to complete the pending accounts, or for an amount of time mutually agreed upon by the parties, if so

requested by COMPANY; or (b) return all pending accounts to HOSPITAL according to an agreed upon process;

and (c) if applicable, assist HOSPITAL in all reasonable respects with the transition of the services to a third party

designated by HOSPITAL.

5. The rights and remedies of HOSPITAL and COMPANY provided in this Section are in addition to any other rights

and remedies provided by law or under this Agreement.

6. Neither party shall be considered in default in the performance of its obligations hereunder, nor any of them, to the

extent that performance of such obligations, nor any of them, is prevented or delayed by any cause, existing or

future, which is beyond the reasonable control of such party.  Delays arising from the actions or inactions of one or

more of COMPANY's principals, officers, employees, agents, subcontractors, vendors or suppliers are expressly

recognized to be within COMPANY's control.

SECTION X: INSURANCE 

COMPANY shall obtain and maintain the insurance coverage required in Exhibit C incorporated herein by this reference. 

COMPANY shall comply with the terms and conditions set forth in Exhibit C and shall include the cost of the insurance 

coverage in their prices. 

SECTION XI: NOTICES 

Any notice required to be given hereunder shall be deemed to have been given when received by the party to whom it is 

directed by personal service, hand delivery, certified U.S. mail, return receipt requested, email or facsimile, at the following 

addresses: 

TO HOSPITAL: University Medical Center of Southern Nevada 

Attn: Contracts Management 

1800 W. Charleston Blvd. 

Las Vegas, NV 89102 

TO COMPANY: Sunbelt Medical International  

Attn: David Agarth 

1475 W. Cypress Creek Rd., Suite. 204 
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Fort Lauderdale, FL 33309 

SECTION XII: MISCELLANEOUS 

A. Amendments  

No modifications or amendments to this Agreement shall be valid or enforceable unless mutually agreed to in writing by the 

parties. 

B. Independent Contractor 

COMPANY acknowledges that COMPANY and any subcontractors, agents or employees employed by COMPANY shall 

not, under any circumstances, be considered employees of HOSPITAL, and that they shall not be entitled to any of the 

benefits or rights afforded to employees of HOSPITAL, including, but not limited to, sick leave, vacation leave, holiday pay, 

Public Employees Retirement System benefits, or health, life, dental, long-term disability or workers' compensation 

insurance benefits.  HOSPITAL will not provide or pay for any liability or medical insurance, retirement contributions or any 

other benefits for or on behalf of COMPANY or any of its officers, employees or other agents. 

C. Immigration Reform and Control Act 

In accordance with the Immigration Reform and Control Act of 1986, COMPANY agrees that it will not employ unauthorized 

aliens in the performance of this Agreement. 

D. Public Funds / Non-Discrimination 

COMPANY acknowledges that HOSPITAL has an obligation to ensure that public funds are not used to subsidize private 

discrimination. COMPANY recognizes that if they or their subcontractors are found guilty by an appropriate authority of 

refusing to hire or do business with an individual or company due to reasons of race, color, religion, sex, sexual orientation, 

gender identity or gender expression, age, disability, handicapping condition (including AIDS or AIDS related conditions), 

national origin, or any other class protected by law or regulation, HOSPITAL may declare COMPANY in breach of this 

Agreement, terminate this Agreement, and designate COMPANY as non-responsible. 

E. Assignment 

Any attempt by COMPANY to assign or otherwise transfer any interest in this Agreement without the prior written consent of 

HOSPITAL shall be void. 

F. Indemnity 

COMPANY does hereby agree to defend, indemnify, and hold harmless HOSPITAL and the employees, officers and agents 

of HOSPITAL from any liabilities, damages, losses, claims, actions or proceedings, including, without limitation, reasonable 

attorneys’ fees and costs, that are caused by the negligence, errors, omissions, recklessness or intentional misconduct of 

COMPANY or the employees, contractors or agents of COMPANY in the performance of this Agreement. 

G. Governing Law / Venue 

Nevada law shall govern the interpretation and enforcement of this Agreement with Clark County, Nevada as the exclusive 

venue of any action or proceeding related to or arising out of this Agreement. 

H.    Covenant Against Contingent Fees  

COMPANY warrants that no person or selling agency has been employed or retained to solicit or secure this Agreement 

upon an agreement or understanding for a commission, percentage, brokerage, or contingent fee, excepting bona fide 

permanent employees.  For breach or violation of this warranty, HOSPITAL shall have the right to annul this Agreement 

without liability or in its discretion to deduct from the Agreement price or consideration or otherwise recover the full amount 

of such commission, percentage, brokerage, or contingent fee. 

I.  Gratuities 

1. HOSPITAL may, by written notice to COMPANY, terminate this Agreement if it is found after notice and hearing by

HOSPITAL that gratuities (in the form of entertainment, gifts, or otherwise) were offered or given by COMPANY or

any agent or representative of COMPANY to any officer or employee of HOSPITAL with a view toward securing a

contract or securing favorable treatment with respect to the awarding or amending or making of any determinations
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COMPANY 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 COMPANY has claimed to be confidential and proprietary, 

HOSPITAL will immediately notify COMPANY of such demand and COMPANY shall immediately notify HOSPITAL of its 

intention to seek injunctive relief in a Nevada court for protective order.  COMPANY shall indemnify, defend and hold 
Page 8 of 46 

with respect to the performance of this Agreement. 

2. In the event this Agreement is terminated as provided in paragraph 1 hereof, HOSPITAL shall be entitled:

a. to pursue the same remedies against COMPANY as it could pursue in the event of a breach of this Agreement

by COMPANY; and

b. as a penalty in addition to any other damages to which it may be entitled by law, to exemplary damages in an

amount (as determined by HOSPITAL) which shall be not less than three (3) nor more than ten (10) times the

costs incurred by COMPANY in providing any such gratuities to any such officer or employee.

3. The rights and remedies of HOSPITAL provided in this clause shall not be exclusive and are in addition to any

other rights and remedies provided by law or under this Agreement.

J.  Audits 

The performance of this Agreement by COMPANY is subject to review by HOSPITAL to ensure Agreement compliance. 

COMPANY agrees to provide HOSPITAL any and all information requested that relates to the performance of this 

Agreement.  All request for information will be in writing to COMPANY.  Time is of the essence during the audit process. 

Failure to provide the information requested within the timeline provided in the written information request may be 

considered a material breach of Agreement and be cause for suspension and/or termination of this Agreement. 

K. Covenant 

COMPANY covenants that it presently has no interest and that it will not acquire any interest, direct or indirect, which would 

conflict in any manner or degree with the performance of services required to be performed under this Agreement. 

COMPANY further covenants, to its knowledge and ability, that in the performance of said services no person having any 

such interest shall be employed. 

L. Confidential Treatment of Information 

COMPANY shall preserve in strict confidence any information obtained, assembled or prepared in connection with the 

performance of this Agreement. 

M. ADA Requirements 

All work performed or services rendered by COMPANY shall comply with the Americans with Disabilities Act standards 

adopted by Clark County.  All facilities built prior to January 26, 1992 must comply with the Uniform Federal Accessibility 

Standards; and all facilities completed after January 26, 1992 must comply with the Americans with Disabilities Act 

Accessibility Guidelines. 

N. Non-Excluded Healthcare Provider 

COMPANY represents and warrants to HOSPITAL that neither it nor any of its affiliates (1) are excluded from participation 

in any federal health care program, as defined under 42 U.S.C. §1320a-7b (f), for the provision of items or services for 

which payment may be made under such federal health care programs and (2) has arranged or contracted (by employment 

or otherwise) with any employee, contractor or agent that such party or its affiliates know or should know are excluded from 

participation in any federal health care program, to provide items or services hereunder.  COMPANY represents and 

warrants to HOSPITAL that no final adverse action, as such term is defined under 42 U.S.C. §1320a-7e (g), has occurred or 

is pending or threatened against COMPANY or its affiliates or to their knowledge against any employee, contractor or agent 

engaged to provide items or services under this Agreement. 

O. Public Records 
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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 COMPANY documents in HOSPITAL’s custody and control in which COMPANY claims to 

be confidential and proprietary. 

P. Publicity  

Neither HOSPITAL nor COMPANY 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. 

Q. Business Associate Agreement 

COMPANY agrees to complete and submit the attached Business Associate Agreement as set forth in Exhibit H. 

R. Clark County Business License / Registration 

Prior to award of this Agreement, other than for the supply of goods being shipped directly to a HOSPITAL facility, 

COMPANY may be required to obtain a Clark County business license or register annually as a limited vendor business 

with the Clark County Business License Department. 

1. Clark County Business License is Required if:

a. A business is physically located in unincorporated Clark County, Nevada.

b. The work to be performed is located in unincorporated Clark County, Nevada.

2. Register as a Limited Vendor Business Registration if:

a. A business is physically located outside of unincorporated Clark County, Nevada

b. A business is physically located outside the state of Nevada.

The Clark County Department of Business License can answer any questions concerning determination of which 

requirement is applicable to your company.  It is located at the Clark County Government Center, 500 South Grand Central 

Parkway, 3rd Floor, Las Vegas, NV or you can reach them via telephone at (702) 455-4252 or toll free at (800) 328-4813.   

You may also obtain information on line regarding Clark County Business Licenses by visiting the website at 

www.clarkcountynv.gov , go to “Business License Department”

(http://www.clarkcountynv.gov/Depts/business_license/Pages/default.aspx). 

S. Subcontractor Information Form 

COMPANY agrees to complete and submit the attached the Subcontractor Information form as provided in Exhibit D. 

T. Disclosure of Ownership/Principals Form 

COMPANY certifies that the attached Disclosure of Ownership/Principals form (Exhibit E) is accurate and complete. Exhibit 

E is incorporated herein by reference.  

