UNIVERSITY MEDICAL CENTER

Audit and Finance Committee

ProVidence Suite
Las Vegas, NV

Conference Dial-in Number: 844-740-1264 Participant Access Code: 283276818



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 (5" 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:

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.

e 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.

e  The Audit & Finance Committee may remove an item from the agenda or delay discussion relating to an item at any time.

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)
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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
2
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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, 5™ 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

ITEMNO.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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UMC Governing Board Audit & Finance Committee
April 22, 2020 Page 3 of 8

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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UMC Governing Board Audit & Finance Committee
April 22, 2020 Page 4 of 8

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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UMC Governing Board Audit & Finance Committee
April 22, 2020 Page 5 of 8

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 CEQO, it will not have to come through the Committee for
approval.
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UMC Governing Board Audit & Finance Committee

April 22, 2020

Page 6 of 8

ITEM NO. 12

ITEM NO. 13

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.

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.

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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UMC Governing Board Audit & Finance Committee
April 22, 2020 Page 7 of 8

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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UMC Governing Board Audit & Finance Committee
April 22, 2020 Page 8 of 8

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

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

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 wi/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.

Cleared for Agenda
May 20, 2020

Agenda Item #

A
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DocuSign Envelope ID: 32DCDA12-D3FB-45AA-84C1-FD327077CC19

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

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

e 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.

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

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

e  Emerging Small Business (ESB): Certified by the Nevada Governor's Office of Economic Development effective January, 2014. Approved into
Nevada law during the 77th Legislative session as a result of AB294.

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

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

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

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

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

For All Contracts — (Not required for publicly-traded corporations)
1) Indicate if any individual members, partners, owners or principals involved in the business entity are a University Medical Center of Southern Nevada
full-time employee(s), or appointed/elected official(s). If yes, the following paragraph applies.

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

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

A professional service is defined as a business entity that offers business/financial consulting, legal, physician, architect, engineer or other professional services.
Signature and Print Name — Requires signature of an authorized representative and the date signed.

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

REVISED 7/25/2014
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DocuSign Envelope ID: 32DCDA12-D3FB-45AA-84C1-FD327077CC19

DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ sole

O Limited Liability

[ Non-Profit

Proprietorship [OPartnership Company X Corporation | [J Trust Organization [ Other
Business Designation Group (Please select all that apply)
[J MBE JWBE [J SBE [J PBE O VvET [JDVET [J ESB

Minority Business
Enterprise

Women-Owned
Business

Small Business

Physically Challenged

Veteran Owned
Business

Disabled Veteran
Owned Business

Emerging Small
Business

Enterprise Business Enterprise

Enterprise

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

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

Email: compliance@diasorin.com

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

Nevada Local Street Address: N/A Website:

(If different from above)

City, State and Zip Code: Local Fax No:

Local POC Name:
Local Telephone No:
Email:

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

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

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

Title % Owned
(Not required for Publicly Traded

Corporations/Non-profit organizations)

Full Name

O vYes X No

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

X No

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

O Yes (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)?
X No

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

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

fombocusigned by:
Jolun (. Waltr

—1EQBFBEB4
Signature

John C. walter

Print Name
President May 5, 2020 | 12:01 P™m CDT
Title Date

REVISED 7/25/2014
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DocuSign Envelope ID: 32DCDA12-D3FB-45AA-84C1-FD327077CC19

DISCLOSURE OF RELATIONSHIP

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

NAME OF uMC* RELATIONSHIP TO umMmc*
NAME OF BUSINESS EMPLOYEE/OFFICIAL umMcC* EMPLOYEE’S/OFFICIAL’S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL 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:

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

e Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandparents — In-laws (second degree)

For UMC Use Only:

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

[J Yes [ No Isthe UMC employee(s) noted above involved in the contracting/selection process for this particular agenda item?
[J Yes [ No Isthe UMC employee(s) noted above involved in any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014
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DiaSorin

The Diagnostic Specialist

DiaSorin Inc.

1951 Northwestern Avenue
Stillwater, MN 55082-0285
800-328-1482

tel 651-439-9710

fax 651-351-5669
www.diasorin.com

April 20, 2020

University Medical Center (UMC) of Southern Nevada
Attn: Scott Keigley

Laboratory Services Manager

1800 W Charleston Blvd

Las Vegas, NV 89102

Acct #: TBD

Dear Valued Customer,

DiaSorin is pleased to provide you with the following Reagent proposal:

S el
311460 LIAISON® SARS-CoV-2 $1/52 I1gG 2,000 $1,200.00 | $2,400,000.00
311461 LIAISON® SARS-CoV-2 $1/52 IgG Control 10 $220.00 $2,200.00
X0016 LIAISON® XL Cuvettes 125 $100.00 $12,500.00
X0015 LIAISON® XL Disposable Tips 380 $32.00 $12,160.00
319200 LIAISON® Starter with RFID 75 $180.00 $13,500.00
319100 LIAISON® XL Instrument Wash 30 $160.00 $4,800.00
X0025 LIAISON® XL Solid Waste BioHaz Bags 5 $90.00 $450.00
310995 LIQUI-NOX $32.00 $32.00
Estimated Total $2,445,642.00

*Plus applicable taxes; additional terms and conditions may apply

Availability of the above Reagents is subject DiaSorin’s receipt of FDA Emergency Use Authorization (EUA).

These Reagents intended for use under the “Emergency Use Authorization Only.” DiaSorin may stop distribution of these
Reagents if the Emergency Use Authorization (EUA) only provisions for the Reagents are not followed by Customer or in the
event the FDA revokes the EUA or the Emergency is terminated. In case of EUA revocation or emergency termination, Customer
agrees to cease testing and to discard any remaining Reagents immediately upon notification by DiaSorin.

In addition to the foregoing, purchase of the above Reagents shall be subject to the following additional terms:
1. DiaSorin does not guarantee the availability of the above Reagents; the identified quantities are for reference only.

2. Payment terms are Net 30 days following receipt of invoice.
3. Any applicable taxes and actual shipping charges will be added to each invoice.
4

UNDER NO CIRCUMSTANCES WILL DIASORIN BE LIABLE FOR ANY CONSEQUENTIAL, INDIRECT, SPECIAL OR PUNITIVE
DAMAGES, CLAIMS OR LOSSES ARISING OUT OF THE SUBJECT MATTER OF THIS PROPOSAL OR THE PRODUCTS

SUPPLIED HEREUNDER.

5. Anyand all terms and conditions contained on any Customer purchase order with respect to the Reagents shall be of

no force or effect.

Page 17 of
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DiaSorin

The Diagnostic Specialist

DiaSorin Inc.

1951 Northwestern Avenue
Stillwater, MN 55082-0285
800-328-1482

tel 651-439-9710

fax 651-351-5669
www.diasorin.com

If this proposal is acceptable to you, please return a signed copy to DiaSorin at your earliest convenience. Please reach out to
your local DiaSorin representative with any questions or concerns you may have.

Regards,

Gay WeConnell

Jay McConnell
Commercial Administration

s L o

Customer Signature Date {
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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.

Cleared for Agenda
May 20, 2020

Agenda ltem #

5
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Sales Quotation

*Quote Nbr Creation Date

Due Date Page

0114-5609-56 04/23/2020

10f4

Payment Terms

Delivery Terms

NET 30 DAYS DEST
Valid To Prepared By
06/22/2020 EBERHART, WELDON

Customer Reference

Sales Representative

UMCSNO042320 KF/DX/ SUPPLIES 11:00

WELDON EBERHART

To place an order | Ph: 800-640-0640

Fx: 800-290-0290

Submitted To:

Customer Account:  526292-001

SCOTT KEIGLEY
WELDON.EBERHART@THERMOFISHER.COM

702-383-2414

UNIVERSITY MED CTR.

OF SOUTHERN NEVADA
1800 W CHARLESTON BLVD
LAS VEGAS NV 89102-2386

Fisher HealthCare

Part of Thermo Fisher Scientitfic

FISHER HEALTHCARE

11450 COMPAQ CNTR DR WEST
SUITE #570

HOUSTON TX 77070-1445

Review and Place Order

Click here or go through your purchasing system to
fishersci.com quotes

*Please reference this Quote Number on
all correspondence.

Don't have a profile? Register on fishersci.com

Terms and Conditions are governed by HealthTrust
Laboratory Distribution Agreement 885

Nbr Qty UN

Catalog Number

Description

Unit Extended
Price Price

1 209 PK NC1647386

DEEPWELL 96 PLATE PS V 50/PK

DEEPWELL 96 PLATE PS V 50/PK

No mage Availabie Vendor Catalog # 95040450

NC1797104

Original Catalog Number 95040450

Vendor Catalog # 97002534

No mage Availabie Hazardous Material

3 200 EA

4 200 EA

Original Catalog Number 97002534

A42359 MAGMAX VRL/PATHGN BINDING SOLN

Vendor Catalog # A42359
Hazardous Material

This item is being sold as 1 per each

A42360 MAGMAX VIRAL/PATHOGN WASH SOLN

Vendor Catalog # A42360
Hazardous Material

96 TIP COMB F/DW MAGNTS 100/CS

This item is being sold as 1 per each

5 200 EA A42362

MAGMAX DNA/RNA BINDING BEADS 1

Vendor Catalog # A42362
Hazardous Material
This item is being sold as 1 per each
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Sales Quotation @ Fisher HealthCare

Part of Thermo Fisher Scientific

Quote Nbr Customer Reference Page
0114-5609-56 UMCSN042322 1K:56DX/ SUPPLIES 2ofd
Nbr Qty UN Catalog Number Description l-yr?éte Ex't:?ir:ged
6 200 EA A42363 MAGMAX PROTEINASE K 1000RXNS
Vendor Catalog # A42363

Hazardous Material
This item is being sold as 1 per each

7 200 EA A42364 MAGMAX ELUTION BUFFER 1000RXNS
Vendor Catalog # A42364

Hazardous Material
This item is being sold as 1 per each

8 200 EA A47814 TAQPATH COVID-19-1000RXN EUA
Vendor Catalog # A47814
o e Avaibe Hazardous Material
This item is being sold as 1 per each

9 61 EA AM9932 NUCLEASE-FREE WATER 1000 ML
Water, Not DEPC-treated; Invitrogen; Nuclease-Free, DNase-Free,

Molecular Biology Grade, RNase-Free; 1 x 1000mL
Vendor Catalog # AM9932
This item is being sold as 1 per each

10 138 EA A28523 10ML TP 1STEP MMX NO ROX EA
Vendor Catalog # A28523

Hazardous Material
This item is being sold as 1 per each

11 105 EA 43 063 11 MICROAMP CLEAR ADHESIVE FILM
Film, Microplate; Applied Biosystems; MicroAmp; Clear; Adhesive; 100
films
Vendor Catalog # 4306311
Shelf Life 1Y
This item is being sold as 1 per each

12 42 EA 50 591 363 NS RNASE-FREE TUBES 1.5 ML 250
These microcentrifuge tubes have a non-stick, low-binding surface and
Ho lmage Avaiibie are guaranteed RNase- and DNase-free. They have a positive seal

design that withstands temperatures from -90C to +120C, and are
marked with convenient graduations. Capacity 1.5mL, 250 tubes.
Vendor Catalog # AM12450

This item is being sold as 1 per each

Original Catalog Number AM12450
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Sales Quotation

Fisher HealthCare

Part of Thermo Fisher Scientific

Quote Nbr

Customer Reference

Page

0114-5609-56

UMCSN042320 KF/DX/ SUPPLIES 30f4
11:00 0

Nbr

UN

Catalog Number Description

Unit Extended
Price Price

13

14

15

16

17

18

11

22

18

36

EA

EA

EA

EA

EA

EA

43 669 32 TF OPTICAL FAST 96-WELL PLT

96-well Microplates, Genomic; Applied Biosystems MicroAmp; Fast

Optical; Reaction Plate, 0.1mL; With barcode; 200 plates

Vendor Catalog # 4366932
This item is being sold as 1 per each

43119 71 FG OPTICAL ADHESIVE COVERS

Film, Microplate; Applied Biosystems; MicroAmp; Optical; Adhesive;

100 covers
Vendor Catalog # 4311971
This item is being sold as 1 per each

A24735 96W FST CALIBRATOR W/JUN DYE

Plate, Spectral Calibration; Applied Biosystems; For 7500 Fast

System, QuantStudio, ViiA 7 System; 1 plate
Vendor Catalog # A24735

Hazardous Material

This item is being sold as 1 per each

A24734 96W FST CALIBRATOR W/ABY DYE

Plate, Spectral Calibration; Applied Biosystems; For 7500 Fast

System, QuantStudio, ViiA 7 System; 1 plate
Vendor Catalog # A24734

Hazardous Material

This item is being sold as 1 per each

BP28184 MOLECULAR BIOLOGY GRADE ETHANO
Ethanol Assay: ge 99.5% Ethyl Alcohol, C2H60, CAS Number: 64-17-5, 4L

Vendor Catalog # BP2818-4
Hazardous Material
This item is being sold as 1 per each

AM12501 50 ML CONICAL TUBES (RACKED)

Conical Tubes (50mL) (racked) 200 Tubes Room Temperature

Vendor Catalog # AM12501
Shelf Life 3Y
This item is being sold as 1 per each
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Sales Quotation

@ Fisher HealthCare

Part of Thermo Fisher Scientific

Quote Nbr Customer Reference Page

0114-5609-56 UMCSN04232('1J 1KE{)DX/ SUPPLIES 4of4
MERCHANDISE TOTAL 4,337,070.18
Hazardous Material Charge 21.50
TOTAL 4,337,091.68

Shipping and handling fees are calculated at the time of shipment

NOTES:
Returns are subject to manufacturer terms and conditions.

We now offer highly competitive financing with low monthly payments. Please contact your local sales

representative for more information.

Tell us about your recent customer service experience by completing a short survey. This should take no
longer than three minutes. Enter the link into your browser and enter the passcode: USA-PGH-CS2

http://survey.m i m/fishersci
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Sales Quotation

*Quote Nbr

Creation Date Due Date Page

0114-5610-81

04/23/2020 10f3

Payment Terms

Delivery Terms

NET 30 DAYS SHIP
Valid To Prepared By
06/22/2020 TIERNEY, STEPHEN
Customer Reference Sales Representative
QUOTE-UTM WELDON EBERHART

To place an order I Ph: 800-640-0640

Fx: 800-290-0290

Submitted To:

Customer Account:  526292-001

LISA GORLICK

STEPHEN.TIERNEY@THERMOFISHER.COM | OF SOUTHERN NEVADA

310-743-9954

UNIVERSITY MED CTR.