U. Representations and Certifications Form 

COMPANY certifies that the attached Representations and Certifications form (Exhibit F) is accurate and complete. Exhibit 

F is incorporated herein by reference.  

V. Vendor/Supplier Self-Identification Form 

COMPANY agrees to complete the attached Vendor/Supplier Self-Identification form (Exhibit G). 

W. UMC Information Technology Requirements for Technology Implementations Form 

COMPANY agrees to meet and follow the UMC Information Technology Requirements for Technology Implementations as 

provided in Exhibit I.  

X. Ownership of Records 

All data made available by HOSPITAL to COMPANY hereunder shall remain the property of HOSPITAL. 

[Signature page to follow] 
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This Agreement contains the full, final, and complete expression of all agreements between HOSPITAL and 

COMPANY with respect to the subject matter of this Agreement and shall supersede     all prior or contemporaneous agreements 

between HOSPITAL and COMPANY, whether oral or written. 
IN WITNESS WHEREOF, each of the parties has caused this Agreement to be executed and delivered on the dates 

below to be effective as of the Effective Date. 

HOSPITAL: 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 

By: 
MASON VANHOUWELING DATE 
Chief Executive Officer 

COMPANY: 

SUNBELT MEDICAL INTERNATIONAL 

By: 
DAVID AGARTH DATE 
President 

May 12, 2020
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EXHIBIT A 
OUT-OF-COUNTRY BILLING AND COLLECTION SERVICES 

SCOPE OF WORK 

Out-of-Country Billing and Collection Services which include placement of all accounts for patients residing outside the United 
States of America (USA) upon discharge and coding. COMPANY will seek to obtain reimbursement for HOSPITAL’s non-USA 
accounts through provider enrollment, billing, follow-up and collection activities related to such accounts.  COMPANY will staff 
and manage an offsite billing center to handle billing, tracking, follow-up, collection efforts and activities related to the accounts 
which must include offsite supervision and management.  COMPANY will employ professionals versed in the various 
international insurance plans, travel policies and wide range of health coverage throughout the globe to ensure HOSPITAL is in 
compliance and reimbursed properly for these services. 

1. Hospital Information:

a. Facility Name:  University Medical Center of Southern Nevada (UMC)

b. Location:  Las Vegas, NV
i. University Medical Center of Southern Nevada

1800 W. Charleston Blvd.
Las Vegas, NV 89102
Bed Size: 497

ii. University Medical Center of Southern Nevada – Physicians Services
1800 W. Charleston Blvd.
Las Vegas, NV 89102

c. Gross Patient Revenue:
i. UMC:  $ 3,214,598,473

d. Net Patient Revenue:
i. UMC:  $649,511,610

e. Average Monthly Referral Volume (#; $):
i. UMC:

1. Gross:  392; $5.6M
2. Net:  173; $1.3M

ii. UMC – Physicians Services:
1. Gross:  60; $64K
2. Net:  10; $28K

f. Patient Accounting System:  EPIC
i. Daily note files will be required from COMPANY.

1. COMPANY must utilize standard EPIC extracts for referrals, updates, transactions, and any other
applicable information that needs to be recorded in EPIC.  (See Exhibit J for Standard EPIC file
specifications).

ii. COMPANY must be able to accept an average of 837 transaction files daily.

2. HOSPITAL’s Vendor Requirements:

a. COMPANY must have experience working with EPIC; HOSPITAL shall train a super user in EPIC.  COMPANY shall
be responsible for training their staff after receiving training from UMC.

b. COMPANY must be licensed in the United States of America as a billing and collections agency.

c. COMPANY must work accounts at minimum based on the following:
i. HOSPITAL will assign all accounts for patients residing outside of the United States of America to COMPANY

upon discharge and coding, and will seek to obtain reimbursement on these accounts through any of the
following avenues:
1. Provider enrollment.
2. Billing.
3. Follow-up and collection activities related to the accounts.
4. Engage in required third party billing agreements as necessary for the billing services related to various

payers and intermediaries.
ii. To ensure HIPAA compliance, HOSPITAL’s accounts will be maintained separately from any other client

accounts handled by COMPANY.
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iii. HOSPITAL will be allowed to recall any account they deem necessary according to a mutually agreed upon
process between COMPANY and HOSPITAL.

iv. COMPANY will staff and manage a remote billing center to handle the billing, tracking, follow-up and collection
efforts related to the accounts referred to COMPANY.
1. Remote team must be made up of professionals versed in various international insurance plans, travel

policies, and a wide range of health coverage to ensure HOSPITAL is in compliance with and
reimbursed properly for all services rendered by HOSPITAL.

2. COMPANY will have access to legal professionals versed in travel insurance, foreign insurance plans,
and familiar with multiple jurisdictional legal requirements who must be part of the management team.

3. COMPANY will be responsible for providing training of all representatives associated with HOSPITAL’s
accounts to include all applicable laws, policies, regulations, and privacy of medical information.

v. COMPANY will seek to obtain reimbursement for all necessary account applicable claim forms upon receipt of
all information necessary to produce a claim and will be responsible for submitting the claim to the different
third party entities.

vi. COMPANY will complete any enrollment applications and forms on behalf of HOSPITAL that are necessary
for the provision of services under this project. If necessary, COMPANY can work with HOSPITAL to complete
the required applications and forms.

vii. COMPANY must escalate concerns surrounding accounts at least thirty (30) days prior to the date of timely
filing.

viii. COMPANY must give weekly updates to the vendor management office (VMO) and HOSPITAL leadership
team surrounding the top ten (10) highest dollar accounts in their inventory and the status of those claims.

ix. COMPANY must hold themselves to the standard of HOSPITAL when speaking to any and all parties outside
of HOSPITAL regarding any HOSPITAL account.

x. COMPANY must adhere to the Fair Debt Collections Practice Act and all applicable Federal and State Laws
related to billing and collections.

xi. COMPANY must be able to send and receive encrypted emails to ensure strict adherence to patient privacy
laws.

d. COMPANY must comply with UMC’s VMO including, but not limited to the following:
i. Attend meetings as deemed necessary by the VMO at no additional cost.
ii. Provide and update the files outlined in Exhibit K.

1. Inventory file must be submitted via the VMO’s SFTP on a weekly basis.
2. Invoice detail file must be submitted via the VMO’s SFTP on a monthly basis.

e. COMPANY will return the accounts to HOSPITAL upon HOSPITAL’s request according to an agreed upon process.

f. COMPANY’s hours of operation at minimum is between 7:00 AM to 6:00 PM PST, Monday through Friday.

g. COMPANY’s management team will include legal professionals well versed in travel insurance, foreign insurance
plans and familiar with multiple jurisdictional legal requirements.

h. COMPANY shall provide monthly reports to include performance reports, the status of accounts placed and
reconciled between the HOSPITAL’s and COMPANY’s IT systems.

i. COMPANY shall engage in required Third Party billing agreements for the billing services related to various payers
and intermediaries regarding electronic claims submission, eligibility verification, data entry emulation and other
required services.

j. COMPANY’s standards of quality customer service and respect for human dignity will be maintained at all times
when dealing with HOSPITAL’s customers.

k. COMPANY shall be responsible for updating any patient records in the EPIC system which COMPANY identifies
new or corrected insurance information at no additional cost to HOSPITAL.

l. COMPANY shall perform any rebilling tasks for updated or corrected claims which COMPANY identifies at no
additional cost to HOSPITAL.

m. HOSPITAL shall coordinate all Health Information Management requests from COMPANY to gather and send all
HOSPITAL’s patient medical records that have been requested by insurance carriers as part of their account
processing and review.

3. Other:  COMPANY will accept HOSPITAL’s backlog as needed and determined by UMC.
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EXHIBIT B 
OUT-OF-COUNTRY BILLING AND COLLECTION SERVICES 

FEE SCHEDULE 

1. OWNER shall pay COMPANY 8% of all recoveries from assigned accounts 181 days or less of
placement.

2. OWNER shall pay COMPANY 16% of all recoveries from assigned accounts greater than 181 days
of placement.

3. This Fee Schedule is all-inclusive of COMPANY’s labor, supplies, equipment, software, etc.
4. COMPANY shall provide HOSPITAL with monthly invoices, no later than the fifteenth day of the

month for services provided to HOSPITAL.
5. Payment terms shall be net 90 days.

Page 213 of 252



Page 14 of 46 

EXHIBIT C 

INSURANCE REQUIREMENTS 

TO ENSURE COMPLIANCE WITH THE CONTRACT DOCUMENT, COMPANY SHOULD FORWARD THE FOLLOWING 
INSURANCE CLAUSE AND SAMPLE INSURANCE FORM TO THEIR INSURANCE AGENT PRIOR TO PROPOSAL 
SUBMITTAL. 

Format/Time:  COMPANY shall provide HOSPITAL with Certificates of Insurance, per the sample format (page B-3), for 
coverages as listed below, and endorsements affecting coverage required by this Contract within 10 calendar days after the 
award by HOSPITAL.  All policy certificates and endorsements shall be signed by a person authorized by that insurer and who is 
licensed by the State of Nevada in accordance with NRS 680A.300.  All required aggregate limits shall be disclosed and 
amounts entered on the Certificate of Insurance, and shall be maintained for the duration of the Contract and any renewal 
periods. 

Best Key Rating: HOSPITAL requires insurance carriers to maintain during the Contract term, a Best Key Rating of A.VII or 
higher, which shall be fully disclosed and entered on the Certificate of Insurance. 

HOSPITAL Coverage: HOSPITAL, its officers and employees must be expressly covered as additional insured except on 
workers' compensation and professional liability insurance coverages.  COMPANY’s insurance shall be primary as respects 
HOSPITAL, its officers and employees. 

Endorsement/Cancellation:  COMPANY’s general liability insurance policy shall be endorsed to recognize specifically 
COMPANY’s contractual obligation of additional insured to HOSPITAL.  All policies must note that HOSPITAL will be given thirty 
(30) calendar days advance notice by certified mail “return receipt requested” of any policy changes, cancellations, or any 
erosion of insurance limits. 

Deductibles: All deductibles and self-insured retentions shall be fully disclosed in the Certificates of Insurance and may not 
exceed $25,000. 

Aggregate Limits: If aggregate limits are imposed on bodily injury and property damage, then the amount of such limits must not 
be less than $2,000,000.   

Commercial General Liability: Subject to Paragraph 6 of this Exhibit, COMPANY shall maintain limits of no less than $1,000,000 
combined single limit per occurrence for bodily injury (including death), personal injury and property damages.  Commercial 
general liability coverage shall be on a “per occurrence” basis only, not “claims made,” and be provided either on a Commercial 
General Liability or a Broad Form Comprehensive General Liability (including a Broad Form CGL endorsement) insurance form. 

Automobile Liability:  Subject to Paragraph 6 of this Exhibit, COMPANY shall maintain limits of no less than $1,000,000 
combined single limit per occurrence for bodily injury and property damage to include, but not be limited to, coverage against all 
insurance claims for injuries to persons or damages to property which may arise from services rendered by COMPANY and any 
auto used for the performance of services under this Contract. 

Professional Liability: COMPANY shall maintain limits of no less than $1,000,000 aggregate.  If the professional liability 
insurance provided is on a Claims Made Form, then the insurance coverage required must continue for a period of 2 years 
beyond the completion or termination of this Contract.  Any retroactive date must coincide with or predate the beginning of this 
and may not be advanced without the consent of HOSPITAL. 

Workers' Compensation: COMPANY shall obtain and maintain for the duration of this Contract, a work certificate and/or a 
certificate issued by an insurer qualified to underwrite workers’ compensation insurance in the State of Nevada, in accordance 
with Nevada Revised Statutes Chapters 616A-616D, inclusive. 

Failure To Maintain Coverage:  If COMPANY fails to maintain any of the insurance coverages required herein, HOSPITAL may 
withhold payment, order COMPANY to stop the work, declare COMPANY in breach, suspend or terminate the Contract, assess 
liquidated damages as defined herein, or may purchase replacement insurance or pay premiums due on existing policies. 
HOSPITAL may collect any replacement insurance costs or premium payments made from COMPANY or deduct the amount 
paid from any sums due to COMPANY under this Contract. 

Additional Insurance: COMPANY is encouraged to purchase any such additional insurance as it deems necessary. 

Damages: COMPANY is required to remedy all injuries to persons and damage or loss to any property of HOSPITAL, caused in 
whole or in part by COMPANY, their subcontractors or anyone employed, directed or supervised by COMPANY. 

Cost: COMPANY shall pay all associated costs for the specified insurance.  The cost shall be included in the price(s). 
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Insurance Submittal Address:  All Insurance Certificates requested shall be sent to the University Medical Center of Southern 
Nevada, Attention: Contracts Management.  See the Submittal Requirements Clause in the RFP package for the appropriate 
mailing address. 

Insurance Form Instructions: The following information must be filled in by COMPANY’s Insurance Company representative: 

1) Insurance Broker’s name, complete address, phone and fax numbers.

2) COMPANY’s name, complete address, phone and fax numbers.

3) Insurance Company’s Best Key Rating

4) Commercial General Liability (Per Occurrence)
(A) Policy Number
(B) Policy Effective Date
(C) Policy Expiration Date
(D) General Aggregate ($2,000,000)
(E) Products-Completed Operations Aggregate ($2,000,000)
(F) Personal & Advertising Injury ($1,000,000)
(G) Each Occurrence ($1,000,000)
(H) Fire Damage ($50,000)
(I) Medical Expenses ($5,000)

5) Automobile Liability (Any Auto)
(J) Policy Number
(K) Policy Effective Date
(L) Policy Expiration Date
(M) Combined Single Limit ($1,000,000)

6) Worker’s Compensation

7) Description:  Number and Name of Contract (must be identified on the initial insurance form and each renewal
form).

8) Certificate Holder:

University Medical Center of Southern Nevada
c/o Contracts Management
1800 West Charleston Boulevard
Las Vegas, Nevada 89102

THE CERTIFICATE HOLDER, UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA, MUST BE
NAMED AS AN ADDITIONAL INSURED.

Appointed Agent Signature to include license number and issuing state 
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CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY) 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT 
AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT 
CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, 
certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER 

INSURANCE BROKER’S NAME 
ADDRESS

CONTACT 
NAME: 

PHONE 
(A/C No.  Ext): BROKER’S PHONE NUMBER 

FAX 
(A/C No.) BROKER’S FAX NUMBER 

E-MAIL 
ADDRESS: BROKER’S EMAIL ADDRESS 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURED 

CONTRACTOR’S NAME 
ADDRESS 
PHONE & FAX NUMBERS

INSURER A: 

INSURER B: 

INSURER C: 

INSURER D: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE 
POLICY PERIOD INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT 
WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES 
DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN 
REDUCED BY PAID CLAIMS. 

INSR 
LTR TYPE OF INSURANCE 

ADD’L 
INSR 

SUBR 
WVD POLICY NUMBER 

POLICY 
EFF 

(MM/DD/YY) 

POLICY 
EXP 

(MM/DD/YY) LIMITS 

GENERAL LIABILITY 

x 

EACH OCCURRENCE $ 1,000,000 

X COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED 
PREMISES (Ea occurrence) $ 

CLAIMS-MADE X OCCUR. MED EXP (Any one person) $  5,000 

PERSONAL & ADV INJURY $ 1,000,000 

GENERAL AGGREGATE $ 2,000,000 

GEN’L AGGREGATE LIMIT APPLIES PER: PRODUCTS – COMP/OP AGG $ 2,000,000 

POLICY X PROJECT LOC DEDUCTIBLE MAXIMUM $ 25,000 

AUTOMOBILE LIABILITY 

x 

COMBINED SINGLE LIMIT 
(Ea accident) $ 1,000,000 

X ANY AUTO BODILY INJURY (Per person) $ 

ALL OWNED AUTOS BODILY INJURY (Per accident) $ 

SCHEDULED AUTOS PROPERTY DAMAGE (Per 
accident) $ 

HIRED AUTOS $ 

NON-OWNED AUTOS DEDUCTIBLE MAXIMUM $ 25,000 

WORKER'S COMPENSATION 
AND EMPLOYERS' LIABILITY Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 

describe under 
DESCRIPTION OF OPERATIONS below 

N/A 

WC STATU- 
TORY LIMITS OTHER $ 

E.L. EACH ACCIDENT $ 

E.L. DISEASE – E.A. EMPLOYEE $ 

E.L. DISEASE – POLICY LIMIT $ 

AGGREGATE $  

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 

(Insert Project Name). UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA, ITS OFFICERS, EMPLOYEES AND VOLUNTEERS, ARE 
INSUREDS WITH RESPECT TO LIABILITY ARISING OUT OF THE ACTIVITIES BY OR ON BEHALF OF THE NAMED INSURED IN 
CONNECTION WITH THIS PROJECT. 

CERTIFICATE HOLDER CANCELLATION 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 
C/O CONTRACTS MANAGEMENT 
1800 WEST CHARLESTON BOULEVARD 
LAS VEGAS, NV 89102 

The Certificate Holder is named as an additional insured. 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELED 
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE 
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

@ 1988-2010 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2010/05)  The ACORD name and logo are registered marks of ACORD 
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QEFINIT!ONS 

EXHIBIT D 
SUBCONTRACTOR INFORMATION 

MINORITY OWNED BUSINESS ENTERPRISE (MBE): An independent and continuing Nevada 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 Nevada 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 Nevada 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 Nevada 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. 

NEVADA BUSINESS ENTERPRISE (NBE): Any Nevada business which has the resources necessary to sufficiently perform 
identified County projects, and is owned or controlled by individuals that are not designated as socially or economically 
disadvantaged. 

It is our intent to utilize the following MBE, WBE, PBE, SBE, and NBE subcontractors in association with this 

Contract: 

Subcontractor Name: _________________________________ _ 

Contact Person: ___________ _ Telephone Number: ______________ _ 

Description of Work: __________________________________ _ 

Estimated Percentage of Total Dollars: __________________________ _ 

Business Type: _ MBE _ WBE _ PBE _ SBE _ NBE 

Subcontractor Name: _________________________________ _ 

Contact Person: ___________ _ Telephone Number: ______________ _ 
Description of Work: __________________________________ _ 

Estimated Percentage of Total Dollars: _ _ ________________________ _ 

Business Type: _ MBE _ WBE _ PBE _ SBE _ NBE 

I ~ No MBE, WBE, PBE, SBE, o• NBE subcon""cto" wlll be used. 

38 
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EXHIBIT E 
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. 
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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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EXHIBIT E - DISCLOSURE OF OWNERSHIP/PRINCIPALS 

Business Entitv Type !Please select one) 

D Sole I . 181 Limited Liability I g rporation I D Trust 
I D Non-Profit I D Other Proprietorship 0Partnership Comoanv Organization 

Business Desiqnation Grouo (Please select all that aoply 

0MBE 0WBE 0SBE 0 PBE OVET 0DVET 0 ESB 
Minority Business Women-Owned Small Business Physically Challenged Veteran Disabled Veteran Emerging Small Business 
Enterprise Business Enterprise Business Enterprise Owned Owned Business 

Enterprise Business 

Number of Clark County Nevada Residents Employed: 

Corporate/Business Entitv Name: Sunbelt Medical Billings, LLC 

(Include d .b.a. if aoolicable) Sunbelt Medical International 

Street Address: 1475 W. Cypress Creek Rd. Suite 204 Website:www.sunbeltho.com 

Fort Lauderdale, FL 33309 POC Name: David S. Agarth 
City, State and Zip Code: 

Email:David.A®'!:unbeltmi.com 

Teleohone No: 954-568-1033 Fax No:954-568-2403 

Nevada Local Street Address: NA Website:NA 

(If different from above) 

City State and Zip Code: NA Local Fax No:NA 

NA Local POC Name:NA 
Local Telephone No: 

Email:NA 

All entitle&, 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 

Jon Gordon Managing Member 

Virgil Bretz Member 

David Angelone Member 

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

% Owned 
(Not required for Publicly Traded 

Corporations/Non-profit organizations) 

55% 

22.5% 

22.5% 

0 Yes 181 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)? 

0 Yes 181 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)? 

0 Yes 181 No (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.) 

nder penal perj ry, that all of the information provided herein is current, complete, and accurate. I also understand that the University Medical Center of 
e da G ve in Boa wi "l)Ot take action on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure 

David S. Agarth 

Print Name 

President 212012020 
Titie Date 

39 
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List any disclosures below: 
(Mark NIA, if not applicable.) 