1800 W CHARLESTON BLVD
LAS VEGAS NV 89102-2386

Fisher HealthCare

Part of Thermo Fisher Scientific

FISHER HEALTHCARE

11450 COMPAQ CNTR DR WEST
SUITE #570

HOUSTON TX 77070-1445

Review and Place Order

Click here or go through your purchasing system to
fishersci.com quotes

*Please reference this Quote Number on
all correspondence.

Don't have a profile? Register on fishersci.com

Terms and Conditions are governed by HealthTrust
Laboratory Distribution Agreement 885

Nbr Qty UN Catalog Number Description Mok Eenced

1 1250 PK R12566 M4RT MICRO-TIP SWB 100PK _
Swab Kit; Remel; MicroTest; M4RT Kit w/Micro-Tipped Flocked Swab;
Liquid medium in 15mL conical tube w/glass beads; Use in qualitative
procedures for transport of viruses and Chlamydiae; 3mL/Tube; 100
Kits/Cs
Vendor Catalog # R12566
This item is being sold as 100 each per pack
Medical Device
Product - Non-Returnable

2 1250 PK R12588 M4RT W/NP BRK-PT SWAB 100/PK _
Vendor Catalog # R12588
Hazardous Material
This item is being sold as 100 each per pack
Medical Device
Product - Non-Returnable

3 500 PK R12587 M4RT TNPT SKRTD TB LILAC 72/PK _
Vendor Catalog # R12587
Hazardous Material
This item is being sold as 72 each per pack
Medical Device
Product - Non-Returnable

4 500 PK 23 600 952 FLX NASOPYNGL FLCK SWB 100/PK _

Specimen Collection, Swabs; COPAN Diagnostics; Nylon flocked dry
swabs in peel pouches; Sterile; Applicator: Plastic; Tip: Flexible
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Sales Quotation

Fisher HealthCare

Part of Thermo Fisher Scientific

Quote Nbr

Customer Reference

Page

0114-5610-81

QUOTE-UTM

20f3

Nbr Qty UN

Catalog Number Description

Unit
Price

Extended
Price

5 100 CS

6 300 PK

7 300 PK

NOTES:

minitip; Breakpoint: 100mm; Individually wrapped; 100 swabs/box; 10

box/Cs (1000 swabs/cs)

Vendor Catalog # 503CS01

Shelf Life 2Y

This item is being sold as 100 each per pack
Medical Device

22 025 199 6IN HFLOCK SWB ST ULTFN 500/CS

Puritan HydraFlock Sterile Flocked Swabs, Diameter Tip: 0.35cm, 0.14
in., For Use With: For Nasopharyngeal and Urethral cell collection,
rapid diagnostic testing, specimen collection, forensic evidence

collection, Length Tip: 1.6cm, 0.66 in., Tip Style: Ultrafine,
Length: 6 in., 15.2cm

Vendor Catalog # 25-3317-H

Shelf Life 5Y

This item is being sold as 500 each per case

Medical Device

B220529 UVT 3ML W/FLCK MIN TP 50/PK

BD Universal Viral Transport Collection Kits, Includes: 3mL Vial, one

sterile Nylon flocked tip swab, scored Plastic shaft, Swab
Configuration: Mini Flocked Tip

Vendor Catalog # 220529

This item is being sold as 50 each per pack

Medical Device

Product - Non-Returnable

B220527 UVT 3ML FL REG/FLX MIN 50PK

BD Universal Viral Transport Collection Kits, Includes: 3mL Vial, one
sterile Nylon flocked tip regular, one sterile Nylon flocked flexible
swabs, scored Plastic shaft, Swab Configuration: Regular Flocked Tip

Vendor Catalog # 220527

This item is being sold as 50 each per pack
Medical Device

Product - Non-Returnable

MERCHANDISE TOTAL

Shipping and handling fees are calculated at the time of shipment

891,428.00
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Sales Quotation @ Fisher HealthCare

Part of Thermo Fisher Scientific

Quote Nbr Customer Reference Page
0114-5610-81 QUOTE-UTM 30f3

We now offer highly competitive financing with low monthly payments. Please contact your local sales
representative for more information.

Tell us about your recent customer service experience by completing a short survey. This should take no

longer than three minutes. Enter the link into your browser and enter the passcode: USA-PGH-CS2
http://survey,m i m/fishersci
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QUOTE:
April 16, 2020

To ensure you receive your quoted pricing, please,
on your Purchase Order.

clearly reference the Quote number above

S2684665

fisher
@ hea

thcare

part of Thermo Fisher Scientific

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).

We now offer highly competitive financing with low monthly payments. Please contact your Local

Sales Representative for more information.

FISHER HEALTHCARE

11450 COMPAQ CENTER DR. W, SUITE #570

HOUSTON, TX 77070

THANK YOU FOR YOUR INTEREST IN FISHER SCIENTIFIC COMPANY LLC

FOR COMPLETE TERMS AND CONDITIONS VISIT OUR WEBSITE AT:

www.fishersci.com/salesterms

Payment Terms: Net 30 Days

Weldon Eberhart
Account Manager

Weldon.Eberhart@thermofisher.com

CUSTOMER ACCOUNT: 526292001
Valid From: 4/14/2020 UNIVERSITY MED CTR OF SOUTHERN NEVADA
Valid To: 6/26/2020 1800 W CHARLESTON BLVD
Freight Terms: FOB FACTORY - FRT QUOTED | a5 vEGAS, NV 89102
ATTN: Scott Keigley (702-383-2414)
We are pleased to quote on your requirement as follows:
Item
# Vendor # FHC Cat # Description Qty List Price Net Price Extended Price
1 4406984 4406984 7500 FAST DX INSTRUMENTLAPTOP 10 $ $ $
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).
2 4362214 NC1185027 INSTALL KIT FAST 7500CHEMICAL 10 $ $ $
3 4406991 NC1285631 MNL,QUICK REFERENCE 7500 DX 10 $ $ $
4 4408547 NC1285630 MNL,USERS SECU/AUD/E-SIG 1.4 10 $ $ $
5 4415033 4415033 1QOQ,SERVICE 7500 FAST DX 10 $ $ $
6 A25513 NC1285632 WIN7 UPGRADE KIT, 7500 10 $ $ $
7 A41320 NC1570695 QPCR LAPTOP UPG W10 LTSB 2016 10 $ $ $
8 ZGDOSC7500FASTDX ZGC7500FSDX WARRANTY OQPQ,7500FASTDX 10 $ $ $
9 5400630 501527924 KINGFISHER FLEX, WITH 96 DEEP- 6 $ $ $
10 24075430 22387019 KINGFSHR FLEX 96 DW HEAT BLOCK 6 $ $ $
11 95040450 NC1647386 DEEPWELL 96 PLATE PS V 50/PK 6 $ $ $
12 97002534 22387029 KF 96 TIP COMB FOR DW MAGNETS 6 $ $ $
13 TRN00340 NC1683387 SMARTSTART KINGFISHER,1-DAY CS 6 $ $ $
Product Total: $
Estimated Shipping & Handling : $
Estimated Sales Tax : $0.00
Total : $984,792.50
Optional ltems:
Item
# Vendor # FHC Cat # Description Qty List Price Net Price Extended Price
14 4415144 4415144 OQIPV,SERVICE 7500 FAST DX 10 $ $ $
15 A29084 TBD SVC 1QOQ KF-96 DEEPWELL 6 $ $ $
16 ZG11SCKF96DW NC1734860 AB ASSURANCE,KF DW 1 YEAR 6 $ $ $

A part of:

Page 1 of 1
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ Sole X Limited Liability [ Non-Profit

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

Business Designation Group (Please select all that apply)

[] MBE O wBE [ sBE [ PBE O VET CIDVET ] EsB

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

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed:

Corporate/Business Entity Name: 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

Houston, TX 77070 POC Name: Stephen Tierney
City, State and Zip Code:
Email: Stephen.tierney@thermofisher.com

Telephone No: 310-743-9954 Fax No:

Nevada Local Street Address: N/A Website:

(If different from above)

City, State and Zip Code: Local Fax No:

Local POC Name:
Local Telephone No:
Email:

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

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

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

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

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? X Yes O No

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

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

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

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

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

REVISED 7/25/2014
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

Dao Mercer
Dro Moo — Dao Mercer
Signature Print Name
Director, Finance 04/15/2020
Title Date
2

REVISED 7/25/2014
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University Medical Center

1800 W Charleston Boulevard

Las Vegas NV 89102,

UNIVERSITY MEDICAL CENTER Phone : (702) 383-2307,Fax:(702) 383-2609
Tax ID No. 88-6000436

Purchase Order 4500316874-211 Page 10f2

Order Date 04/24/2020 Vendor.Address -
Last change date 04/27/2020 Vendor Number:863470

FISHER HEALTHCARE

Payment Terms Net 30 Days 300 INDUSTRY DRIVE

Buyer Patricia Turner PITTSBURGH PA 15275

Phone 702-207-8337

Required Delivery Date 05/01/2020

Inco Terms DESTINATION PREPAY & ADD Billing Address -

Inco Terms(Part 2) N/A University Medical Center
Reference Number N/A Accounts Payable

Confirmation By N/A 1800 W Charleston Boulevard
Contact Person N/A Las Vegas NV 89102

Phone Number N/A Delivery Address - -~ .. -

University Medical Center

1800 W. Charleston Blvd
Las Vegas NV 89102

ALE QUOTEOTT4-5670-81

DELIVERY DUE BY DATE:5-1-2020

HEALTHTRUST MEMBER #K5670

CONTRACT#885

SEE ATTACHED FEMA GRANT PROGRAM TERMS &CONDITIONS

Item  Material/Description Quantity UOM Unit Price Net Amount
10 M4RT MICRO-TIP SWAB 100/PK 1,250.00 PKG
Vendor Material Number. R12566
Please deliver for LAB

20 M4RT W/NP BRK-PT SWAB 100/PK 1,250.00 PKG
Vendor Material Number: R12588
Please deliver for LAB

*** New item ***
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30 M4RT TNPT SLRTD LILAC 72/PK 500.00 PKG
Vendor Material Number: R12587 '

*** New item ™*

40 FLX NASOPYNGL FLOCK SWAB 100/PK 500.00 PKG
Vendor Material Number: 23 600 952
Please deliver for LAB

** New item ***

50 6IN HFLOCK SWAB ST ULTFN 500/CS 10000 GCS




University Medical Center

1800 W Charleston Boulevard

Las Vegas NV 89102,

UNIVEASITY MEDICAL CENTER Phone : (702) 383-2307,Fax:(702) 383-2609
Tax ID No. 88-6000436

Page 2of2

Purchase Order 4500316874-211

item Material/Description Quantity UOM Unit Price Net Amount

Please deliver for LAB

*** New item ***

60 UVT 3ML W/FLCK MIN TP 50/PK 300.00 PKG

*** New item ***

70 UVT 3ML FL REG/FLX MIN 50/PK 300.00 PKG -

Please deliver for LAB

*** New item ***

Total $ 891,428.00

INSTRUCTIONS TO VENDOR:
This Purchase Order is subject to the Terms and Conditions incorporated herein by this reference. For a copy of the Terms and Conditions, please refer to
'Doing Business at UMC" which is available at www.umcsn.com. Note: All Invoices must be submitted with the appropriate Purchase Order referenced.

SIGNATURE DATE: 04/27/2020

Patricia Turner
PHONE :702-207-8337
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University Medical Center

1800 W Charleston Boulevard

Las Vegas NV 89102,

UNIVERSITY MED|CAL CENTER Phone : (702) 383-2307,Fax:(702) 383-2609
Tax ID No. 88-6000436

Purchase Order 4500316900-211 Page 10f 3
Order Date 04/24/2020 Vendor Address = . . ocaoeiiiiimon
Last change date 04/28/2020 Vendor Number:863470

FISHER HEALTHCARE

Payment Terms Net 30 Days 300 INDUSTRY DRIVE

Buyer Patricia Turner PITTSBURGH PA 15275
Phone 702-207-8337

Required Delivery Date 05/01/2020

Inco Terms DESTINATION PREPAY & ADD Billing Address
Inco Terms(Part 2) N/A University Medical Center
Reference Number N/A Accounts Payable

Confirmation By N/A 1800 W Charleston Boulevard
Contact Person N/A Las Vegas NV 89102

Phone Number N/A

Delivery Address
University Medical Center

1800 W. Charleston Bivd
Las Vegas NV 89102

UOTE0T14-5608-56

HEALTHTRUST MEMBER# K5670 CONTRACT #885

EXPECTED DELIVERY DUE DATE BY:5-1-2020

SEE ATTACHED FEMA GRANT PROGRAM TERMS AND CONDITIONS

Item Material/Description Quantity UOM Unit Pric.e Net Amount
10 DEEPWELL 96PLATE PS V 50/PK 209.00 PKG
Vendor Material Number. 85040450

20 96 TIP COMB F/DW MAGNTS 100/CS 2100 CS
Vendor Material Number; 97002534

30 MAGMAX VRL/PATHGN BINDING SOLN 200.00 EA

Vendar Material Number:  A42359
Page 32 pf 252 |

40 MAGMAX VRL/PATHGN PATHOGN 200.00 EA
WASH SOLN

Vendor Material Number: A42360

50 MAGMAX DNA/RNA BINDING BEADS1 20000 EA
Vendor Material Number: A42362

60 MAGMAX PROTEINASE K 1000RXNS 200.00 EA
Vendor Material Number: A42363

70 MAGMAX ELUTION BUFFER 1000RXNS 200.00 EA




University Medical Center

1800 W Charleston Boulevard

Las Vegas NV 89102,

UNIVERSITY MEDICAL CENTER Phone : (702) 383-2307,Fax:(702) 383-2609
Tax ID No. 88-6000436

Revised
Page 2 0f 3

Purchase Order 4500316900-211

ltem  Material/Description Quantity UOM Unit Price Net Amount
Vendor Material Number: A42364

80  TAQPATH COVID-191000RXN EUA 200.00 EA R -
Vendor Material Number: A47814

90  NUCLEASE FREE WATER 1000ML 61.00 EA I -
Vendor Material Number: AM9932

100 10ML TP 1STEP X MP ROX EA 138.00 EA s s
Vendor Material Number: A28523

110 MICROAMP CLEAR ADHESIVCE FILM 10500 EA e -
Vendor Material Number: 4306311

120 NS RNASDE FREE TUBES 1.5MIL 250 4200 EA - -
Vendor Material Number: AM12450

130 TF OPTICAL ADHESIVE COVERSFAST 11.00 EA _ -
96WELL PL
Vendor Materiat Number: 4366932

140  FG OPTICAL ADHESIVE COVERS 2200 EA _
Vendor Material Number: 4311971

150  98W FST CALIBRATOR W/JUN DYE 1.00 EA -
Vendor Material Number: A24735

160  96W FST CALIBRATOR W/ABY DYE 100 EA -
Vendor Material Number: A24734

170 MOLECULAR BIOLOGY GRADE 18.00 EA _
ETHANO Page 33 pf 252

180 50ML CONICAL TUBES RACKED 36.00 EA -
Vendor Material Number: AM1{2501

190  HAZARDOUS MATER!AL CHARGE 2150 USD _ i

Total $ 4,337,091.68




University Medical Center

1800 W Charleston Boulevard ~
Las Vegas NV 89102,
UNIVERSITY MEDICAL CENTER Phone : {702) 383-2307,Fax:(702) 383-2609

Tax ID No. 88-6000436

Re: ed
Purchase Order 4500316900-211

Page 30of3

INSTRUCTIONS TO VENDOR:
This Purchase Order is subject to the Terms and Conditions incorporated herein by this reference. Fora copy of the Terms and Conditions, please refer to
'Doing Business at UMC” which is available at www.umcsn.com. Note: All invoices must be submitted with the appropriate Purchase Order referenced.