NAME OF BUSINESS 
OWNER/PRINCIPAL 

NA 

EXHIBIT E - Continued 

NAME OF UMC* RELATIONSHIP TO UMC* 
EMPLOYEE/OFFICIAL UMC* EMPLOYEE'S/OFFICIAL'S 

AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT 
NA NA NA 

* 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: 

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

D Yes D 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 

40 
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EXHIBIT F 
REPRESENTATIONS AND CERTIFICATIONS 

COMPANY, Sunbelt Medical International, certifies to the best of its knowledge and belief that it and its principals: 

1. That neither it nor any of its subcontractors, or affiliates
a. Are excluded from participation in any federal health care program, as defined under 42 U.S.C.

§1320a-7b (f), for the provision of items or services for which payment may be made under such
federal health care programs and

b. Has arranged or contracted (by employment or otherwise) with any employee, contractor or agent that
such party or its affiliates know or should know are excluded from participation in any federal health
care program, to provide items or services hereunder. COMPANY represents and warrants to
HOSPITAL that no final adverse action, as such term is defined under 42 U.S.C. §1320a-7e (g), has
occurred or is pending or threatened against such COMPANY or its affiliates or to their
knowledge against any employee, contractor or agent engaged to provide items or services under this
Agreement (collectively “Exclusions / Adverse Actions”).

2. Are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from
covered transactions by any Federal department or agency;

3. Have within a three (3)-year period preceding this agreement been convicted of or had a civil judgment
rendered against them for commission of fraud or criminal offense in connection with obtaining, attempting to
obtain, or performing a public (Federal, State, or local) transaction or contract under a public transaction;
violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements, or receiving stolen property;

4. Have not within a five (5) -year period preceding this proposal been convicted of or had a civil judgment
rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to
obtain, or performing a public (Federal, State, or local) transaction or contract under a public transaction; violation
of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

5. Are not presently indicted for or otherwise criminally or civilly charged by a government entity (Federal, State, or
local) with commission of any of the offenses enumerated in paragraph three (3) of this certification; and,

6. That it is not refused to deal or to conduct business with, abstained from dealing or conducting business with,
terminating business or business activities with or performing any other action that is intended to limit
commercial relations with Israel or a person or entity doing business in Israel or in territories controlled by
Israel, in accordance with Nevada Revised Statute 332.065.

I understand that a false statement on this certification may be grounds for rejection of this proposal or termination of the 
award. In addition, under 18 USC Sec. 1001, a false statement may result in a fine of up to $10,000 or imprisonment for up to 5 
years, or both. 

______________________________________________________________________________________________________ 
Printed Name & Title of Authorized Representative Proposal Number 

______________________________________________________________________________________________________ 
Signature of Authorized Representative Date 

I am unable to certify to the above statement.  My explanation is attached. 

Signature  Date  Proposal Number 

David Agarth

May 12, 2020

2020-02
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EXHIBIT G 
VENDOR/SUPPLIER SELF‐IDENTIFICATION FORM INSTRUCTIONS 

Why are you being asked to complete this form? 

University Medical Center of Southern Nevada (UMC), as a member public entity of the Regional Business Development 
Advisory Council for Clark County (Chapter 7, Statutes of Nevada 2003), is required to gather specific demographic 
business data for State of Nevada reporting purposes. This data is also used to support UMC’s outreach efforts to firms 
classified as one of the business designation groups identified in this form. The data requested in this section is gathered 
for such reporting and informational purposes ONLY. 

To help us measure how well we are doing, we are asking you to tell us about all classifications that apply to your 
business. Note: If Supplier identifies as a “Disabled Veteran Business Enterprise”, they must also select “Veteran Business 
Enterprise”. 

Completion and submission of this form is voluntary, and is not 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 provide this information will not result in a refusal by UMC to enter into an agreement/contract and/or release 
monetary funding to the disclosing entity. 

We appreciate your assistance.
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Description 

Business Name: 

PO Box/Street Address: 

City: 

State/Province: 

Zip/Postal Code: 

Country: 

Contact's Name & Title: 

Contact Phone Number: 

Contact's Email: 

Contact's Fax: 

Diversity/ 
Demographic 
Classification 

Mi'nority Owned 
Business Enterprise 
(MBE) 

Diversity/ 
Demographic 
Classification 

EXHIBITG 
VENDOR/SUPPLIER SELF-IDENTIFICATION FORM 

Vendor/Supplier Information 
!Sunbelt Medical Billings DBA Sunbelt Medical International 

1475 W. Cypress Creek Rd., Suite 204 

Fort Lauderdale 

FL 

133309 

us 
David S. Agarth 

1954-568-1033 

David.A@sunbeltmi.com 

1954-568-2403 

BUSINESS DESIGNATION GROUP TYPE 

Check all applicable classifications or Not Applicable 
Definition 

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 
individuals of African American/Black (AA), Asian American (AX), Hispanic American 
(HA), Native American (NA), or Pacific Islander (Pl) ethnicity. 

AA - African American/Black: Persons having origins in any of the black racial 
groups of Africa. 

AX - Asian American: 

• Japanese/Japanese-American: Persons having origins in any of the original 
peoples of Japan. 

• Filipino/Pilipino: Persons having origins in any of the original peoples of the 
Philippine Islands. 

• Pakistani/East Indian: Persons having origins in any of the original peoples of 
the Indian subcontinent (e.g., India and Pakistan). 

• Other Asian: Persons having origins in any of the original peoples of the Far 
East (including Korea, Malaysia, Cambodia, Thailand and Vietnam), and 
Southeast Asia. 

HA - Hispanic American (including Black individuals whose origins are Hispanic): 

• Mexican/Mexican-American/Chicano: Persons of Mexican culture or origin, 
regardless of race. 

• Latin-American/Latino: Persons of Latin American (e.g., Central American, 
South American, Cuban, Puerto Rican) culture or origin, regardless of race. 

• Other Spanish/Spanish-American listed above: Persons of Spanish culture or 
origin, not included in any of the Hispanic categories listed above. 

NA - Native American: Persons having origins in any of the original peoples of North 
and South America, (including Central American) and who maintains tribal affiliation 
or community attachment. 

Pl - Pacific Islander: Persons having origins in any of the original peoples of Hawaii, 
Guam, Samoa, or other Pacific Islands. 

Prefer not to answer 

BUSINESS DESIGNATION GROUP TYPE 

Check all applicable classifications or Not Applicable 

Definition 

" 
NAO 

NAO 

NAO 

NAO 

NAO 

NAO 

NAO 

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

Small Business An independent and continuing business for profit which performs a commercially D 
Enterprise (SBE) 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. 

Emerging Small An independent and continuing business certified by the Nevada Governor's Office D 
Business (ESB) of Economic Development effective January, 2014. Approved into Nevada law 

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

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

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

Veteran(s). 

Disabled Veteran An independent and continuing business for profit which performs a commercially D 
Enterprise (DVET) useful function and is at least 51 % owned and controlled by one or more disabled 

veteran. 

Not Applicable The business is not classified and/or does not meet any of the aforementioned x 
definitions. 

Choose to Not Self- Business chooses not to self-identify. D 
Identify 

CERTIFIED BUSINESS ENTITY 

Check all applicable classifications or Not Applicable 

Participant and Definition " Certified Business 
Entity: 

Small Business A business that has successfully completed all requirements and is a graduate of the D 
Opportunity Small Business Opportunity Program (SBOP). 
Program 

State of Nevada A business that is certified by the Nevada Governor's Office of Economic D 
Emerging Small Development effective January, 2014 as an "Emerging Small Business". Approved 
Business into Nevada law during 77th Legislative session as a result of AB294. 

Not Applicable The business is not classified and/or does not meet any of the aforementioned x 
definitions. 

BUSINESS ENTITY TYPE 

Check all applicable classifications or Not Applicable 

Business Entity Type " Individual/Sole Proprietor 0 
Corporation D 
Partnership 0 
Limited Liabili ty Company x 
Non-Profi\f Goviirnmer t Entity / D 
Other (p)ease id~ntifyl 1 I 0 

s ignature~ , A ) ~ ~ 

N 
~ -v- 5, ) 

ame and Title (Printed): .l ,, • l '5- L.r. / "[, Date: .!J(~ 4'r'"'\/? 

J - ....... - 1 -
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EXHIBIT H 
BUSINESS ASSOCIATE AGREEMENT 

This Agreement is made effective the ____ of _________________, 2020, 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 Sunbelt Medical International, 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 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.  
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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 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.
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(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. 

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 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 VanHouweling David Agarth 

Printed Name Printed Name 

Chief Executive Officer President 

Title Title 

Address 

City/State/Zip 

1475 W. Cypress Creek Rd., Suite 204

Fort Lauderdale, FL 33309
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EXHIBIT I 
UMC INFORMATION TECHNOLOGY REQUIREMENTS 

FOR TECHNOLOGY IMPLEMENTATIONS 

Database 
 Vendor-provided databases must be developed on an industry standard platform such as Microsoft SQL or Oracle.

Other database platforms may be reviewed and accepted on a case- by-case basis.
o SQL Databases must be version 2012 or newer and be capable of running in a windows active/passive

clustered environment. If not, you will be required to provide licensing for a locally hosted instance.
o SQL databases must be able to run within a Named Instance on UMC’s current SQL cluster. Other setups may

be reviewed and accepted on a case-by-case basis.
o If database is part of an application running under a virtual machine, the database must be stored and run in

the UMC SQL failover cluster.
 Vendor must provide recommendations for support, integrity maintenance, backup schemes, space considerations, etc.

for any databases they provide.
 If applicable, the vendor will perform a conversion or other transition of data in the current database into the new

solution.
 The application, if using Oracle, must run on one or more versions currently supported by Oracle.

Development 
 System must be able to use healthcare standard interfaces (HL7). Other data formats will be considered on a case-by-

case basis.
 For deployment of any application that’s hosted on our web site (umcsn.com), it should be developed in Microsoft

platform - .Net Framework 4.5 or Higher, SQL Server 2012 or higher running on IIS Web Server. If the application is
hosted in an external server, we can provide links to the Site.

 To deploy any solution/application in our Intranet, it should be developed in Microsoft platform - .Net Framework 4.5 or
Higher, SQL Server 2012 or higher running on IIS Web Server. We will also need the Source Code to provide ongoing
support.

 Web applications are rendered with MS IE as a standard browser to view them. Adobe Flash is supported in IE
environment. There is no support for HTML5 or JAVA at this time but may be supported in future.

 Crystal Reports is used as a standard reporting tool.
 Applications housing regulated data (HIPAA/PHI, PCI_DSS, PII, Joint Commission, etc.) must house test data for

development and testing/training purposes. Production data is reserved for production only. Exceptions must be
approved in writing by the Information Security Office (ISO) and data owner.

Configuration Management 
 Vendor needs to provide specifications for all hardware and non-software requirements, server and client, to host and

run their systems as a separate purchasable option.
 The Proposer will provide a detailed contract, detailing and separating hardware costs and maintenance, software

license(s) and maintenance (system and any third-party software), implementation fees, training and other professional
services fees, including travel and expenses, as applicable.

 The Proposer will provide diagrams, charts, and graphical representations of all systems designs to include ALL
components proposed in their bid. This includes internet, networks, servers, firewalls, workstations, modalities and all
other IT components on or off-site that need to be procured for the Proposer’s solution.

 For Windows and non-Windows OS, vendor must provide documentation for AD / LDAP integration for security and
account management.

 Critical applications (as defined by UMC) must include adequate failover and redundancy to ensure 100% uptime.

Compliance 
 Proposed solutions must be compliant with all relevant regulatory requirements (HIPAA/PHI, PCI_DSS, PII, Joint

Commission, etc.) in all facets of design, delivery, execution and ongoing support.

Client 
 Applications must be compatible with and conform to the below minimum client requirements:

o Desktops/Notebook
o Windows 7 or higher
o Chrome, IE9 or higher

 Client Virtualization
o Citrix XenApp
o Microsoft AppV

 Deployment packages must be deployable using SCCM including a silent installer, documentation, and a list of client
dependencies.

Network/Infrastructure 
 Products or devices being deployed must support a routed, segmented IP v4 network. IPv6 is not supported and should

not be enabled.
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 The use of a VLAN, firewall and/or other network configuration measures may be employed to isolate and contain
vendor solutions that do not conform to established security and network requirements.

 All bids for such measures must include costs to implement non-conforming designs.
 Vendor will certify UMC’s WLAN prior to finalization of contract.
 WLAN Devices will meet the following requirements:

o WPA2 PSK AES encryption scheme with a minimum 128 bit passkey.
o All wireless devices must be able to function properly with a minimum - 70 db RSSI with a 0 to 25 db signal to

noise level.
o Wireless devices must function properly on channels 802.11.G.N channels 1,6, or 11.
o Wireless devices must be able to function properly with a distributed access antenna (DAS) system.

 Wireless devices used as a critical life system (CLS) must be able to operate correctly on UMC’s WLAN and CLS
devices must be certified to operate on prior to finalization of contract.

 UMC utilizes SNMP for monitoring devices on the network. Systems must be compatible with SNMP version 2 or 3 for
addition to the UMC monitoring solution.

 For Windows based OSs WMI must be installed and enabled.

Systems and Operations 
 Server systems capable as running in virtual platforms are preferred. The guest operating system will run on a VMWare

ESX 5.5 or Microsoft Server 2012 HyperV environment host utilizing either iSCSI or fiber attached SAN.
 Vendor-provided solutions must be developed on current and supported industry standard operating systems platforms.

Microsoft Windows Datacenter 2012 or above is preferred. Other operating systems may be reviewed and accepted on
a case-by-case basis.

 Installation and maintenance of the server and client applications are to be provided in a WISE or InstallShield (or
similar tool) method.

 UMC IT will manage all UMC computer hardware installed.
 UMC IT will manage operating systems software, including operating system updates, asset management agents,

backup agents, and anti-virus protection installed on all UMC devices.
 Vendor software must not interfere or invalidate any operational function of UMC- managed software or agents. –

Documented and approved exceptions may be made for issues such as database folders/files that require exclusion
from anti-virus scans. - All proposed exceptions will be reviewed on a case-by-case basis.

 Upgrades, enhancements, feature changes, and maintenance to vendor software will be done in coordination with and
the cooperation of UMC IT Department personnel.

 Proposed systems must be capable of being managed remotely and securely by the supporting vendor.
 Vendors may not service or modify the software at user request without express consent and involvement of the UMC IT

Department.
 Turn-key solutions that provide hardware and software must use industry standard hardware platforms (for example HP,

Dell, IBM, SUN) and include appropriate Intelligent Platform Management Interfaces (IPMI) for side-band management
agents such as HP Integrated Lights Out (ILO2), Dell Remote Assistance Card (DRAC) or IBM Remote Supervisor
Adaptor (RSA).

 Hardware supplied by the vendor will be rack mountable, “server class” with redundant power supplies and storage.
 UMC will have full administrative rights with respective Administrator, Local Administrator and Root accounts. Fiber

Channel SAN-attached storage, the application must be capable of running on RAID-DP.
o Preferred local storage configuration should be capable of RAID 5, other configurations will be considered on a

case by case basis.
o OS partitions will be at least 50 GB.
o Virtual systems with supplied templates are acceptable.
o Virtual machine configurations will have at least 50 GB OS partition; application/data/binaries must reside on

separate partition(s).
 All rack mount servers shall have dual power supplies and run on 208V circuits. Other setups may be reviewed and

accepted on a case-by-case basis.
 Applications must run on currently supported operating systems, database engine, hardware, interfaced systems, etc.

No more than two versions behind.
 Application vendor is responsible for staying up-to-date with operating systems, database engines, hardware, interfaced

systems, etc.
o UNIX/Linux-based applications must run as a service account and not as ‘root’.
o For UNIX/Linux-based applications, no use of SETUID or SETGID as ‘root’.
o Application files or directories should not require root access.

 UNIX/Linux-based application will not be installed into the system volume group/root file system.
 Vendor must accommodate and support routine operating system patching at least quarterly.
 Vendor must accommodate and support emergency operating system patching within two weeks of the release of said

patch.
 Access to the server/application and transferring of data will use secure protocols (SSH/SSL, SFTP, SCP, etc.) and will

be in compliance with current HIPAA and other regulatory requirements at the time of installation and into the future.
 UNIX/Linux based systems will use SUDO or SU accounts and not using direct logins.
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Project Management 
 Vendor will use a project management tool to track and manage project status and tasks.
 Vendor will provide a weekly status updates, including training plan, to UMC PMO, once project is kicked off.
 Vendor must provide UMC with specific and detailed technical and security requirements for their product deployment,

prior to contract signature.
 Vendor must provide a single point of contact for communication during the project duration.
 Vendor needs to provide a written scope of work to be reviewed by the UMC PMO, including each type of UMC

resource required and estimated work effort, prior to project kick off.
o The vendor must work with the UMC PMO, upon Purchase Order being issued.
o The vendor must supply a task list with UMC IT responsibilities clearly listed prior to project kick off.
o The scope needs to include review, test, implementation, training, deployment, and maintenance.

 Vendor must get approval from PMO prior to scheduling a Go Live date.
 The vendor must provide an activation Plan which defines the vendors plan for roaming education prior to the day of Go

Live.

Security 
 The application must be compliant with UMC’s password policy for all accounts (user, service account, schema owner,

etc.) meeting the following requirements:
o UMC access for provisioning accounts is performed against MS Active Directory (AD) in support of single sign-

on.
 User Accounts (logged in by a user):
 Passwords must be a minimum of 8 characters in length.
 Passwords must consist of 3 of 4 categories of uppercase letters, lowercase letters, numbers and/or

special characters.
 Passwords of user accounts must be changed (expired) every ninety (90) days.
 Applications that do not “sync” with LDAP/AD must have the ability for the user to change their

password within the application.
 Passwords cannot be reused for 8 password changes.
 Passwords must be encrypted and cannot be stored in plain text or reversible encryption\encoding

within the application.
o Service Accounts (auto logged in or accounts run as an installed service):

 Service accounts cannot be used by an individual to manually log in to a workstation or server.
 Individual support accounts will be provided to allow vendor to provide support. The password will

expire every 60 days.
 Passwords must be a minimum of 14 (prefer 20) characters in length.
 Passwords must consist of multi-case letters, numbers, and special characters, and may not contain

dictionary words.
 Passwords for service accounts may be set to never expire when approved by the ISO or their

designee.
 Service account passwords must be encrypted and cannot be stored in plain text or reversible

encryption\encoding within the application. *The only exception is a workstation KIOSK account and
must be approved by the ISO or designee.