Sl GNATURE‘ DATE: 04/28/2020

% g SV IU-PR RUX W I
Patricia Turner
PHONE :702-207-8337
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'HEALTHTRUST

April 8th, 2020

Fran Heiy

Management Analyst - Contracts

University Medical Center of Southern Nevada
800 W. Charleston Blvd.

LasVegas, NV 89102

Re: Request for competitive bidding information regarding Laboratory Distribution.
Dear Ms. Heiy:

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

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

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

The Contracting Process Policy includes criteria for the selection of contract products and services and
documents and the procedures followed by HealthTrust's contracting team to select vendors for
consideration. HealthTrust's Advisory Boards may provide additional requirements or other criteria that
would be incorporated into the RFP (request for proposals) process, where appropriate. VVendor proposals
submitted in response to RFPs are analyzed using an extensive clinical/technical review as described above,
as well as a financial/operational review.

$100 Dr. Martin Luther King Bivd | Nashville, TN 37203 | healthtrustpg.com
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The above-described process was followed with respect to the Laboratory Distribution category. HeaithTrust
issued RFPs and received proposals from identified suppliers in the Laboratory Distribution category.
Contracts were executed with Fisher Healthcare and Cardinal Health in October of 2017. | hope this satisfies your
request. Please contact me with any additional questions.

Sincerely,
j I

? { -‘;'
Craig Dabbs

Account Director, Member Services

1100 Dr. Martin Luther King Bivd | Nashville, TN 37203 | healthtrustpg.com
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University Medical Center

180¢ W Charleston Bowlevard

Las Vegas NV 89102,

Phone : {702) 383-2307,Fax:(702) 383-2609
Tax ID No. 88-6000436

UNIVERSITY MERIGCAL CENTER

Purchase Order 4500316710-211 Page 10f3
Order Date 04/16/2020 1dre:
Last change date 04/17/2020 ;:fgﬁ;; Nﬁgff{ gg?;:gg
Payment Terms Net ?ﬂ Days 300 INDUSTRY DRIVE
Buyel' : ) Patricta Turner PITTSBURGH PA 152765
Phone 702-207-8337
Required Delivery Date 04/30/2020
Inco Terms DESTINATION - FREIGHT i :
PREPAID Unwers:ty Medical Center
Inco Terms(Part 2) N/A Accounts Payable
Reference Number N/A 1800 W Charleston Boulavard
Confirmation By N/A Las Vegas NV 89102
Contact Person _ N/A P
Fhone Number NIA Uhiiférslty Medical Center
1800 W. Charleston Blvd
Las Vegas NV 89102
CIUCTE SZ684605
HEALTHTRUST MEMBER ID #K5670
DELIVERY DATE DUE BY: 04/30/2020
ltem _ Material/Description ' Quantity UOM Unit Price Net Amount
10 DX INSTRUMENT LAPTOP 7500 FAST 10,00 USD 4R/ USD - o
7500 REAL-TIME PCR INST
DELL LAPTOP COMPUTER
GENERAL ANALYSIS (SD8)
PRIMER EXPRESS PRIMER AND PROBE DESIGN SOFTWARE
INSTALL KITS
ONEY YEAR WARRANTY
Vendor Malerial Number: 4406984
Please daliver for LAB Page |37 of 252
** Jtem completely delivered ***
20 INSTALL KIT FAST 7500CHEMICAL 10.00 EA- i 1 ' o
Vendor Malerial Number:  NG1185027
Please deliver for LAB
*+ [tem completely delivered ***
30 MNL QUICK REFERNGE 75000X 10,06 EA ‘I EA 3
Vendor Material Number:  NC1285831




University Medicaj Genter

1800 W Charleston Boulevard

Las Vegas NV 89102,

Phone : {(702) 383-2307 Fax:(702) 383-2609
Tax ID No. 88-6000436

UNIVERSITY MEDICAL CENTER

Page 20f3

Purchase Order 4500316710-211

item Materlal/lDescription Quantity UQOM Unlt Price Net Amount
** jtem completely delivered ***

40  MNL USERS SECU/AUDY E-SIG 1.4 10.00 EA SIS/ EA |
Vendor Malterial Number:  NC1285630

Pleage deliver for LAB
*** Item completely delivered ***

50 [Q0Q SERVICE 7500FST DX 10,00 EA ‘l EA -
Vendor Material Number: 4415033
Please deliver for LAB
*** ltem complietely delivered ***

60 WIN7 UPGRADE KIT 7500 10.00 EA -I EA “
Vendor Material Number: NC1285632 .
Pleass deliver for LAB
*** ltem completely delivered ***

70  QPCRILAPTOP UGR W10 LTSB 2016 10.00 EA s/ A AN
Vendor Material Number: NC1570895 ¥ -
Please deliver for LAB
** tem completely delivered ***

80 WARRANTY OQPQ 7500FASTDX 10.00 EA ) -I EA ‘
Vendor Material Number;  ZGC7500FSDX
Ploase deliver for LAB ’
*** ltem completely delivered ***

Page [38 of 452 |

90  KINGFISHER FLEX WITH 98DEEP 600 EA S/ EA <A

Vendor Materlal Number: 501527924
** tem completely delivered ***

100 KINGFISHER FLEX 96 DW HEAT 6.00 EA eafily A ]
BLOCK
Vendor Material Number: 22387019
Please delivar for LAB
** [tem completely delivered ***




Unlversity Medical Center

1800 W Charleston Boulevard

Las Vegas NV 83102,

Phone : (702) 383.2307,Fax:(702) 383-2609
Tax ID No. 88-6000436

UNIVEREGITY MEDICAL GENTER

- Re
Purchase Order 4500316710-211

ltem  Material/Description ' Quantity UOM Unit Price Net Amount

Page 30of 3

110 DEEPWELL 96 PLATE PS V 50/PK 8.00 PKG W/ EA L4
Vendor Materlal Number:  NC1647386

Please deliver for LAB
*** [tem completely delivered ***

120 KF 86 TiP COMB FOR 600 EA o EA T

Vendor Malerlai Number: 22387029
Plaase deliver forLAB
** ltem completely delivered ***

1.130  SMARTSTART KINGFISHER 1-DAY CS 6.00 CS -/ EA l-
Vendor Material Number:  NG1683387

Please deliver for LAB

*** [tem completely delivered ***

140  SHIPPING /HANDLING Sy Uso &l usp S

Vendor Materizl Number: FREIGHT

Total § 984,792.50

INSTRUCTIONS TO VENDOR:
This Purchase Order is subject to the Terms and Conditions Incorporated herein by this reference. For a copy of the Terms and Conditions, please refer to

"Doing Business at UMC" which is avalable at www.umasn.com. Nolte! Alt Involces must be submitted with the appropriate Purchase Qrder referenced.

SIGNATURE DATE: 04/17/2020

@j‘w | AN neas Page

Patricia Turner
PHONE :702-207-8337

39 of

P52




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

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

Clerk Ref. #

Petitioner: Jennifer Wakem, Chief Financial Officer

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.

Cleared for Agenda
May 20, 2020

Agenda Item #

6
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QUOTE

Medical Buyers Group

115 E Main St Invoice No : 470
Buford, GA 30518 Date : 5/7/20
404-405-9472 Due Date: 5/7/20

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

5,000,000 Swab test kits $2.95 $14,750,000.00
Subtotal $ 14,750,000.00
SHIPPING INCLUDED Shipping
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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 Instruction
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 empl r 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 1 ree of consanguinity or affinit

relation to a University Medical Center of Southern Nevada full-time employee(s), or appointed/elected official(s) (reference form on Page 2 for
definition). If YES, complete the Disclosure of Relationship Form.

A professional service is defined as a business entity that offers business/financial consulting, legal, physician, architect, engineer or other professional services.
Signature and Print Name — Requires signature of an authorized representative and the date signed.

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

REVISED 7/25/2014
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Sole . Limited Liability . Non-Profit

Proprietorship Partnership Company X Corporation Trust Organization Other

Business Designation Group (Please select all that apply)

MBE WBE XXX SBE PBE VET DVET ESB

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

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: 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

DULUTH, GA 30097 POC Name: TAYLOR CREATI

City, State and Zip Code:
Email: TAYLOR@MEDICALBUYERSGROUP.COM

Telephone No: 678-910-7703 Fax No:

Nevada Local Street Address: Website:

(If different from above)

City, State and Zip Code: Local Fax No:

Local POC Name:
Local Telephone No:
Email:

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

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

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

Title % Owned
(Not required for Publicly Traded

Corporations/Non-profit organizations)

Full Name

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)?
No X

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

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

REVISED 7/25/2014
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http://www.medicalbuyersgroup.com
http://medicalbuyersgroup.com

DISCLOSURE OF OWNERSHIP/PRINCIPALS
% QO Q-/Q LINDA HARDIN

Signature Print Name
CO00 5/12/2020
Title Date
2

REVISED 7/25/2014
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LINDA HARDIN

COO

5/12/2020


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

DISCLOSURE OF RELATIONSHIP

NAME OF BUSINESS
OWNER/PRINCIPAL

NAME OF UMC*
EMPLOYEE/OFFICIAL
AND JOB TITLE

RELATIONSHIP TO
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 Isthe UMC employee(s) noted above involved in the contracting/selection process for this particular agenda item?
Yes No Isthe UMC employee(s) noted above involved in any way with the business in performance of the contract?

Notes/Comments:

Signature
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DISCLOSURE OF RELATIONSHIP

Print Name
Authorized Department Representative
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University Medical Center

1800 W Charleston Boulevard

Las Vegas NV 89102,

Phone : {702) 383-2307,Fax:(702) 383-2609
Tax ID No. 88-6060436

UNIVERSITY MEDICAL CENTER

Purchase Order 4500317291-211 Page 10f2
Order Date 05/12/2020 VendorAddress i i i
l.ast change date N/A Vendor Number:867507

MEDICAL BUYERS GROUP, LLC

Payment Terms Due.o.n receipt of invoice 502-552-3879

Buyer Patricia Turner 115 E MAIN STREET SUITE A1B-5A
Phone 702-207-8337 BUFORD GA 30518

Inco Terms DESTINATION PREPAY & ADD

Inco Terms(Part 2) N/A Billing Address’ = = il o
Reference Number N/A University Medical Center

Confirmation By N/A Accounts Payable

Contact Person N/A 1800 W Charleston Boulevard

Phone Number N/A Las Vegas NV 89102

Delivery Address. .
University Medical Center

1800 W. Charleston Bivd
Las Vegas NV 89102

Terms: 50% of total order down and 50% due of each delivery balance upon each delivery net zero. Payment is condifional
upon inspection and acceptance by UMC that the merchandise meets the same specifications as the samples received
5-8-2020 prior to this order. Otherwise the delivery will be returned to vendor and UMC wili be released from any obligation to
pay for the remaining items at vendor's expense.

UNIT PRICE PER KIT $2.95

COVID-19

HEALTHTRUST MEMBER ID:K5670

SEE ATTACHED FEMA GRANT PROGRAM TERMS AND CONDITIONS

DELIVERY DUE DATE By.
Lead time: 10K available as of 5/12/2020 with 10K a day thereafter untif the first order of 100K can be delivered by May 22
2020. Thereafter, orders will increase to 200K per week beginning June 1 until June 15 2020 when orders will increase fo 250K

per week until the entire 5,000,000 is met.

Quanity not to exceed 5,000,000 kits Page 47 of 252
DOCK HOURS 5:30AM TO 3:30PM

RECIEVING DOCK ADDRESS :1800 W CHARLESTON BLVD

LAS VEGAS NV 89102

***No after hour or weekend deliveries please unless prior arrangement made for emergency delivery***

ltem Material/Description Quantity UOM Unit Price Net Amount
20 IKIT SWAB TEST 50% DOWN 7,375,000.00 USD 1.00/USD 7,375,000.00

UNIVERSAL VIRAL TRANSPORT MEDIUM
FLOCKED SWAB 3MM X 20MM TIP - LENGTH 6INCH SWABSTICK NASOPHARYNGEAL




University Medical Center

1800 W Charleston Boulevard

Las Vegas NV 89102,

Phone : (702) 383-2307,Fax:(702) 383-2609
Tax ID No. 88-6000436

UNIVERSITY MEDICAL CENTER

Page 20of2

Purchase Order 4500317291-211

Item  Material/Description Quantity UOM Unit Price Net Amount

Please deliver for LAB
Delivery date; Day 05/12/2020

30 KIT SWAB TEST 50% REMAIN RECIEPT 7,375,000.00 USD 1.00/USD 7,375,000.00

UNIVERSAL VIRAL TRANSPORT MEDIUM
FLOCKED SWAB 3MM X 20MM TIP - LENGTH 6INCH SWABSTICK NASOPHARYNGEAL

Please deliver for LAB
Delivery date: Day 05/27/2020

Total $ 14,750,000.00

INSTRUCTIONS TO VENDOR:

This Purchase Order is subject to the Terms and Conditions incorporated herein by this reference. For a copy of the Terms and Conditions, please refer to
'‘Doing Business at UMC" which Is avallabie at www.umcsn.com. Note: All Invoices must be submitted with the appropriate Purchase Order referenced.

*** UMC GPO AFFILIATION HEALTHTRUST MEMBER ID # K5670 ***

SIGNATURE‘ DATE: 05/12/2020

@M T oo

Patricia Turner
PHONE :702-207-8337
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
GOVERNING BOARD AUDIT AND FINANCE COMMITTEE
AGENDA ITEM

Issue: Emergency Purchase Order for Surgical Masks supporting COVID-19 | Back-up:
response from W. W. Grainger, Inc.

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.

Cleared for Agenda
May 20, 2020

Agenda ltem #

7
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Customer Quotation.

GRAINGER.