 Service Accounts should be domain service accounts where possible.
 Service Accounts and Administrator accounts must be recorded including password and not

distributed to non-administrative or development users.
 Users should utilize their assigned user accounts for user /desktop access with appropriate user or

administrative permissions. Use of Administrator accounts is restricted to System Administrator level
users for administrative purposes only.

 Service Accounts should be blocked from signing into user desktops / or desktop access is limited to
specified applicable server(s).

 Vendors must not distribute Service Accounts to non-administrative or development users.
 Vendors must utilize their individual / personal assigned user accounts for user access. Service

Accounts must not be used to access user desktops.
 Vendors will not share passwords or access to accounts, and will not create additional accounts

without the permission of the UMC Information Security Office (ISO) and UMC application owner.
Violation of this will result in reporting as an “incident” and escalating to appropriate levels.

o Vendor must accommodate closing of non-secure or unused services/ports (e.g. sendmail, portmap) or
document why said services are needed.

o SMTP servers other than UMCSN SMTP servers are prohibited.
o Anonymous SMTP Relay is only permitted to internal UMC users; any outbound email must be authenticated

through MS Active Directory.
o Client applications will not require local administrator access on the workstation computer to process or work

with the server application.
o Client software must use DNS for hostname resolution and be capable of finding server resources in either a

forward or reverse-lookup fashion.
o Web based portals or applications must use port SSL (port 443) to perform initial sign on of users.
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o Any web based feature or function must be capable of running fully in SSL (port 443) mode and be
configurable to process this way if desired by UMC.

o Web-enabled applications must be Internet Explorer 9 compliant. They should not require ActiveX components
or other ad-hoc components not supplied during initial install. This applies to future upgrades as well. The only
exception to this is digital certificates necessary to provide secured processing.

o Digital certificates required for processing should be quoted from a recognized public key organization
(VeriSign, etc.) and pricing for certificates will be included in bid.

o Components of the solution on UMC’s network must be capable of accepting UMC’s Microsoft Active Directory
Group Policy Object (AD/GPO) directives and attaching to UMC’s domain.

o Local administrator logons MAY NOT be used to install or run vendor software. All vendor accounts must
conform to UMC logon policies and be issued through MS active directory including service, support, database
SA and any other system access logon/password combination.

o Vendor software must be MS Lightweight Directory Access Protocol (LDAP) compliant and interfaced to allow
control of user access.

o All remote access by the vendor will be done by approved UMC methods, i.e., HTTP/SSL over port 443, VPN
or similar configuration.

o Vendor’s system will need to be compatible with UMC’s anti-malware product Sophos. Directory exceptions
must be provided by vendor and documented.

o Audit logs must be generated and imported into a standard SIEM.
o Data transfers of any kind containing regulated information (HIPAA/PHI, PCI_DSS, PII, Joint Commission, etc.)

from UMC to a non-UMC site must be approved by the Information Security Office (ISO) and UMC data owner
– in writing. Transfers must be done over an approved secure channel.

o User access logging must be provided to support user audit trail – for end user access as well as privileged
administrative access.

o Payment Card Information (PCI) is not allowed on the UMC network. PCI compliance is required for any
exposure to Payment Card Data (PCD).

o If a SaaS model is proposed, UMC reserves the right to periodically assess the security of vendor environment.
o If vendor comes into contact with UMC sensitive, regulated or confidential information, additional security

requirements may be imposed (e.g. BAA for exposure to Protected Health Information (PHI)).
o UMC does not currently allow mobile devices to connect to the UMC network.

Training 
 Vendor provides training plan (blueprint).

o Based upon the contract, training will be supplied by one of the following options:
 On-site provided by Vendor for all users.
 On-site provided by Vendor for train-the-trainers that will in turn train end users.
 Off-site training by Vendor.
 Web-based training provided by Vendor.
 No training and UMC is responsible for building curriculum.

 Documentation – Requirement should be in Word format so that UMC can edit:
o Vendor delivers full set of curriculum (normally Users Guide and Quick Reference Guide).
o Vendor provides proficiency exams. (if necessary).
o Vendor gives option for UMC to build own curriculum.

 Data for classes – Vendor provides the scope for a training and testing environment with test data for classes with a
script to refresh the data daily, or as applicable.

 User IDs for classes – Vendor provides training user IDs for classes, or will work with the UMC PMO to define
requirements.

 Vendor provides a list of any hardware or software needed for the training facilities, at least two weeks in advance
(coordinated through UMC PMO).

 The Vendor will supply detailed guides for installation and administration of both server and client software for the
classroom environment.

Backups 
 UMC utilizes CommVault Simpana as an enterprise backup solution. Any systems must support the install of a

corresponding CommVault backup agent (iDataAgent) to allow UMC to pull backups of the machine.
 Systems must be compatible with CommVault Simpana version 11 or later.
 Any File, Directory, or Drive exclusions required by the vendor should be provided to UMC for configuration on the

enterprise backup system and be approved by UMC Information Security.
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EXHIBIT J 
STANDARD EPIC FILE SPECIFICATIONS 

Field Required or 
Optional? 

Format Example Notes 

1-Account ID Required Numerical 1000789 Compared to Hospital Account ID (I HAR .1). 

2-Note Type Optional Category Number 1 For account-level notes: Category value from the 
Hospital Account Note Type (I HNO 542) item. The 
default value is 1-General. 
For guarantor-level notes: Category value from the 
Account Notepad Type (I HNO 540) item. 

3-User Required Alphanumeric 6188 Must be a valid external Epic user ID from the User 
Number (I EMP .1) item. 

4-Summary
(title)

Optional Alphanumeric Account Note 
Addendum for 
Overdue 
Accounts from 
September 

If blank, defaults to the first 80 characters from the 
Text field. 

5-Text Required 
(see notes) 

Alphanumeric This note 
indicates that 
this account is 
overdue. 

This field is required only if you're creating account 
notes with this file. If you are using this file to 
exclusively place billing indicators, this field is not 
required. The placement of a billing indicator also 
automatically creates a system generated note in 
Epic based on your hospital billing system 
definitions (HSD) setting. 

6-Expiration
Date

Optional MM/DD/YYYY 01/02/2017 

7-Level Optional Category Number 2 Guarantor level notes appear on all HARs for that 
guarantor and are generally used very sparingly. 

8-Priority Optional Category Number 1 Use a category number from the Priority (I HNO 
545) item.

9-Billing
Indicator

Optional Category Number 104 Use a category number from the Billing Indicator (I 
HAR 85) item. The system only posts the billing 
indicator if Level=1. 
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DEMOGRAPHICS 

Column Name Value 

Free Text 01 

Hospital Account ID 

Account Service Area UMC 

Account Location UMC Parent Location 

Patient MRN 

Patient Name (Last, First, Middle) 

SSN (EPT) 

Patient DOB 

Patient Sex (EPT) 

Marital Status 

Patient Preferred Language 

Coding Admission Date 

Admission Time 

Coding Discharge Date 

Discharge Time 

Discharge Location 

ID, PATIENT ADDRESS 

ID, PATIENT ADDRESS 

TPR City (EPT) 

Patient State 

ID, PATIENT ZIP 

Country 

Patient Phone Number 

Patient Phone Number 

Patient E-mail Address 

Emergency Contact 1 - Name 

Next of Kin Relationship 

Emergency Contact 1 Address Line 1 

Emergency Contact 1 Address Line 2 

Emergency Contact 1 City 

Emergency Contact 1 State 

Emergency Contact 1 ZIP Code 

(Retired) Emergency Contact 1 Primary Phone Number 

Emergency Contact 1 Work Phone 

Emergency Contact 1 is Legal Guardian? 

Emergency Contact 2 - Name 

Emergency Contact 2 Relationship 

Emergency Contact 2 Address Line 1 

Emergency Contact 2 Address Line 2 

Emergency Contact 2 City 

Emergency Contact 2 State 
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Emergency Contact 2 ZIP Code 

Emergency Contact 2 Home Phone Number 

Emergency Contact 2 Work Phone 

Emergency Contact 2 is Legal Guardian? 

Third Emergency Contact 

Emergency Contact 3 Relationship 

Emergency Contact 3 Address Line 1 

Emergency Contact 3 Address Line 2 

Emergency Contact 3 City 

Emergency Contact 3 State 

Emergency Contact 3 ZIP Code 

Emergency Contact 3 Home Phone Number 

Emergency Contact 3 Work Phone 

Emergency Contact 3 is Legal Guardian? 