Ship To: Information

UNIVERSITY MEDICAL CENTER Grainger Quote Number 1378438517
Attn: MAIN RECEIVING DOCK Print Date 04/22/2020
1800 W CHARLESTON BLVD Customer Account 804982759
LAS VEGAS, NV 89102-2386 Department Number

us Contact Name

Shipper Account: 882247961 Contact Phone

Contact Fax
Contact Email

Requested by GREG
ROACH
Requestor Phone No. 847-753-5551
Requestor Fax 847-410-5980
Requestor Email GREG.ROACH@GRAINGER.COM

eQuote Information:

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.
#
***TEMS ARE NON-CANCELABLE AND NON-RETURNABLE***
Line Description MFG Part Lead Time  Qty. Unit Quote Extended
No Bus.days Price Price
10 GRD8012- 30 1,000,000 EA 0.69 690,000.00
SURGICAL
PROPAC GRD8012-SURGICAL
ORDERED Mifr 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
***TEMS ARE NON-CANCELABLE AND NON-RETURNABLE***
Total Sell Price in USD 690,000.00
Thank You!
Call or visit us at
WW GRAINGER INC
Grainger Sourcing
100 GRAINGER PKWY,
LAKEFOREST,II,60045-5201 Page 1 /2
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GRAINGER. Customer Quotation

T

Information

Grainger Quote Number 1378438517
Print Date 04/22/2020
Customer Account 804982759
Page 2 /2

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.

Thank You!

Call or visit us at
WW GRAINGER INC

Grainger Sourcing
100 GRAINGER PKWY, page 2 /2
LAKEFOREST,I1,60045-5201
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ sole [ Limited Liability [ Non-Profit

. v .

Proprietorship DiPartnership Company Corporation L Trust Organization U Other

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

[ MBE [0 wWBE [ SBE [ PBE O VET CIDVET [] ESB

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

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: 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

Lake Forest, IL 60045-5201 POC Name: Heather Lamborn

City, State and Zip Code:
Email: Heather.Lamborn@grainger.com

Telephone No: 7025402975 Fax No: 7023870278

Nevada Local Street Address: 2401 Western Avenue Website: www.grainger.com

(If different from above)

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

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

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? v’ Yes O 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.

EYes ENe (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.)

REVISED 7/25/2014

Page 52 of 252


https://www.sec.gov/edgar.shtml
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

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.

B-Yes—— [ Ne (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

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

Heather Lamborn

Signature Print Name
Account Manager, Government 03/21/2019
Title Date

REVISED 7/25/2014
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DISCLOSURE OF RELATIONSHIP

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

NAME OF uMC* RELATIONSHIP TO umMmc*
NAME OF BUSINESS EMPLOYEE/OFFICIAL umMcC* EMPLOYEE’S/OFFICIAL’S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL 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:

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

e Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandparents — In-laws (second degree)

For UMC Use Only:

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

[J Yes [ No Isthe UMC employee(s) noted above involved in the contracting/selection process for this particular agenda item?
[J Yes [ No Isthe UMC employee(s) noted above involved in any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
GOVERNING BOARD AUDIT AND FINANCE COMMITTEE
AGENDA ITEM

Issue: Emergency Purchase Order for Personal Protective Equipment with | Back-up:
Health Research Systems, Inc.

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.

Cleared for Agenda
May 20, 2020

Agenda ltem #

8
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HEALTH RESEARCH SYSTEMS

SALES QUOTE

821 6th Ave, Huntington

West Virginia 25701
1(304) 529-4453

CUSTOMER

USA QUOTE #

CHUMCSN#1

DATE
4/22/20

PAYMENT TERMS

Business Name UMCSN 30% Deposit, Balance when goods ready to ship

Business Address 1800 W CHalreston Blvd Partial shipments requires partial 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 | S 158,000.00
2 ISSMS2F - Disposable SMS Isola/on Gown 459 (AAN” Level 2) 100,000 | $ 18.65 | $ 1,865,000.00
3 |ASCCPP Shoe Covers PPE 100,000 | $ 097 |'$ 97,000.00
4 ACBCF Bouffant Caps (FDA - CE certified) 50,000 |$ 097 | $ 48,500.00
5 ANEGS Gloves Short Cuff 50K Sm; 100K Med; 100K Lg; 50K XL 400,000 | $ 023 |$ 92,000.00
6 ANEGL Gloves Long Cuff 25K Sm; 50K Med; 50K Lg; 25K XL 200,000 | $ 065 | S 130,000.00
7 AETF Touchless Thermometer 200 S 84.00 | S 16,800.00
8 ACBWH90 Bag PEVA w/Handle 500 S 24.00 | S 12,000.00

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

Shipment: Shipping included TAX RATE 0.000%

Purchase Terms: CIF Delivered to Customer TAX S -

Delivery times are estimates only and subject to production and

transport availability.

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

Health Research Systems LLC Ref #: CHUMCSN1

Chase, Huntington West Virginia CONFIRMED & ACCEPTED BY:

il

If you have any questions please contact

Christopher Harper 817-513-2292, charper@healthresearchsystems.com
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HEALTH RESEARCH SYSTEMS

SALES QUOTE

821 6th Ave, Huntington
West Virginia 25701 USA
1 (304) 529-4453

CUSTOMER

QUOTE #
CHUMCSN#1

DATE
4/22/20

PAYMENT TERMS

Business Name UMCSN 30% Deposit, Balance when goods ready to ship

Business Address 1800 W CHalreston Blvd Partial shipments requires partial 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 Qry UNIT PRICE AMOUNT

1 ICRRC - Fluid Resistant Coverall (FDA and CE Approved) 4,000 (S 28.30 | S 113,200.00
2 XL 2,000; 2,000XXL S -
3 $ ]
4 S -
5 S -
6 S -
7 $ -
8 $ ]

ADDITIONAL DETAILS: SUBTOTAL (USD) S 113,200.00

Shipment: Shipping included TAX RATE 0.000%

Purchase Terms: CIF Delivered to Customer TAX S -

Delivery times are estimates only and subject to production and

transport availability.

PAYMENT DETAILS TOTAL (USD) $ 113,200.00

Health Research Systems LLC Ref #: CHUMCSN1

Chase, Huntington West Virginia CONFIRMED & ACCEPTED BY:

|

If you have any questions please contact

Christopher Harper 817-513-2292, charper@healthresearchsystems.com
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ Sole [ Limited Liability [ Non-Profit

Proprietorship [OPartnership Company [3¢ Corporation | [J Trust Organization [ Other
Business Designation Group (Please select all that apply)
O MBE 0 wBE 1 sBE 1 PBE O VET CIDvET O ESB
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise
Number of Clark County Nevada Residents Employed:
Corporate/Business Entity Name: Health Research Systems
(Include d.b.a., if applicable)
Street Address: 821 6th Ave Website: Www.healthresearchsystems.com
. poc Name: Michael Day

City, State and Zip Code: Huntington, WV 25701

Email: Mmday@healthresearchsystems.com
Telephone No: 304.529.4453 Fax No: 304.529.4459
Nevada Local Street Address: Website:

(If different from above)

City, State and Zip Code: Local Fax No:

Local POC Name:
Local Telephone No:
Email:

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

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

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

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

Michael Day President 100%

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

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

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

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

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

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

Vi 5 @?7/ Michael Day
g

Signature Print Name
President 5/12/2020
Title Date
1

REVISED 7/25/2014
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DISCLOSURE OF RELATIONSHIP

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

NAME OF UMC* RELATIONSHIP TO UmMcC*
NAME OF BUSINESS EMPLOYEE/OFFICIAL umMmc* EMPLOYEE'S/OFFICIAL’'S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL 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:

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

e Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandparents — In-laws (second degree)

For UMC Use Only:

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

[J Yes [ No Isthe UMC employee(s) noted above involved in the contracting/selection process for this particular agenda item?
[J Yes [ No Isthe UMC employee(s) noted above involved in any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014
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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.

Cleared for Agenda
May 20, 2020

Agenda ltem #

9
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ELECTRONIC HEALTH RECORD
UPDATE



What You Will Hear

2y
0 EHR Module Deployments

0 Telehealth Initiatives
01 Feature Adoption
01 Physician Adoption

01 Moving Forward
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ELECTRONIC HEALTH RECORD MODULES

Open Scheduling 05/20/2020
BottomLine Electronic Forms Management 04/21/2020

3M 360 Encompass MD System (Enhanced, Automation 4/21/2020
Assisted Coding)

Epic Upgrade to August, 2019 Release 12/10/2019
EDCO Solarity Centralized Scanning/Indexing Solution 6/2020 Target
Epic Upgrade to February, 2020 Release 06/16/2020
Epic Phoenix Transplant 06 /0112020
09/08/2020
Epic Breaker Laboratory Module 1040112020
(Cerner Conversion Requirements) 1/19/2021
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EEPIC GoLb STARS PROGRAM

UMC is 5 Stars out of Ten Stars

UMC’s Features Adoption Participating Organizations
Rate Adoption Rate
25% 23%

21%

20%
17%
15% 13%
10% 8% 8%
0
5% 30, 4% 3%
1l I o
0%

1% 2% 3% 4% §5* 6% 7% 8* 9* 10*

= UMC Features Adoption = Available Features =
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Electronic Health Record

thsicicm Usaﬂe —

Charting Charting Automation
Usage
120%
90%
100% 80% Chart Areas Peer Rating
70% Comparison
80% 60% In Basket Top 10%
o
60% 50% Time in Notes Top 10%
40%
40% 30% Time in Orders Top 25%
20% 20% Time in Clinical Top 10%
10% Review
0% 0%
In-Patient Ambulatory In-Patient Ambulatory
B 1st Quarter M Current Usage B 1st Qir ®mCurrent Usage
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Electronic Health Record Update

Patient Record Exchanges since Go-Live

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

0 Clinics Exchanged With = 41,349
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Electronic Health Record Update

Moving Forward

0 Expanding Telehealth
0 Continuous Improvement for CoVID-19 Testing
0 Adoption of New Features

0 Revenue Cycle Continuous Improvement
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ELECTRONIC HEALTH RECORD UPDATE
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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.

Cleared for Agenda
May 20, 2020

Agenda ltem #

10
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Audit & Finance Committee Meeting
Information Security Briefing

Maria Sexton, Director of IT/Information Security Officer
May 20, 2020

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA WWW.URIECSN.ECM



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

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA WWW.URIESN.ECCM



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

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA WWW.URICSN.ECCM



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.

Cleared for Agenda
May 20, 2020

Agenda ltem #

11
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April 2020
Financials




KEY INDICATORS - APR

UNIVERSITY MEDICAL CENTER

Current Month Variance Prior Year

APDs

Total Admissions
Observation Cases
AADC

ALOS (Admits)
ALOS (Obs)
Hospital CMI
Medicare CMI

IP Surgery Cases
OP Surgery Cases
Total ER Visits

ED to Admission
ED to Observation
ED to Adm/QObs
Quick Cares
Primary Care

Deliveries

11,744
1,331
797
391
6.26
1.28
2.00
2.36
544
142
5,529
9.22%
14.41%
23.64%
8.280
3414
120

(3,631)
(644)
(672)
(121)
0.84
(0.11)
0.10
(0.29)
(291)
(398)
(3.311)

(10,677)
(4,170)

(23.62%)
(32.61%)
(45.75%)
(23.62%)
15.57%
(8.16%)
531%
(10.79%)
(34.85%)
(73.70%)
(37.46%)

(56.32%)
(54.98%)

15,580
2,111
1,469

519
5.07
1.39
1.90
2.64
835
540

9.904
8.57%

14.90%

23.47%

17,084
6,789

135

(24.62%)
(36.95%)
(45.75%)
(24.57%)
23.38%
(8.16%)
531%
(10.79%)
(34.85%)
(73.70%)
(44.17%)
7.69%
(3.26%)
0.74%
(51.53%)
(49.71%)
(11.11%)
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TRENDING STATS

UNIVERSITY MEDICAL CENTER

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 li'\ff A‘:’;’J‘;r
APDs 15982 15534 15832 16174 15157 15742 14915 15590 17011 15322 15564 11744 15700  (3.957)
el A 2135 1961 1884 1927 1780 179 1830 1935 1876 173 1603 1331 1881  (550)
lssereiion Cemes 1875 1420 1462 1348 1292 1438 1287 1340 1315 1217 1124 797 1341 (544)
AADC 516 510 511 522 505 508 497 503 549 528 502 391 514 (123)
ALOS (Adm) . 521 5.32 : 5.58 551 533 513 523 : 571 619 626 5.46 0.79
ALOS (Obs) k 1.26 1.69 5 1.49 1.87 1.41 1.46 1.49 . 1.37 1.37 1.28 1.48 (0.20)
Hospital CMI 1.90 213 1.85 178 175 1.67 1.72 174 .84 : 177 1.82 2.00 181 0.19
Medicare CMI 2.64 2.65 207 2.10 1.88 181 1.67 1.86 1.96 . 1.82 2.00 236 2.04 0.32
12 Sy G 835 936 869 803 826 725 755 742 783 729 654 544 781 (237)
B Sy G 540 72 477 559 552 480 595 493 506 497 478 412 142 505 (363)
Total ER Visits 9904 9871 9336 9782 9633 9373 9795 10339 9676 10469 9480 8586 5529 9687  (4.158)
EDio Admission 8.57%  845%  1046%  6.64%  708%  683%  594%  679%  7.59%  7.3%  7.6%  707%  9.22%  748%  175%
EDfoObservation  1450%  1426%  1520%  1500%  1505%  13.54%  1424%  11.86%  1272%  1219%  1220%  1249%  1441%  13.64%  0.78%
ED o Adm/Obs 2B47%  271%  2566%  21.64%  22.13%  2037%  2018%  1865%  2031%  1931%  19.38%  19.56%  23.64%  21.11%  2.50%
Quick Care 17084 15548 13,548 13,094 14074 14217 15792 18339 17597 20214 17809 14818 8280 16020  (7.740)
Primary Care 6789 6225 5060 5532 5003 5400 5979 4448 4846 5591 5728 4582 3414 5429 (2015

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

Fin Class

Commercial

Government

Medicaid

Medicare

Self Pay

Apr- 19

20.97%

44.75%

24.86%

May- 19

22.04%

42.96%

24.57%

6.64%

19.94%

43.28%

25.93%

5.94%

Jul- 19 | Aug- 19

19.73% 20.31% 17.31%

4.89% 5.48%

45.36%  43.77%  45.87%

22.63% 24.28% 23.88%

7.39% 6.16% 7.89%

18.68%

43.06%

Nov- 19

21.66%

42.31%

25.38%

Dec- 19

19.44%

42.12%

27.37%

Jan- 20

19.35%

43.93%

26.68%

18.87%

41.67%

27.43%

UNIVERSITY MEDICAL CENTER

12-Mo | Aprto
Avg Avg Var

19.09% 18.81% 19.78% (0.97%)

(0.38%)

41.44%  47.82%  43.38%

28.00%

| 4

Page 77 of S?é%



SUMMARY INCOME STATEMENT — APR

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%) W
Other Revenue $14,741,815 $1,535,086 $13,206,730 860.33% A
Total Net Revenue $51,315,331 $57,010,389 ($5.695,058) (9.99%) W

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

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

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% A

Tot Inc from Ops plus Depr & Amort. ($7,731,250) $1,084,519 ($8,815,768) (812.87%) W
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SUMMARY INCOME STATEMENT - YTD APR

Total Gross Patient Revenue $2,848,618,756 $2,900,817,346  ($52,198,591) (1.80%)
- . ] . f [ |

Net Patient Revenue $514,214,790 $553,030,108 ($38,815,318) (7.02%) W
Other Revenue $33,535,873 $15,791,841 $17,744,032 112.36% A
Total Net Revenue $547,750,663 $568,821,949 ($21,071,286) (3.70%) W

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

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

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%) W

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

PROFITABILITY

UNIVERSITY MEDICAL CENTER

Net to Gross Ratio

68.1%

Apr-20

17.5% @

Apr-20

(Rolling 12 Avg: 18.3%)
75.0%
70.0%
65.0%
60.0%

55.0%

Operating Margin

(15.1%)

Apr-20

10.0%
7.5%
5.0%
2.5%
0.0%

-25% M

-5.0%

-7.5%
-10.0%
-12.5%
-15.0%
-17.5%
-20.0%

3.7

Apr-20
20.0

(Rolling 12 Avg: 0.2%)

Candidate for Billing
Days

3468 ©

(Rolling 12 Avg: 8.5) Apr-20

Salaries, Wages and
Benefits as % of Net
Revenue
(Rolling 12 Avg: 62.3%)

81.4

Apr-20

120.0

Days Cash on Hand

(Rolling 12 Avg: 130.1)

Cash Collections as % of
Adjusted Net Revenue

0.9%

Apr-20
3.0%

168.5%

Apr-20

180.0%

Cost to Collect

(Rolling 12 Avg: 6.3%) (Rolling 12 Avg: 105.8%)

160.0%
140.0%
120.0%
100.0%

80.0%

Paid FTEs Cash Collection Goal

99.2%

(Rolling 12 Avg: 3,513) Apr-20 (Rolling 12 Avg: 98.5%)

Millions
o
&
o

w
r
&
THOUSANDS

Net Days in Accounts
Receivable

(Rolling 12 Avg: 87.0)

POS Collections as % of
Adjusted Net Revenue

(Rolling 12 Avg: 1.3%)

POS Collection Goal
(Rolling 12 Avg: 87.5%)

/\

Actual
Rolling Average
Target
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SALARY & BENEFIT EXPENSE - APR

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%
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EXPENSES - APR

UNIVERSITY MEDICAL CENTER

Professional Fees

Supplies

Purchased Services

Depreciation & Amortization

Repairs & Maintenance

Utilities

Other Expenses

Rental/Leases

Total Other Expenses

$3,661,901 $3,702,964

$12,110,669 $9.033,950

$5.801,358 $5.467,934

$1,878,424 $2,004,896

$414,158 $432,159

$266,618 $397,753

$1,114,285 $1,054,741

$708,864 $725,958

$25,956,277 $22,820,355

$41,063

($3,076,719)

($333,424)

$126,472

$18,000

$131,135

($59,545)

$17.095

($3,135,922)

1.11%

(34.06%)

(6.10%)

6.31%

4.17%

32.97%

(5.65%)

2.35%

(13.74%) 7
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CAPITAL PLAN- FY20

| FY20Budget 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

310 59,60 522,10
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FY20 CASH FLOW

Operating Activities
Cash received from patients and payors
Cash paid to vendors
Cash paid to employees
Other operating receipts/(disbursements)
Net cash provided by/(used in) operations

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
Other

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
Internally designated cash

APRIL 2020

MARCH 2020

UNIVERSITY MEDICAL CENTER

February 2020

YTD of FY2020

52,670,122
(23.900.,273)
(33.390.646)

14,741,815

40,079,485
(17.625,001)
(31.000,065)

1,243,189

58,955,513
(21,222,249)
(34,829,799)

1,508,476

548,623,475
(213,117,384)
(351,170,819)

33,535,873

10,121,019

(1,863,615)
423,743

880,974

(7,302,392)

(446,040)
354,073

5,706,401

4,411,941

(1,169,401)
377,343

(31,617)

17,871,145

(12,663,067)
2,280,189

(18,442,808)

(558,898)

5,614,435

(6,051,000)
(538,246)

(823,676)

(28.825,686)

31,000,000

(6,226,000)
(906,270)

9,562,122
54,856,686

(6,589,246

(8,277,203)
63,133,889

3,588,265
59,545,624

23,867,731

12,913,190
51,505,618

64,418,807

54,856,686

63,133,889

64,418,808

64,418,807
5,460,558
173,250,225

54,856,686
5,195,188
174,131,199

63,133,889
5,333,418
179.837.601

64,418,808
5,460,558
173,250,225
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FY20 BALANCE SHEET HIGHLIGHTS

Unrestricted
Restricted by donor

Internally designated

NET WORKING CAPITAL
NET PP&E

LONG-TERM DEBT

NET PENSION LIABILITY

NET POSITION
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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.

Cleared for Agenda
May 20, 2020

Agenda ltem #

12
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
GOVERNING BOARD AUDIT AND FINANCE COMMITTEE
AGENDA ITEM

Back-up:
Issue: Report of an Emergency Contract Action for Lab Renovation

Clerk Ref. #

Petitioner: Jennifer Wakem, Chief Financial Officer

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.

Cleared for Agenda
May 20, 2020

Agenda Item #

13
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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.

Page Number
2
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| DESIGN-BUILD PROPOSAL | N Affordable
( v] Concepts
BID NAME: UMC: Supplemental Lab Tenant Inprovement Inc.
BID DATE: April 16, 2020 General Contractor Certified Healthcare Constructor
Scope: Provide design build services as required to remodel 2975 W. Lake Mead Blvd.
approxil ly 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
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.
ARCHITECTURAL FEES: $0 P i Drawing $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
MECHANICAL / HVAC ENGINEERING: $0| BY SUBCONTRACTOR $4,400 $2.32 sms
PLUMBING ENGINEERING: $0| BY SUBCONTRACTOR $1,650 $0.87 sms
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
ARTWORK: $0 BY OWNER $0 $0.00 BY OWNER
TELEMETRY: $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
CITY / COUNTY PLAN CHECK & PERMIT FEES: $0 Allowance $3,060 $1.61 aci
CITY / COUNTY EXPRESS PLAN CHECK: 30| should not be applicable $0 $0.00 not applicable
STATE HEALTH / BLC PLAN CHECK & PERMIT FEES: $0 Allowance $1,530 $0.81 aci
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
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 SCOPE OF WORK COST DESCRIPTION COST per S.F. SUBCONT.
GENERAL CONDITIONS: $19,585 10.33% $10.31 aci
Full time supervision and part time project management as
SUPERVISION & PROJECT MANG.: $9,600 required $5.05 aci
EXPEDITING: $400 misc. pick-up & delivery of equipment & materials as req. $0.21 aci
CONSTRUCTION PHOTOS: $0 should not be required $0.00 BY OWNER
PLAN COPIES: $425 reprographic & scanning as required $0.22 aci
DUST & INFECTIOUS CONTROL: $1,900 Cost for filters, sticky mats, visqueen, zippers... $1.00 aci
CONSTRUCTION WATER: $0 cost for temp. connection. No monthly fee $0.00 BY OWNER
TEMP. POWER & LIGHTING: $0 cost for temp. connection & lighting. No monthly fee $0.00 BY OWNER
TEMP. PHONE & COMM.: $100 cell phones, laptops & wifi connectivity $0.05 aci
| PORTA-POTTY: $125| Utilize existing restroom but maintain supplies and cleanliness $0.07 aci
VEHICLE FUEL COST: $150 for job specific vehicles $0.08 aci
| JOBSITE SECURITY: $0 should not be required $0.00 BY OWNER
EQUIPMENT RENTAL: $4,350 negative air machines $2.29 aci
PROGRESSIVE CLEAN: $1,200 daily construction clean up as req. $0.63 aci
DUMPSTERS: $290 based on (1) each dumpsters $0.15 aci
FINAL CLEAN: $1,045 final construction clean up. IDoes not include terminal clean $0.55 aci
PHASE
CODE SCOPE OF WORK BASE BID PERCENT DESCRIPTION COST per S.F. SUBCONT.
ASBESTOS TESTING: $950 0.50% Asbestos Testing prior to demo $0.50 aci
ASBESTOS ABATEMENT: $0 should not be required NOT APPLICABLE
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| DESIGN-BUILD PROPOSAL | N | Affordable
v| Concepts
BID NAME: UMC: Supplemental Lab Tenant Inprovement Inc.
BID DATE: April 16, 2020 General Contractor Certified Healthcare Constructor
Scope: Provide design build services as required to remodel 2975 W. Lake Mead Blvd.
appr ly 1,900 sf of 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
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.
SAFETY & SMALL TOOLS: $2,250 1.19% safety, small tools & consumables $1.18 aci
SELECT DEMOLITION: $2,880 1.52% Remove cabinets, doors & cut-in wall oepning as required. $1.52 aci
CONC. REM. & REPLACE: $175 0.09% 1 Core Dirill $0.09 aci
STRUCTURAL STEEL: $0 should not be required $0.00 NOT APPLICABLE
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
CASEWORK: $63,214 33.35%| shelves at CW- CW-3, CW-4, CW-5, CW-6, CW-7 and CW-8 $33.27 Herrick & O'Herron
Deduct for (PL1) 12"D x 30"H wall cabinets with matching
ALT1 CASEWORK UPPER CW-1 $0 ($2,417) sloped tops and two adj shelves at CW-1 Herrick & O'Herron
Deduct for (PL1) 12"D x 30"H wall cabinets with matching
ALT 2 CASEWORK UPPER CW-3 $0 ($1,586) sloped tops and two adj shelves at CW-3 Herrick & O'Herron
Deduct for (PL1) 12"D x 30"H wall cabinets with matching
ALT3 CASEWORK UPPER CW-4 $0 ($2,250) sloped tops and two shelves at CW-4 Herrick & O'Herron
Deduct for (PL1) 12"D x 30"H wall cabinets with matching
ALT 4 CASEWORK UPPER CW-5 $0 ($1,583) sloped tops and two adjj shelves at CW-5 Herrick & O'Herron
Deduct for (PL1) 12"D x 30"H wall cabinets with matching
ALTS CASEWORK UPPER CW-6 $0 ($1,483) sloped tops and two adj shelves at CW-6 Herrick & O'Herron
Deduct for (PL1) 12"D x 30"H wall cabinets with matching
ALT6 CASEWORK UPPER CW-7 $0 ($2,321) sloped tops and two shelves at CW-7 Herrick & O'Herron
Deduct for (PL1) 12"D x 30"H wall cabinets with matching
ALT7 CASEWORK UPPER CW-8 $0 ($1,473) sloped tops and two adj shelves at CW-8 Herrick & O'Herron
MISC. ROUGH CARPENTRY: $1,400 0.74% Misc Carpentry and labor by ACI $0.74 aci
INSULATION: $0 should not be required $0.00 NOT APPLICABLE
ROOF PATCHING: $0 should not be required $0.00 NOT APPLICABLE
FIRESTOPPING: $355 0.19% Misc Fire caulking $0.19 aci
Blank Hinge Plates at doors being removed and install one each
DOORS, FRAMES & HARDW.: $300 0.16% reloacted door $0.16 aci
ACCESS PANELS: $0 should not be required $0.00 NOT APPLICABLE
GLAZING: $0 should not be required $0.00 NOT APPLICABLE
new drywall and framing at Electrical Room Ceiling, new doorway
INTERIOR FRAMING AND cut-in and patch all existing drywall areas being repainted as
DRYWALL ASSEMBLY: $3,740 1.97% needed $1.97 aci
Paint all drywall surfaces with semi-gloss paint with color as
INTERIOR PAINTING: $5,768 3.04% selected by owner. $3.04 aci
Level floor in raised area and prep for new sheet vinyl, supply and
install Armstrong Midintone, Flat lay heat welded and 6"
FLOORING: $15,548 8.20% Johnsonite pebble base $8.18 Impact Flooring
modify exisitng acoustical ceiing as required at new ceiling
ACOUSTICAL CEILINGS: $265 0.14% framing at electrical closet. $0.14 aci
ACROVYN WALL PROTECTION: $520 0.27% Supply and install 4' Acrovyn Wainscot at new Sink Area $0.27 aci
INT. BUILDING SIGNAGE: $0 should not be required $0.00 BY OWNER
RESTROOM SPECIALTIES: $0 should not be required $0.00 NOT APPLICABLE
FIRE SPRINKLERS: $750 0.40% Modify 1 sprinkler head at new electrical rm. ceiling. $0.39 aci
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
PLUMBING: $9,350 4.93% faucet & eyewash. $4.92 gallagher plumb.
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| DESIGN-BUILD PROPOSAL | N Affordable
( v] Concepts
BID NAME: UMC: Supplemental Lab Tenant Inprovement Inc.
BID DATE: April 16, 2020 General Contractor Certified Healthcare Constructor
Scope: Provide design build services as required to remodel 2975 W. Lake Mead Blvd.
appr ly 1,900 sf of 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
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.
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
MECH. / HVAC: $23,650 12.48% temp sensors in the space as needed $12.45 sms
HVAC TEMP. CONTROLS: included | #VALUE! includes relocation of (2) ea. exisiting t-stats only. #VALUE! sms
CERT. HVAC TEST & BALANCE: $2,250 1.19% Pre and Post Certified 3rd Party Balance $1.18 sms
Provide electrical and tele-data connections via wire mold 4000
for all new lab equipment identified, as well as, point of connection
ELECTRICAL: $36,600 19.31% electrical for new exhaust fan $19.26 master elec.
FIRE ALARM: $0 Should not be applicable, if it is needed, it is to be by owner $0.00 BY OWNER
NURSE CALL SYSTEM: $0 should not be required $0.00 NOT APPLICABLE
SECURITY CAMERAS: $0 should not be required $0.00 NOT APPLICABLE
CARD ACCESS: $0 should not be required $0.00 NOT APPLICABLE
PAGING / SPEAKERS: $0 should not be required $0.00 NOT APPLICABLE
VOICE / DATA / COAX : included | #VALUE! | 38 Cat-6 cables routed inside conduit routed back to DATA Room #VALUE! master elec.

Prepared by: Thomas Holloway
tholloway@acilv.com

Accountability.
Commitment.
Integrity.

THE INFORMATION CONTAINED ON THIS
SHEET IS PROPRIETARY INFORMATION

AND IS NOT TO BE TRANSMITTED VERBALLY,
MANUALLY OR ELECTRONICALLY TO ANY
OTHER PERSON OR COMPANY.