Patient Employer 

Employer Address 

Employer Address 

Employer City 

Patient Employer State 

Employer Postal Code 

Employer Country 

Employer Phone 

Hospital Account Base Class 

Patient Types (EPT) 

Account Class 

Patient Deceased Date 

Account Primary Service 

Primary Financial Class 

SBO Total Charges 

SBO Self-Pay Balance 

Account Balance 

Stop Bill Reason 

Primary Plan 

Primary Payor 

Primary Coverage Subscriber Name 

Primary Coverage Subscriber Name 

Primary Coverage Subscriber Date of Birth 

Primary Coverage Subscriber Sex 

Primary Coverage Subscriber Social Security Number 

Primary Coverage Subscriber Address 

Primary Coverage Subscriber City 

Primary Coverage Subscriber State 

Primary Coverage Subscriber ZIP Code 

Primary Coverage Subscriber Country 
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Primary Coverage Subscriber Phone Number 

Primary Coverage Subscriber Employer Name 

Primary Coverage Policy Number 

Primary Coverage Group Number 

Primary Coverage Group Name 

Primary Coverage Authorization Number 

Primary Coverage Subscriber Relation to Patient 

Primary Coverage Address 

Primary Coverage City 

Primary Coverage State 

Primary Coverage ZIP Code 

Primary Coverage Country 

Primary Coverage Phone Number 

Secondary Plan ID 

Secondary Payor (Current) 

Secondary Coverage Subscriber Name 

Secondary Coverage Subscriber Name 

Secondary Coverage Subscriber Date of Birth 

Secondary Coverage Subscriber Sex 

Secondary Coverage Subscriber Social Security Number 

Secondary Coverage Subscriber Address 

Secondary Coverage Subscriber City 

Secondary Coverage Subscriber State 

Secondary Coverage Subscriber ZIP Code 

Secondary Coverage Subscriber Country 

Secondary Coverage Subscriber Phone Number 

Secondary Coverage Subscriber Employer Name 

Secondary Coverage Policy Number 

Secondary Coverage Group Number 

Secondary Coverage Group Name 

Secondary Coverage Auth Number 

Secondary Coverage Subscriber Relationship to Patient 

Secondary Coverage Address 

Secondary Coverage City 

Secondary Coverage State 

Secondary Coverage ZIP Code 

Second Coverage Country 

Secondary Coverage Phone Number 

Tertiary Plan ID 

Tertiary Payor (Current) 

Tertiary Coverage Subscriber Name 

Tertiary Coverage Subscriber Name 

Tertiary Coverage Subscriber Date of Birth 

Tertiary Coverage Subscriber SSN 
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Tertiary Coverage Subscriber Address 

Tertiary Coverage Subscriber City 

Tertiary Coverage Subscriber State 

Tertiary Coverage Subscriber ZIP Code 

Tertiary Coverage Subscriber Country 

Tertiary Coverage Subscriber Phone Number 

Tertiary Coverage Subscriber Employer Name 

Tertiary Coverage Policy Number 

Tertiary Coverage Group Number 

Tertiary Coverage Authorization Number 

Tertiary Coverage Subscriber Relationship to Patient 

Tertiary Coverage Authorization Number 

Tertiary Coverage Subscriber Relationship to Patient 

Tertiary Coverage Address 

Tertiary Coverage City 

Tertiary Coverage State 

Tertiary Coverage ZIP Code 

Tertiary Coverage Country 

Tertiary Coverage Phone Number 

Quaternary Plan ID 

Quaternary Payor 

Quaternary Coverage Subscriber Name 

Quaternary Coverage Subscriber Name 

Quaternary Coverage Subscriber Date of Birth 

Quaternary Coverage Subscriber Sex 

Quaternary Coverage Subscriber Social Security Number 

Quaternary Coverage Subscriber Address 

Quaternary Coverage Subscriber City 

Quaternary Coverage Subscriber State 

Quaternary Coverage Subscriber ZIP Code 

Quaternary Coverage Subscriber Country 

Quaternary Coverage Subscriber Phone Number 

Quaternary Coverage Subscriber Employer Name 

Quaternary Coverage Policy Number 

Quaternary Coverage Group Number 

Quaternary Coverage Group Name 

Quaternary Coverage Auth Number 

Quaternary Coverage Subscriber Relation to Patient 

Quaternary Coverage Address Line 1 

Quaternary Coverage City 

Quaternary Coverage State 

Quaternary Coverage ZIP Code 

Quaternary Coverage Country 

Quaternary Coverage Phone Number 
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Guarantor Payment Plan End Date Estimate 

Guarantor ID 

Guarantor Name 

Guarantor SSN (EAR) 

Guarantor DOB (EAR) 

Guarantor Relation to Patient 

Billing Address 

Billing Address 

Billing City 

Billing State 

Billing ZIP 

Billing Country 

Billing Home Phone Number 

Billing Work Phone Number 

Guarantor Status 

Employer 

Employer Address 

Employer Address 

Employer City 

Employer State 

Employer ZIP 

Employer Country 

Employer Phone 

Guarantor Employer Fax 

Employment Status 

Claim Admission Type 

Claim Admission Source 

Claim Discharge Disposition 

Claim Occurrence Codes 

Occurrence Date 

Claim Occurrence Codes 

Occurrence Date 

Claim Occurrence Codes 

Occurrence Date 

Claim Occurrence Codes 

Occurrence Date 

Free Text 

Free Text 

Claim Condition Code 

Claim Condition Code 

Claim Value Code 

Value Code Amount 

Claim Value Code 

Value Code Amount 
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Admission Diagnosis 

Diagnosis Code 

Diagnosis Code 

Diagnosis Code 

Diagnosis Code 

Diagnosis Code 

Diagnosis Code 

Diagnosis Code 

Diagnosis Code 

ICD Procedure 

Procedure Date 

ICD Procedure 

Procedure Date 

ICD Procedure 

Procedure Date 

ICD Procedure 

Procedure Date 

ICD Procedure 

Procedure Date 

Attending Provider (ID) 

Attending Provider (ID) 

Attending Provider (ID) 

Referring Provider Name 

Referring Provider Name 

Referring Provider Name 

Claim Accident Type 

Workers' Comp Auto Accident Claim Number 

Claim Info Injury Date 

Claim Info Time of Injury 

Claim Place of Injury 

Workers' Comp Condition Employment Related 

Workers' Comp Claim Number 

Workers' Comp Place of Service 

Workers' Comp Employer 

Primary Payor Payment Total 

Last Payment Date Primary Payor 

Secondary Payor Payment Total 

Last Payment Date Secondary Payor 

Tertiary Payor Payment Total 

Last Payment Date Tertiary Payor 

Quaternary Payor Payment Total 

Last Payment Date Quaternary Payor 

Primary Adjustments 

Secondary Adjustments 
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Tertiary Adjustments 

Quaternary Adjustments 

Total Insurance Payments 

Total Insurance Adjustments 

Total Self-pay Payments 

Total Self-Pay Adjustments 

Last Statement Date 

Self-pay Follow-up Level 

Self-Pay Follow-up Date 

Payment Plan Current Balance 

Payment Plan Amount 

Payment Plan Amount Due 

Payment Plan Hospital Accounts 

Guarantor Payment Plan End Date Estimate 

Discharge Department ID 

Record Creation Department 

CHARGES 

Column Name Value 

Free Text 02 

Hospital Account 

Procedure Code 

Description 

Revenue Code 

CPT® Code 

Modifier 

Quantity 

Service Date 

Amount 

PAYMENTS 

Column Name Value 

Free Text 04 

Hospital Account 

Procedure Code 

Description 

Post Date 

Payor ID 

Amount 

Transaction Reference Number 

ADJUSTMENTS 

Column Name Value 

Page 241 of 252



Page 42 of 46 

Free Text 05 

Hospital Account 

Procedure Code 

Description 

Post Date 

Payor ID 

Amount 

Transaction Reference Number 

INSURANCE BUCKETS 

Column Name Value 

Free Text 06 

Hospital Account 

Bucket Type 

Bucket Plan 

Payor 

Bucket Claim Invoice Number 

Current Balance 

First Claim Date 

Last Claim Date 

First External Claim Sent Date 

Last External Claim Sent Date 

Claim Form Type 

Claim Form Type 

CHARGES 

Column Name Value 

Free Text 12 

Hospital Account 

Procedure Code 

Procedure Description 

Transaction Date 

(Retired) Payor ID 

Transaction Amount 

PAYMENTS 

Column Name Value 

Free Text 14 

Hospital Account 

Procedure Code 

Procedure Description 

Transaction Date 

(Retired) Payor ID 
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Transaction Amount 

Reference Number 

ADJUSTMENTS 

Column Name Value 

Free Text 15 

Hospital Account 

Procedure Code 

Procedure Description 

Transaction Date 

(Retired) Payor ID 

Transaction Amount 

Reference Number 
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EXHIBIT K 
VENDOR FILE FORMAT SPECIFICATIONS 

A. Vendor File Format Specifications – Invoice Detail File 

This section outlines the data fields, naming convention, and transmission schedule of an ‘Invoice Detail’ file to be used for 
purposes of vendor invoice reviews. The file is to contain a complete snapshot of all payments and fees for the invoiced month. 
The file is to be generated in CSV or Excel format (.xls or .xlsx). CSV format is preferred if it’s available. If generated in Excel, do 
NOT name the sheet. 

File data fields:  
Attributes in RED are crucial data elements, remaining attributes to be added if easily exportable. 

Field Attribute Description 
1 Account Number Unique account identifier used in the hospital and/or physician 

practice information system 

2 Guarantor Number Unique patient identifier used in the hospital and/or physician 
practice information system 

3 Medical Record Number Patient’s unique medical record identifier used in the hospital and/or 
physician practice information system 

4 Patient Name Patient’s first and last name that is associated with the account 
number (do not separate by a comma) 

5 Date of Service Service date for the account number 
(Format: mm/dd/yyyy) 

6 Agency Assignment Date Date of initial placement to Agency  
(Format: mm/dd/yyyy) 

7 Paid Us The dollar value paid by the patient to the Agency  
(Format: Up to 12 Char + “.” + 2 Char (ex. 2000.16) 

8 Paid You The dollar value paid by the patient to the hospital  
(Format: Up to 12 Char + “.” + 2 Char (ex. 2000.16) 

9 Additional Payment to Us The dollar value paid by the patient to the Agency for anything other 
than the principle balance (ex. processing fee, interest, etc.) 