Page 91 of 252



DE=rY 0

S

PYE=T
S0-0¢

0c0Z-SI-+

ENTNE:L

133HS ¥3A00

‘A9 NOLSTTHVHO LSIM 008l

T1L AH0LVH0aV T ONILSHL
d31IN3O IVOIdIW A LISIIAIN

VAYAIN 'SYOIA SV

2961-9€£-Z0L XVd 0E9¥-98/-20L Hd
12168 VAVAIN 'SVOIA SV1
133418 HVEOH 108E
"ONI ‘LOFLIHOHV
V'V ‘3700 @3N

|

020¢-Sl-¥

FVAONOL 'S

40 OHONVY 5

NT ONO T

~g

NV1d HIMOd TVOIHLOTT13
NVid DNIEANTd
NV1d TVOINVHOIN

$7IV.13d NOILVHLINId Q3LvH 3did
SNOILVAIT ® SNV1d XHOM3IASVO
SNV1d HOO7d 1VILHVd

@3SIA3Y ® DNILSIX3

[

v

Nv1d 31IS TVHNLO3LIHOHY |-SV
L133HS HIAOD -8

‘SONIMVHA 40 X3ANI

NOLLYTIVLSNI OL HOIMd TVAOHddY ANV M3IATH HOA NOISIAIQ TVHSHVW Juld
31V.1S 3HL OL GALLINGNS ONV HINDISIA WALSAS WHVTY Juld 0ISNION V
AS G3NOISIA 38 OL 36V SNOILVOIHIGON / SNOISIAJH WILSAS WHYTY Juld

NOLLVTIVLSNI OL HOIud TVAOHddY ANV MIIATY HO4 NOISIAIQ TVHSHVIW Juld
31VLS 3HL OL GILLINENS ONY HINDISIA WILSAS HIDINIHAS FHl4 OISNION V
AG QINDISIA 38 OL 3HV SNOILVOIIIGON / SNOISIAZH WILSAS HIDINIHAS Fuld

‘S31ON TVHINIO S.IVHSHVWW 3dId

‘a3LONHLSNOD ONI3E SI
30VdS M3N TVNOLLIQQY ON "ALITIOVd ONILSIX3
NV NI LNIFW3IAOHdWI INVN3IL V SI SIHL 310N

(22 VddN)
WALSAS WHVTV 3HId V SVH ALITIOVH ONILSIX3 SHL

(€1 VddN) "WILSAS HIDINIHLS
3HI4 OILYVWOLNY NV SVH ALIIOVH ONILSIX3 SIHL

SLNVdNOQ0 €L = 000 / 'd'S 0St @ "J'S 088
avol LNVdNO20

‘4'S 088°L = VIHV €Y1 ONILSIL
*LNIW3AOHJWI LNVNIL 4O vauv

ONILSIX3 3dALl ONIATINg
(IVLIdSOH) 2-1 :dNOYD AONVJNI20

66 VdIN 6661 ‘L0L VddN SI0Z
6vy (OVN) 300D 'NIWQY VAVA3N
S1V.LIdSOH 40 NOILONHLSNOD

QNY NDIS3d HOd SANITAAIND 194 8108

3000 NOILVAHISNOD ADHINI “IN.LNI 8102

3000 DNIWNTd WHOLINN 8108

3009 TYOINVHOIW WHOLINN 8102

3009 OI14LO3T3 TYNOILVN Z102

1'ZILY ISNV/DOI 6002

30090 34 TYNOILVNHILNI 8102

3009 ONIGING ONILSIXT TYNOILYNHILNI 8102
3000 OHNITINE TVNOILVNYILNI 8102 :3sn 300D

‘NDIs3Aa 40 sisvd

S065-65%-202 'Hd
18068 VAYAIN ‘SYDIA SV1 HLHON
AVM NVAONOQ 9Ltv
OlH10373 HILSVIN

*HIANOIS3IA 1vOIHL1O3T3

2898-£€28-20. 'Hd

/1168 VAVA3IN ‘SVDIA SV1

€ 31INS

‘dAT8 NOLS3ITHVHO 1S3IM 6928
8NIDN3

'I'd ‘'NOSHIL3d NIHOS

‘"H33INIONT TVOINVHOIN

0EG%-G€L-20L Hd
12168 VAVA3N ‘SYD3A SV
13341S HVEOH 08¢
"ONI ‘LOTLIHOWY
VTV ‘3100 @aN
:LO3LIHOHY

EYCEIEY

VAavAa3aN

‘SYOIAN SV

“AAT19d NOLS3ITdVHO LS3IM 008}

NIW3IAOHJdINI

NVN3L

AdOLVdHOdV1 DONILSIL

N3O T1TVOIddN A LISHIAINN

Page 92 of 252



REVSIONS

3S6L-G6L°30L XVd 0SGH-S6L-30L Hd VAYAIN 'SYO3A SV ‘A3 NOLSTTIVHO Lsam O0sl o A
12168 YAVAIN ‘SYOIA SY1 — NYTd LIS 8 u(; | E
s vt e [T Xg01vJ0av T ONISIL A 88

VIV 3100 03N J3INTD WOIGIA ALISYFANN o ST

4-5-2020

ARCHTECTURAL SITE PLAN

LOCATION OF TENANT IMPROVEMENT

ON THE THRD FLOOR
NOTE: NO MODIFICATIONS ARE BEING MADE TO THIS EXISTING SITE.

Page 93 of 252



REVSIONS

3561-G64-30L XV4 08Sp-G6L-30L Hd

12168 YAVAIN ‘SYOIA SY1
133d1S dVYAO0H 108E

*ONI ‘LO3LIHOHYY
VIV ‘3700 a3aN

VAYAIN 'SYOIA SV ‘A1 NOLSH TYVYHO LS3m 008l
TI _X90Lvd08v T ONILSTL
FHINGO WOIJIN ALISHIANT

SNY'1d 400714 "T¥ILdvd
@350d0dd ¥ ONILSIX3

L 1=He

4-15-2020

w%
A

ENMO A8 431MddNS 38 OL ¥31d0D NOLLONNE-ILTINW ONIANY 1S-3 344

T-Y ONIMYEd NO_NMOHS SV STTYM 3S3HL NI SNOILVHLINTD MIN Tv3S
—— NMOHS J43HM STIVYM Q3LVd Fd4 ¥NOH 3NO ONILSIXT 4O ALIOIINI NIVINVIW

el NMOHS 3¥3HM LODSNIVM (I¥NO3 €0) NAAOEOY HOH .z MIN 3AIAOYd

“LINIBYD ¥3HSINONILXT 3dd ONILSIX3 40 NOILYD0T MaN

INMO A9 G3MddNS 38 01 HIZATYNY X ONIANY1S-Idd

"SONIMYYHA ONIBNNTd OL 3434 MNIS ONHSYMANYH M3N 3dIAONd

Q3A0WTY SYM TNV H00d F3HM ONINIAO HSINIFY

'ONILONA HOd SONIMYYA TYOINVHOTA OL ¥343 "dINMO A8 (3Mddns 38 OL SQO0H-0Id MaN
YINMO A8 @3MddNs 38 OL 37334 ANV SHOLYYIOTY

35VA TANIA L9 QU¥ANYLS HLIM ONIJOOTH TANIA 133HS G3TEM MIN 3AIAOYd

TV ONIMYHA NO NMOHS SY A¥13NIBYD M3IN 3AIAOYd

O0POOEOE®®O ©

(AINO N¥7d ¥00TH q3sIAZd) SEILON GEI)\

0= = /1

I

NV Id 00 14 IVILldvd d9SIATd

HOAYOD

o w | | wdE

5 © ©® ©® ©

13701

JOVHOLS
©

; © ©
0
| |
12 T
7 E— z
0] 4ooH-0l8 ;
‘ﬂ@ ] © ©
| S
-
! o
® o 5®©
= S ®© o
| < 3
- I
I 21® @8
‘ ' © 5 g
! 1O
I'o ®
I 7 JOOH-018
| 1iLe ©
| Lo |
n=-z
‘03LVY 34 ¥NOH 3NO Y —— —_— —— HLM G31¥YNDISIA STIVM
"gY71 LNOHONOYHL NIVIA3Y OL SONITIEO ONILSIXT @
NIVWIY 0L NIV¥Q ¥O0Td ONILLSIX3 @
NY1d 40074 G3SIAY 335 - G3LVO0 R 38 OL 13NIEYD H3HSINONILX3 Fdid ONILSIXT @
“TIVM ONILSIX3 NI ONINSJO HOH .2-.£ X (AdJ3A) 3AM .0-£ M3IN 3AINOYd @
FAYMAEYH ¥ Fvdd HOOQ ONILSIXT INOWTY @
“LISHO0T FTALS-HINTT ¥V ANY STYIS M4 ¥ IHOWS HOLYT ¥3SOTO HLIM ONILYY
JLONIW Si7 SYH 4000 ONILSIXT LYHL AJM3A  WOOY TWOIMLO3 3 G3LVY dNOH | ONILSIXT @
“(dOLYTINNOD ¥ 3SVE Y3ddN) AYLINIBYD ONILSIXT IAOWTY (D
(ATNO N¥7id 4004 ONILSIXT) SHLON G;l)\;ly
0= = p/1
¥OaIdd02
‘ v
® ®)
4
13701
‘ JFOVHOLS
©

+/-52-9"

+/-35-Q"

4-5-2020

Page 94 of 252



C
N - < 0202 4. 1IVL4d NOILVELINGd TIVM dNLS YN0 AT GILOTHA SV SITNOYO JANOM '€
HANMO A8 @3LD3 T3S 38 OL ¥0TI0D  "ISIMHIHLO Q3LON SSIINN 3OV=MNS A0S 38 01 3V SdOL ¥IINNOD 13NEvd T
2 LTS )ﬂw\u”w./ "HINMO A8 ILOF T3S SV 4010 NI SFOVHHNS G3S0dXT ILYNIWYT DILSYTd IAVH OL SI AYLINIEYD TV |
T e -
%Ew/wys LLS SALON TVYINGO
0%l | P - N
, C; St
. 2 SNOILVAT 13 ¥ SNV Id M4OMISVYO
0202-Sl-+ // ey o& s i
238 s e et
A i ) " - W ETR3 TN TR
S e e R e e o 8-MO =MD 9-MO
e 5 . VERE] YELE] e
s ”
3 ] o St
z 5 i —oTT= " .
T35 ) FONVIVYT 1O K0 - a0 - B ks
8 Yo 3 = = = ] ]
3E -2 g e o 301 ¥ 39N . -
oz ml 2 s o) o b s s
> L5 4 ) 2
on 29 ¢ @ s T T T 7 ", — —1 .
mo == " I I — — o — —1
> > e L I | I I I I I | ,_ | | _,
I 5 o 0q i Spa i a0 ek ....u.u..“H1 ES d0L G306 L B0 oL GHOE
g .
e e o e e g i
e e e - W WH W
e
] .o v
psprinl el b4 - M
5 - & B e :
le) bk - L ek -
O, TIV13d NOILYHLANTd d0014 ¥0 TIvM i o | I |
= — 401_ =7 + ! =
m
] S
o ﬁqu % TR, N e T 1is S-MO =M
L 8L TN — SRS O I..S.! m R ERE] AV ERE] EERE] NAYER=]
> 25 - - Sagvers
- =L ) A 1 Mt o oL a4t v
1o — 31 LEF O -G [=E= |}
g < = R : ‘ ‘
= 4 DMPLID | UL e - romeuny T DRy 1 r = s
v N (s sos) et ot i 0 e ¢ N . - N
@ 3 P 10T  — e
N Ny ~
2 oo M} = 8 . =—|
SN G} e —
w 3 " o d0L @30l I d0L @30S doL 43os DL BT
. W Y. VLA NOILYHLANTGd TIVM dNLS
— aroi I
> IO oo ol v e W
@ 0| 2 11Bmanm ~
=S =<im e v & r &
o 1= e W T mv N
W — — Ve S M ” <
W — E i ey 1 o e s ) 1 e 2 . Wm H 4, = )ﬁ = )ﬁ .- &
i 3 e el ,
g e Ll 0 ¢ e S o
v . peun oq fuws sagey “HNPUES 9ULE DYDY (SRS J0) WP (1WA SZ) U § Wau 10 9T £6-8-/+
UGV v sy 020 L souds o u 2
i g oo o)
by i
s
™ o - P e *
" 11 SR P S0 o 7 P 38 4 EE:;?sﬁixﬁﬁ.ﬂnLﬁu S-ND 7-MD Ee)
]
2r ' ot 90 (s aon) wsL o . [ —
ir 52 o e ELE] L ELE]
§%e oM — —
5.8 38 e "
52 Q Vo \ N
E5>»2 =0 ¥ Kl
gpg 49 %
=z> M= Y -
28 Om nd Y 3
1594 RS
B33 _> /@ N 3 5
ggs 2
w m o > v dOL 43075 d0L @Ed0S|
3 Zuysr) 4G e sse) - 4 00w v B 1

|

b | e 5531 4 0y B 1

VD 1 e s oy b 1

snoisInaY

tr4e3 i aLn SN

LTV oN weiAg

SUsTIAVD

2 g UL s -y Ty B

(4w 05g) 247 e < Sopey i DA g 551 -4 00v T B 1

(s o owg) 147 g |- sEkAm Y [T ———eY

(4 i ovg) 24 pam .- g Ly {1 way avs) 34z 9w ¢ -sums 1

{4 wmy a0g) 5z pum | ~s0my 3

$HS oMM

(193 P sy TSNy

_ T T ON WiekS

Page 95 of 252



HETS 30
L

Sel—0z # 103r0¥d
020z—vi—y 3lva

—

NV1d
TVYOINVHOAN

7
»
o
© -
wmﬂﬁN
o —
O
o
> | = [0
o |
L=l
n ||
- —
zZ— <
= =
S5 me
0 [E
|
> >
SO_l
1R
L
al o m
= =<
o |—
> m
= U
N
(5
: mw
B

SNOISIN

HIION
0-l = ¥/1L

¥

NYTd  1VOINVAO I

/ 2
=GB —{a@=16) —aE]e)
-t 0sT [T ~_o0el) AESQ
(s LA ) G \I.. ()%
. s i & &
7 ﬁ h @e.z . 9.6
A.‘%@ L D Q_b% _|_
I BT
— ! iZy4 14 CEER) EEEE)
-+ Prsiie € -
=0 L X
7 sy ﬁ @est
[ Q)6 Q)6 E70) 1 [
T g Eﬁ h _
\\\\\ e & 3 (n40s62) L
2 = Qs —
i | |& = /.
| ]
| = 7@® 7
& = !
&l 4 D
7 (n300005) 0
(). @e.z1 o ~
| _H_I_ 0 Ja .
| \M _|G)EET= (oosz1)
7 @ (ainw Tivm)
/N
N1/
7 }NQVMWNV -
N2 O (nao0s21)
(NN

TAVDIAN SITTWA OL WD dl¥ NMNLZH JNVTVE

XO8 WONITd v NANLZY 3215 TIN3 HLUK HSINNNS

HOLOWIINGD TR43N3D Hl
YHOMTIN M3N KUA SNOLLYO0T 3
¥ ¥3HY IHL LNOHONOHHL SHOSH:

‘ATddf1S NV ALY NO N

(s
Vd3H WHIIINI HUA 2V AL 11 SSYID GODH-0IE) 13110
LSNVHX3 GOOH-OIF 40 ¥/TI0D DL YHOMLNG 3LN0H

HSINNS W3AN0T MY LSV

ATSIONNLINGD V4340 0L N4
3008V JNLONYLS NOY4 GIANISNS Nvd LSTVHXE NN

SHLON

JONVIVE ONY LS
SV SHOTI=dlY QWY

150d NV 3d_HLM
1S HIOILING TIY Ad

SIN3NEHND3
FONGHO Y AJR3A OL SIHOIEH ONMIZD Adli3A 0314

HOILLON

m A W =
[ (008~

iésmm )l
JOUTORIIVG = V37 SRAOM AHOLIOEY]

TRIINID ~ VI O AHOLVIOBYT

VS O [ v
INVIOVIA YISNAA1Id TVOIdAL //\

SYRIY ONMIZD N3O NI 34IN03¢ 1000 Q¥H 2

“TIMOTIY 10N 34¥ 1000 MY TI8NGTS NI ST0TdS L

HOILLON

(a3In03y sv)
MO1dvOY ONNOY OL
\\um(ﬁow QILINSNI

(q34n03d Sv SdivQ IO
01 S5300v 301N0%d) ONNIZ)

43USI9R/HISNLA0

(ONLLA A, T3 1000 318031 40 YABNMG

NVHL ¥303H9 50 0L T9ND3

(W)

INGHOYND ONDIOOT 440 ONVLS ONY
ST¥3S 3903 HUM H3dAVO IWNTOA (TWOIdAL) dVM=AL NOTIN NO

8 s S
L T00v CNnoN Qo S5 Y10 SONYANYAG 13315 SSTINMLS

4301 TS 0L MHOMLING 138440 30N0¥S S
"LINNOISI LN GAUNNON AHOLOVE HIM HSINMNS ¥
LI ONOIYH Q30/08d YANLOTANNG HIM HSINANS ¢
KISNONNILNGD NN OL W4 2
TIAT V35 JA0BY 133 0017 IV NOLWID 1
- ' o s Y-0£1-0S —
51 [T VP 7 =) 0 ) I VS =}
S NN P YR e 4IBANN TIAON
) o
S3N i | oy E v e
§010K
QU3 STVAS WP 'STVS 30VI8 NIRIS QHIE HIM HSINENA '€
ONINVS TRNLONALS HUM NOLYOOT d3ANOT div J3M13 3LYNICH00D T
Q3007 ONNAS TV LyHL SHIANYO LIvH00VE ALAVEO HLM 3ANONd L
- 2X07-105-103 L5 -
-t o6 056 05l | WNATY 207 o oo T 305 =1
e (n0) 43ENN T300N
SN JUSETY norply | AL R ERIEES NOILYIOT WEL
INUVEIED N
AONIOY JONYIYE ONY 1S3L ALdYd
QML GIILNI0 AS LAOC3Y FONYTVE ¥V ONY ISIL VA INGNGIND3 ONILSIK HLM SILLNVAD WD TIY AJRE3A TIVHS ¥DLOVAINGD 'L
0 9= 059~ 0001~ 0501~ et TR0 WOL
- N WEINIY
0551 W/ 4983 0001 0 (422 VA A4OM ANOLYHOBYT
- - A0010k310v8
0571+ /N 0621 0 05l 0 VY YHON, AOLYHOBYT
(723 W) (=/+) (=/4) p p
o e . o A N1 Y 1SN Y A1ddns JUENENG

AIVININNS HONVIVE U1V

10
Al 3ASLN0 WD OF6'SH AT

NHINO P~2 TAT] ONITTING 3HL 40 NOLLHOZ HL¥ON 0L TvLOL G30NOHE
1004 NO (NE—NHY) LINN H3TONYH MY ONLSIXI WA Q30N0dd diY 30SLNO 2

"0£1 3YAHSY ONY (193 810Z) ALNLUSNI INMIAND SILMIAVS ¥3d SAYY NOLYIINIA L

TN

' /N N ozie/1 91z'L/9 (QNC=/2 | cor/z | (200) 3nwvaan 091zl /oce) bz
SO, AHOLRIO8VT
JOUORALVE
' N N 051/t 0ee/9 INE=THY/T | vi/T (.200) 3nwvoaN  oozz/see A

R0 AYOLHO8VT

(%) |(wniov ion)| (azuino3y wion) [ (wntov vo) f(a3inody vo)
a0 HY | MO HOVY W43/Hov WA/ Hov WA2/HOY

o[ ()

W |Inmon/a iood

(1'4 TI8VL -~ DL1 vHSY £102 43d)

AYVINNNS NOLLVILLNAA

ONIIAH0 OL Ol ¥INMO HLIN WALINCD ONY SNV ONITIEO TVHNLOILHONY LM 4000 ONV HSINS ‘Al “3cAL 430408 WHINOD ‘3LON

N30 (4¥8-1) NI-AY1 803 3AL 30408 'NOLLONALSNOD WANINATY ‘BHXHT ‘Vé—¥d SNLIL T (0

mywan ()

ONMIZO (¥8~1) NI~AY] 304 3dAL 430408 ‘NOLLONYISNOD WANINNTY ‘30v4 G3MIANOT ‘$2XPZ ¥y—-SAL SNUIL SR
NOLdI8953a

ONITIZ0 (9V8-1) NI-AV] 804 3dAL ¥30408 NOILONYISNOD WINIKNTY ‘$ZXPT “W¥—t¥d SNLIL

HTNAIHDS ddSNdd1d

434N DIOKS ONY 344 NOILYNGHOO - as4
(S3HONI) YHOMLONG BYININYLITY -=/-=
(S3HONI) OMLONG ONNOY ~e
I NOISHI \V4
0N 13345 )
NOLLR0530 08NS EEE

LSI'T STOINAS TVIOINVHOIN

Page 96 of 252



S£1-0Z # 103r0¥Nd
020z—vi—y 3lva

\

NV1d
ONIgGNN1d

Nk

"AT8 NOLSTTHVHO LS3Im 0081

INVN 103M0Nd

) IWOIJAN ALISH T/

—
—

1L AHO0LVH0dY | ONILSHL

SEIRNE

VAVAIN ‘SYO3IA SV

81168 AN 'SYOIA SV
1S NOADONd 59V5
ONIBNNTd ¥FHOVTIVO

WV3L Ging NoIS3a ONIEWNTd

w6
v

SNOISIAZH

uosieed

LO-1 = .8/1

HDILON

NV1d ONIgNNId

OIENY

106 1510 40 888 ¥ WLSY "SOMILLIS G3ANYA TIIUS SSTINWIS HUM NOMI 1S¥D BNH-ON 0¥ GIINIHOS |  INIA ONY 3USWM

ASOLVIT

SS9
NOUVINSNI ‘430705 T34 031 G/G6 ‘SINIOF ‘IZNOME 1SVD ‘SS¥48 1S¥D ‘¥3dd0D LHONOMM ‘SONILLIY ‘888 WISV ¥3dd0D QMH |1, FdAL

(3ovio n08r)

(X10NI0%000¥ @138V 3 19 3008Y ONIdid TI¥ 3LON)

ESlES

HT1NAIHIS STVIIALVIA

ESENEY
NS OL HOIMA MINHO HO NV ‘LOFUHOMY A8 (3A0MddY 33 TIVHS SIHOSSIINY ONY ML ‘50100 ‘RnLad TN |

NS NYH =1

o

WM 0100

7 oy Y

SNOILVINDTVD HOVNIVIA ANV ddLVM

ns LTS A " /L
SAON EYV] 1
7S N-HINOH

HTNAIHDS HINLXIA ODNIGINNT

WIS ON \ﬁJ v
AVIDVIA JIONVH (IAMOT ANV b) ddld

7

{ m/%, wmAR
N\

N
S
/ \

NS TIEVISANQY-

WOLLOA NV dOL 1IN ONIYOOT

INIOP 10Nd ¥39NVH 3did—

dn Q3598 3

10345 0L 43

Page 97 of 252



.9€%,92 © 03LON SV
IS 133

L-3

133
el Q
NVd d3M0Od Tvala1ad3T3
SNOISIAZY b
s v ¥
S48 09030
BRI }
ON 13080 1 [OaV -
OH izw u o u o
00,£0- LE6Y60 @ [ [ gy I
9v00 )XY
g
Bupay Gras gt @ B B B
weshqpauss MBS >
e e wed | | w 508 e 70 [Sdav oaLynaTva viol
€96 ase | esv8 |vA 03Lyinaww) WioL
T 10z ML 40| 87 00€ €7 |4DI0W LS304V1 04 ONVAI0 WNOILIOOY %52
3BVH0LS 7017 TULHV HIIM ATdW0) OL ANVSSTIN SV| 0976 | 0505 | 0849 [0VO1 MOLOW /INVIdV 40 ONVHID %00k
SHYE 3L JTONVH HIHVIHE LI 301A0Kd 7 0¥07 INLLHOI 40 ONY A3 X001
108 NI 03¥4VK SOVO1 D3SIA3 40 MIN 11V 1| VA0, NVHL H3LV34D YA 40 ONVHED %05
S310N 052 0971 |'0v01 12143 40 VAYDL LSi 40 ONVAED %00
0 [102] W] INaWainoa wzatvny 0] 3 &
2 [ [ | s i — u
Z sz [uoz| w INJHAIND3 ¥IZATYNY == ve s
= az vz | w INIHAINDI HIZATYNY S " W €
8
S u [ ] ¥ SIIVIIIR DIH0 500 F1IVLADIY ¥IZ3IYd 330 | W |20z |1z
3 oz [uoz | u SINVIAW D0 L TS A
3 o [woz| W INIWdINDI ¥IZATYNY oo INIHAINDI IZAWNY | W [0z s
° 2 o [uoz| W aooH-olg ol Mvds W
£ w [1oz| w a0oH-018 L AvIdDW Iz | W
" 3
m ES 8 a [uz| W ao0i-0lg X aoon-0ig "
= - o [ioz| W INJHAIND3 ¥IZATYNY A I1VLdII3 HOLVHIORIIR | W
0 H @ 6 [0z W | INMdInD3 zAIvNY % 3nvianm so1vearias | W |10z ¢
m_. 9 |uoz| W INTHAINDI HIZATYNY 325 VL1 WIZTINI W [uez] s
o v [woz|w INIHAIND3 HIZATYNY i . 1 u [0z €
> 2 [uoz|w INIWIND3 HIZATYNY -5 | W |0z
r B = o 3] ) v T g
1 g £ £ 35¥Hd sworTovienmcd & § 2
o & m S SOV0T BOLOW /DNVITedY = W = v o
s a_® SOVOIONUHON =1 * §
m V01 VA
a
T v saum o A YHEN 3UNS0TNI Dvauns
S € asvHd 87 /07 3DV W oS SNVH $3E 067
z SATO3E, 1INV INILSIX3
[ 69 |sauv oawvimia vaor
3 0442 0261 _|vA 031vinyva wiol
3 TN 1.0z 31 40) 455 UDLOW 15304V 404 ONVWID TYNOILIODY XSZ
TOZ ITLHY HLM ATdHOD DL AMYSSIIIN SV) sz V07 H010M /3INVIIAdY 40 ONVWID %00k
SUVE IL IONVH HINVIHE LINDH 30IA0Hd 7 026 |0v01 NILHON 40 ONVK3a %00
-2 m 0108 NI 03¥4VH SOVOT G3SIARY 0 MIN TIV | VAN NVHL H3LVIHO VAX 40 ONVWI0 %05
Gs -~ o 5
- Q39NVHINN 310N V07 3TV.L4303H 40 VAYOL LS| 40 ONVAID %008
L SIIAI0 40 YISWNN 101 “3IVdS u —] v u
3 > SIHL NI ONILSIX3 SI ONILHOIT “3LON - > P
22 m 3 — svas i
H 4 NSO LNONO. /€ [S) 03L0N sv HILINS 3104 T10NIS mw v 5 — v g
= aizz "
OND WKL D 2T AL 1 ZI/M .20 O3 N soDvanon [ 5 TR ST e R S SR S S3IHILIMG " u 47143, NV4 1SNVHX3 ——— €
TVINVHIIN HLIM NOILYIOY AJHIA HILINS 034YY OLON 210d 21N ALt SN¥1d NO G31ON JSIMUIHLO SSTNN T¥IdAL Fu¥ SILON NOLLYTIVISN TDA3 TIv+ e - zg:zmxi N z d o vauv omvessain - suo '
08+ 1y QAN Q10w 0001 | (D) 310N T S % 3 a v T o %
SNOILVIINAWWOO g ¥ & I5VHd SOVOT IVVIADW =Y = F E
\SYESHIY UL 0¥ TS o | (D o osnz| Y/ - SOVOT HOLO /DNVIEAY < W S & =
030N s, Q0N 0001 |y [ SOY01 ¥IMOISNVHL/ONIIHIN =1 7 B
PN LML @3 W aus| oy on s B TR
1LY HUIN ATAOD TI¥HS SY3SY 34¥) INILVS N SOOHL3N ONIEIM 0¥ on 5 o] @
£ NIVK3H 01 ONILSIX3 ) NOILVLIONNY
s Gaion sv S02-9 v - TDvieII Wokes| @ v sam T VRN aunsoTng Dvis  onINON
s 3100 08HAS OILNNO VNS A HO/QNY W3M0 'SLHOIT HO4 TNV JeLo33 | B T s S w1108 SR s T assne
EEE SaNY, 00w (T¥21dAL) ONI) OHSINK NI 03LNNOH 2DIA30
Z83 S310N L133HS d J(OH33E, T3NVd ONILSIX3
fhE (S3UIM OIHILIMS SILVIIONI INOULS LHOHS.
cis LB S 03 SN RS Savo 108 LA i | Yo aaLon sv VA X0V
ex
zz WALSAS TYIRLITE 3L ONY INIUdInD3 .
a5 - v 312VL63 LN LD 110V ONNOKD
508 SONLYY 3 JHL ONY SNOLYINITV) LN3uD) LuoHS 03MIAD3Y
tx= ‘ TIV 03WH0343d SYH 040034 40 TNOISS30dd NOISI IHL ONMI3) 3A08Y HO TI¥M NI 03TVIINOD ‘ONIMIM Q1314 | ——— 310N 5% Invien x| ¢
1 7 'ON N [¥)61-0i2 D3N HLIM ATdW0) SH30334 ONY SLINJHI) NOLLAISI0| 08HAS ey NOLLAIS30| 08HAS
cEl HINYSE TIY ONY SNOLLYIND1Y) cOYO 30V110A 03N03
gea IV O2HEDR2d SYH 0HOJ3H 0 YNOISS3:0Kd NOIS30 341 SAVMIDVA S370vid3oay
S A8 03400V SV 300) JLI313 TYNOLLYN 3HL 40 NOLLIOS
= £02 3HL 40 SNOILYTIO34 FHL HLIM ‘STINVNIOHO ONY S300)
z 31¥15/1¥107 318YI1ddV HLIM ATdWOD TIVHS NOLLYTIVASNI
2 SNOLVI7345 NOLVTIVISH|