10 Transaction Description The spelled-out transaction description (identifies PT vs INS 
payment, etc.) 

11 Payment Receipt Date Date in which the payment was originally received 
(Format: mm/dd/yyyy) 

12 Payment Post Date Date in which the payment was posted to the hospital’s Patient 
Accounting System received  
(Format: mm/dd/yyyy) 

13 Fee Fee amount charged by the Agency  
(Format: Up to 12 Char + “.” + 2 Char (ex. 2000.16) 

14 Placed Account Balance Amount The dollar value of account balance at time of placement with 
Agency  
(Format: Up to 12 Char + “.” + 2 Char (ex. 2000.16) 

15 Current Account Balance The dollar value of current account balance with Agency 
(Format: Up to 12 Char + “.” + 2 Char (ex. 2000.16) 

16 Facility Name of facility for main hospital 

Data field notes: 
- All column headers need to be included even if the columns do not contain data. 
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File naming convention: 
mmddyy_hospital_Facility_vendor_Invoice 

mmddyy = Date the file was generated 
hospital = Hospital name (abbreviation is preferred) 
Facility = Facility Name (abbreviation is preferred) 
vendor = Vendor name (abbreviation is preferred) 

File Transmission: 
A new file is to be uploaded to the Healthfuse secure FTP site the beginning of each month for the previous month’s 
transactions. The details of the secure FTP site will be provided separately. 

Headers and Footers: 
Please include headers named the same as outlined in the “Attribute” field of table above. No footers (i.e., page numbers, 
dates, row counts, etc.) should be included in the file.  No graphics, hidden rows or extra rows should be above the column 
headers. No merged or hidden rows or columns. 

B. Vendor File Format Specifications – Inventory – AR/Denials/Third Party Liability (TPL) 

This section outlines the data fields, naming convention, and transmission schedule of an ‘inventory’ file to be used for purposes 
of account audits. The file is to contain a complete snapshot of all accounts in vendor's active inventory (i.e., accounts currently 
assigned to vendor as of date of weekly file). The file is to be generated in Excel format (.xls or .xlsx) or CSV.  CSV format is 
preferred if it’s available. 

File data fields:  
Attributes in RED are required for set up, remaining attributes need to be added within 90 days. 

Field Attribute Description 
1 Account Number Hospital’s unique identifier for date of service for the Guarantor  

2 Guarantor Number Unique patient identifier used in the hospital and/or physician 
practice information system 

3 Medical Record Number Patient’s unique medical record identifier 

4 DOS Date of Service 
(Format: mm/dd/yyyy) 

5 Placed Date Date of Initial Placement (or Admit date if not discharged yet) 
(Format: mm/dd/yyyy) 

6 Patient Status Status of Guarantor stay.  Options are as follows.  If status other than 
options below, please share dictionary. 

• Emergency Department (ED)
• Outpatient (OP)
• Inpatient (IP)
• Observation (OBS)

7 Patient Classification Payer category.  Options are as follows.  If classification other than 
options below, please share dictionary. 

• Medicare
• Medicaid
• Commercial
• Managed Care
• TPL
• Auto

8 Placed Balance Balance of account at date of placement 
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(Format:  Up to 12 Char + “.” + 2 Char (ex. 2000.16) 

9 Current Balance Current balance at date of report 
(Format:  Up to 12 Char + “.” + 2 Char (ex. 2000.16) 

10 Last Note Date Date of last note 
(Format: mm/dd/yyyy) 

11 Guarantor Address Street address 

12 Guarantor City City, i.e., Milwaukee, Minneapolis, etc. 

13 Guarantor State State, i.e., WI, MN, etc. (abbreviated) 

14 Guarantor Zip Code Guarantor zip code 
• minimum 5 characters

15 Guarantor Home Phone No. Guarantor home phone (any format) 

16 Guarantor Work Phone No. Guarantor work phone (any format) 

17 Guarantor Mobile No. Guarantor mobile phone (any format) 

18 Guarantor Other No. Guarantor other phone (any format) 

19 Guarantor Last Name Guarantor last name 

20 Assigned Collector Name or ID shown in vendor system 

21 Assigned Work Queue Name of queue, queue number or both 

22 Status Current account status -- including but not limited to the following 
examples: 

• Pending Adjustment
• Rebilled
• Appealed

23 Guarantor DOB Guarantor date of birth 
(Format: mm/dd/yyyy) 

24 Patient DOB Patient date of birth  
(Format: mm/dd/yyyy) 

25 Facility Name of facility for main hospital 

Data field notes: 
- Medical record number to be included only if different from guarantor number.  
- Provide separately: status code dictionary containing all status codes. 
- All column headers need to be included even if the columns do not contain data. 

File naming convention: 
mmddyy_hospital_Facility_vendor_Inv 

mmddyy = Date the file was generated 
hospital = Hospital name (abbreviation is preferred) 
Facility = Facility Name (abbreviation is preferred) 
vendor = Vendor name (abbreviation is preferred) 

File Transmission: 
A new file is to be uploaded to the Healthfuse secure FTP site each week (preferably on late Sunday evening or early Monday 
morning). It is recommended that the file upload process be automated, if possible. The details of the secure FTP site will be 
provided separately. 

Headers and Footers: 
Please include headers named the same as outlined in the “Attribute” field of table above. No footers (i.e., page numbers, 
dates, row counts, etc.) should be included in the file.  No graphics or extra rows should be above the column headers. No 
merged or hidden rows or columns. 
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Cleared for Agenda 
May 20, 2020 

 
 
 

Agenda Item # 

20 
 

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

AGENDA ITEM 
 

 

Issue: Fifth Amendment to Preliminary Affiliation Agreement with the Board of 
Regents of the Nevada System of Higher Education (NSHE) on behalf of 
the University of Nevada, Las Vegas and its School of Medicine (UNLV 
School of Medicine)  

 

Back-up: 
      

 

Petitioner: Jennifer Wakem, Chief Financial Officer 
 

Clerk Ref. # 
      

 

Recommendation: 
 

That the Governing Board Audit and Finance Committee review and recommend for 
approval by the Governing Board the Fifth Amendment to the Preliminary Affiliation 
Agreement between the Board of Regents of the Nevada System of Higher Education 
(NSHE) on behalf of the University of Nevada, Las Vegas and its School of Medicine 
(UNLV School of Medicine or School) and University Medical Center of Southern 
Nevada; and authorize the Chief Executive Officer to take action as deemed appropriate. 
(For possible action) 

 

 
FISCAL IMPACT: 

  
Fund Number:  5420.000     Fund Name:  UMC Operating Fund 
Fund Center:  3000824000     Funded Pgm/Grant:  N/A 
Description:  Fifth Amendment to Preliminary Affiliation Agreement 
Bid/RFP/CBE:  N/A  
Term:  Fifth Amendment – Academic Year 2020-2021 
Amount:   
     Academic Year 2020-2021 

    Academic Mission Support  $   3,700,000.00 
    Resident Salaries (NTE)  $ 15,213,078.00  
    NTE Total    $ 18,913,078.00 
 

Out Clause:  Terminates early upon execution of an Academic Health Center Master Affiliation Agreement 
Additional Comments: UMC estimates it will receive approximately $4.5 Million from the federal Direct 
Graduate Medical Education (DGME) program and approximately $7.3 Million from the federal Indirect 
Medical Education (IME) program, which result in a total of $11 to $12 Million in through the Centers of 
Medicare and Medicaid Services (CMS) for the Federal Resident Program. Expenses are accounted for in the 
FY 2021 UMC Budget. 
  

BACKGROUND: 
 

On May 25, 2016, the UMC Governing Board approved the Preliminary Affiliation Agreement with UNLV 
School of Medicine to (1) formalize the relationship, and set forth the process and certain obligations that will 
result in the creation of a premier Academic Health Center that is jointly operated by the parties, and (2) 
anticipate further and additional agreements between the parties including an Academic Health Center Master 
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Affiliation Agreement that will set forth the roles, responsibilities and obligations of the parties in further 
detail. 
 
The Academic Health Center’s goal is to expand programs in (1) medical student education, (2) graduate level 
medical education, including residencies and fellowships, (3) basic science, clinical and translational research, 
and (4) the clinical practice of medicine. The term is from June 21, 2016 and continues for the earlier of ten 
(10) years or the execution of an Academic Health Center Master Affiliation Agreement. The First 
Amendment, dated on or about December 14, 2016, amended Section 13.2, Early Termination, changing the 
Closing Date deadline from December 31, 2016 to July 1, 2017. The Second Amendment, dated on or about 
June 30, 2017, amended Section 3.1 to include Exhibit B, Master Affiliation Agreement for GME; updated 
Section 6 to include Schedule 1, the Resident Salaries and Academic Mission Support Fees Academic Year 
2017-2018; and added Section 15, EMR System Access Agreement. The Third Amendment, dated on or about 
June 5, 2018, amended Schedule 1 to set the Resident Salaries and Academic Mission Support Fees for 
Academic Year 2018-2019. The Fourth Amendment, dated on or about June 21, 2019, amended Schedule 1 to 
set the Resident Salaries and Academic Mission Support Fees for Academic Year 2019-2020. 
 
This Fifth Amendment amends Schedule 1 to set the Resident Salaries and Academic Mission Support Fees 
for Academic Year 2020-2021. 
 
The parties are authorized to enter into this Amendment pursuant to (1) Article 11, Section 4 of the 
Constitution of the State of Nevada, (2) Chapters 396, 450 and 277 of the Nevada Revised Statutes, and (3) 
certain other inherent, express, and necessarily implied powers and authority. 
 
UMC’s Chief Administrative Officer 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 UNLV School of Medicine is not required to obtain 
a Clark County business license nor a vendor registration since School is a part of the Nevada System of 
Higher Education, which is an entity of the State of Nevada. 
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Cleared for Agenda 

May 20, 2020 
 

 
 

 

Agenda Item #  

21 

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA 

GOVERNING BOARD AUDIT AND FINANCE COMMITTEE 

AGENDA ITEM 

 
 

Issue: Emerging Issues 

 

 

Back-up: 

      

 

Petitioner: Jennifer Wakem, Chief Financial Officer  

 

 

 

Recommendation: 

 
That the Audit and Finance Committee identify emerging issues to be addressed by staff or by the Audit 

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

 
 

FISCAL IMPACT: 
 

None    

           

BACKGROUND: 
 

 None 
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