Page 98 of 252



University Medical Center

1800 W Charleston Boulevard

Las Vegas NV 89102,

UNIVERSITY MEDIGAL CENTER Phone : (702) 383-2307,Fax:(702) 383-2609
Tax ID No. 88-6000436

Purchase Order 4500316732-211 e 1ot

Order Date 04/17/2020 Vendor Address =
Last change date 04/17/2020 X:gcgégzgfgréfigz&ggms NG
Payment Terms NA P 702-399-3330; F 702-399-1930
Buyer Patricia Turner 2975 W LAKE MEAD BLVD
Phone 702-207-8337 NORTH LAS VEGAS NV 89032
Required Delivery Date 04/20/2020 Fax:: 702-399-1930
Inco Terms DESTINATION PREPAY & ADD Billing Address
inco Terms(Part 2) N/A University Medical Center
Reference Number N/A Accounts Payable
Confirmation By N/A 1800 W Charleston Boulevard
Contact Person N/A Las Vegas NV 89102
Phone Number N/A DellveryAddress B
University Medical Center
1800 W. Charleston Blvd
Las Vegas NV 89102
Item Material/Description Quantity UOM Unit Price Net Amount
10 SUPPLEMENTAL LAB TENANT 251,850.00 USD 1.00/USD 251,850.00
IMPROVEMENT :
Total $ 251,850.00
INSTRUCTIONS TO VENDOR:

This Purchase Order is subject to the Terms and Conditions incarporated herein by this reference. For a copy of the Terms and Conditions, please refer fo
'Doing Business at UMC" which is available at www.umcsn.com. Note: All Invoices must be submitted with the appropriate Purchase Order referenced.

SIGNATURE DATE: 04/17/2020

@j‘&@ | WAy Page 99

Patricia Turner
PHONE :702-207-8337
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ Sole . [ Limited Liability | . [ Non-Profit

Propristorship [Partnership Gompany Corporation | [ Trust Grgariizaiion [ other

Business Designation Group (Please select all that apply)

[1 MBE 0 wBE [ SBE [ PBE [ VET CIDVET ] ESB

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

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: 37 (Thirty-Seven)

Corporate/Business Entity Name: Affordable Concepts, Inc.

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

Street Address: 2975 W. Lake Mead Blvd. Website: www.affordableconcepts.com

North Las Vegas, NV 89032 POC Name: Nelson Cumana

City, State and Zip Code:
Email: ncumana@acilv.com

Telephone No: 702.399.3330 Fax No: 702.399.1930

Nevada Local Street Address: Website:

(If different from above)

City, State and Zip Code: Local Fax No:
Local POC Name:

Local Telephone No:
Email:

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

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

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

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

Robert W. Potter President 47.23
Arlye S. Weisheim Ex. Vice-President 29.41
Nelson Cumana Vice-President 23.36
This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? O Yes No

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

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

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a University Medical Center of Southern Nevada full-time employee(s), or appointed/elected official(s)? b 100 of 252
age o]

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

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

form.
W Nelson Cumana

nature W d | Print Name

Vlce President April 20, 2020

Title Date

REVISED 7/25/2014



DISCLOSURE OF RELATIONSHIP

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

NAME OF UMC* RELATIONSHIP TO ‘ umc*
NAME OF BUSINESS EMPLOYEE/OFFICIAL umc* EMPLOYEE’S/OFFICIAL’S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT
N/A N/A N/A

N/A

* UMC employee means an employee of University Medical Center of Southern Nevada
“Consanguinity” is a relationship by blood. “Affinity” is a relationship by marriage.

“To the second degree of consanguinity” applies to the candidate’s first and second degree of blood relatives as
follows:

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

¢ Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandparents — In-laws (second degree)

For UMC Use Only:

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

[0 Yes [ No Is the UMC employee(s) noted above involved in the contracting/selection process for this particular agenda item?
[0 Yes [ No Isthe UMC employee(s) noted above involved in any way with the business in performance of the contract?

Notes/Comments:
Page 101 of 252

Signature

Print Name
Authorized Department Representative

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.

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

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

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

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

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

e  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 QOfficers 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 %arlgd?ﬁr%ig)v
relation to a University Medical Center of Southern Nevada full-time employee(s), or appointed/elected official(s) (reference form on Page 2 for
definition). If YES, complete the Disclosure of Relationship Form.

A professional service is defined as a business entity that offers business/financial consulting, legal, physician, architect, engineer or other professional services.
Signature and Print Name — Requires signature of an authorized representative and the date signed.

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

REVISED 7/25/2014
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
GOVERNING BOARD AUDIT AND FINANCE COMMITTEE
AGENDA ITEM

Issue: Fifth Amendment to Memorandum of Understanding with DaVita | Back-up:
Medical IPA Nevada, LLC d/b/a JSA P5 Nevada, LLC and d/b/a
HealthCare Partners of Nevada

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).

Cleared for Agenda
May 20, 2020

Agenda ltem #

14

Page 103 of 252



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.

Page Number
2
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FIFTH AMENDMENT TO
The Memorandum of Understanding Between
HealthCare Partners of Nevada
University Medical Cenfer of Southem Nevada

THIS FIFTH AMENDMENT ("Amendment"), dated and effective June 1, 2020 is entered into by and
between University Medical Center of Southem Nevada, (hereinafter referred to as "Hospital”) and
DaVita Medical IPA Nevada, LLC d/b/a JSA P5 Nevada, LLC and d/b/a HealthCare Pariners of
Nevada (hereinafter referred to as “Company").

WHEREAS, the parties have previously executed a Memorandum of Understanding (the "MOU")
effective June 1, 2012, amended on June 1, 2015 to extend the term period and adjust the contract
rates; amended on July 13, 2017 to do a Name Change and adjust the Per Diem Exclusions
section; and amended on June 1, 2018 to extend the term period and adjust the contract rates; and

WHEREAS, the parties desire to further amend the MOU 1o extend the term period of the agreement
and revise the contracted rates.

NOW, THEREFORE, in consideration of the mutual covenants and agreemenls conlained herein and
in the MOU, the parties agree to amend the MOU as follows:

1. Name Change: Any reference to “DaVita Medical IPA Nevada, LLC dib/a JSA P5
Nevada, LLC and d/b/a HealthCare Partners of Nevada" shall be changed to “HCP IPA
Nevada, LLC", and any reference to HCPN shall herelnafter mean “Company”.

2. Extend Section 5 Term for three (3) years effective June 1, 2020 and ending May 31, 2023 at
11:59 p.m.

3. Delete Exhiblt A-1 dated June 1, 2018 — May 31, 2020 in its entlrety and replace it with Exhibit
A-1 dated June 1, 2020 - May 31, 2023 attached hereto.

4. Delete Exhiblt C dated June 1, 2018 — May 31, 2020 in its entirety and replace it with Exhibit C
dated June 1, 2020. '

The partles ratify and affirm the MOU and agree that it is in full force and effect as amended herein. In
case of a conflict between the terms of the MOU and the terms of this Amendment, the terms of this
Amendment will control.

IN WITNESS WHEREOF, the parties have the authority necessary to bind the entities identified
herein and have executed this Amendment lo be effective as of the Effective Date.

HOSPITAL: _ HCPN:
Name: Mason VanHouwsling Name: f( L 7&"?-

Title: Chlef Executive Officer Title: ___%M

Date: Date: S ( 7/0\)&\«0
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HCPN/UMC
FEE SCHEDULE
EXHIBIT A-1

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

|
Page 106 of 252 {
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1
2)

Exhibit C Plans

Humana Medicare Advantage HMOQ

SelectHealth Medicare Advanlage HMO
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please selact one) -

Er]oiﬁ‘:l orship CIPartnership cﬂ;‘;g:;id Lisbifity [ Corporation | [J Trust g_g':ﬁ?z':"l':gl [ Other

Business Deslgnation Group (Please select all that apply)

OMBE ] wse [ sBE 0 PBE O vET OoveT O Ese
Minorily Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Eﬁf;?:ﬁ:e Enterprise Business Enterprise Business Cwned Business Buslness

Number of Clark County Nevada Residents Employed:

G&

Corporate/Business Entity Nama:

[JCP 1PA

Mevidg L L C

({Include d.h.a., If applicable}

Lea/th Core Partiaéri Mevadg

Streat Address; 700 E, Warm gP““_SS Wabsite: A/ WU/ v . /P PAAV | Lo
City, State and Zip Code: g | FOCName: Inha B Lach

ty. Stato and 2Ip Code: Las vojas, NV B2//5 | g ‘Nach @ heprv.coun
_Telophone.No: - 1902 - SJJ?:L2!4._&,0;..F“.ND:L_..._..___.._,-,7o_El__..M-T,.!_,-.,. PET———

Nevada Local Street Addrass:
{If different from above)}

Website:

Clty, State and Zlp Code: Locel Fax No:
Local POC Name:
Locel Telephone No:
Email:
- S ———

Al entitles, with the exception of publicly-traded and non-prafil organizalions, musl list the names of Individuals holding mare than five percent (5%) ownership or

financial interest In the business enlily appsaring before the Board.

Publicly-traded aenlitles and non-proflt arganizations shall list ali Corporate Officers and Directors in lieu of disclosing the names of Individuals with
ownership of financlal interast_ The disclosure raquirement, as applied to land-use applications, axtends 1o lhe applicant and the landowner(s).

Entltles inciude a¥ business assoclations arganized under or governed by Title 7 of tha Nevada Revised Stalutes, including but nat mited to privale corporations,
close corporations, forelgn corporations, limited fiability companles, partnerships, limited parinerships, and professional corperatlons.

Full Name

% Owned
{Not required for Pubticly Traded
Corporallons/Non-profit organlzations)

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

O Yes [J Ne

1. Are any individual members, partners, ownars or princlpals, [nvalved in the business enlily, a Unlversity Madical Cenler of Southern Nevada full-time

employes{s), or appaintedielected official(s)?
O Yes [ No

(If yes, please note thal Universily Medical Cenler of Southem Nevada employes(s), or appolniadietected officlal(s} may nol

perform any work on profassional seTvice conlracts, or olhar ¢ontracts, which are not subject 1o competitive bid.)

2. Do any individual members, pafners, owriers o principa's have a spouse, registered domaestc partner, child, parent, In-law or brothar/sisler, hall-brother/half-
slster, grandchild, grandparent, related to a University Medical Center of Southern Nevada full-ime employee(s), or appolnted/elected official{s)?

O Yes 0O No

I

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

| certify under penally of pedury, that all of the information provided herein is current, complete, and accurate, | alsa understand thal the Universlty Medical Center of
Southern Nevada Goveming Board will not take action on [and-use approvals. contract approvals, land sales, leases or exchanges without the compleled disclosure

/’(’{Or/é.‘igag

form

—

“Print Name

Slir?ue « & :,l/

Title ;

S/ 2 dssn

1

REVISED 712512014
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Executive Leadership Team

Mark Price, MBA
President

Bard Coats, MD, MBA
President Emeritus

Kirk Miller
Chief Operating Officer

Cora Case, PhD, CMA, CHC
Chief Financial Officer

Ama Brobbey, MD
Chief Medical Officer

Warren Volker, MD, PhD, MS, FACOG
Chief Clinical Officer

Sloan Albert, MHA, FACHE
VP of Operations

Jim Sturgeon
VP of People Services

Jeremy Cox
VP of Operations
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
GOVERNING BOARD AUDIT AND FINANCE COMMITTEE
AGENDA ITEM

Issue: Participating Facility Agreement and Medicare Advantage Addendum | Back-up:
with SelectHealth, Inc. and SelectHealth Benefit Assurance Company,
Inc.

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.

Cleared for Agenda
May 20, 2020

Agenda ltem #

15
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@ selectl

PARTICIPATING FACILITY AGREEMENT

This Participating Facility Agreement (“Agreement”), is made effective on the day of

, 2020 (“Effective Date”), by and between University Medical Center of Southern Nevada
(hereinafter referred to as “Hospital”), and SelectHealth, Inc. and SelectHealth Benefit Assurance
Company, Inc. (“collectively referred to as “Plan”). Hospital and Plan may be referred to individually
as a “party” or collectively as the "parties.”

RECITALS

WHEREAS, Hospital is a duly licensed county acute'care Hospital established pursuant io Chapter
450 of the Nevada Revised Statutes and accredited by The Joint Commission on Accreditation of
Healthcare Organizations, and ceriified for paricipation under Medicare and Medicaid, Title XVIII
and XIX of the Social Security Act, desires to provide Covered Health Services, including, but not
limited to, medical, diagnostic, surgical services, facilities and products for the treatment of
Beneficiaries; and

WHEREAS, Plan contracts with physicians, hospitals and other healthcare practitioners and entities
to provide or arrange for, at predetermined rates, the delivery of such health care services.

NOW, THEREFORE, in consideration of the mutual covenants and conditions contained
herein and for other good and valuable consideration, the receipt and sufficiency of which are hereby
acknowledged, the parties hereto agree as follows:

Service Standards.

1. In order for Services (as defined herein) to be eligible to be covered by Plan under
this Agreement, Services must be both “medically necessary” and “covered” as
defined in Plan’s documentation. Services defined as exclusions or limitations in the
Member's Health Benefit Program are not covered services (or are limited in
coverage to the extent of the stated limitation).

2. Services must be provided in the same manner, in accordance with the same
standards, and within the same time and service availability as Hospital provides
Services to its other patients and custemers.

3. Services provided by Hospital must be available to Members during posted business
hours. Direction must be given to Members for services needed after business
hours (telephone message, sign posting, etc.) for emergency situations.

4. Services must be provided in a manner consistent with applicable professional rules
of conduct, practice, and ethics.

5. Services must be provided in a manner consistent with Plan's policies, as provided
to Hospital from time to time by Plan. See also Section V, below.

[ selecthealth.
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6. Hospital will utilize only properiy trained and licensed (if required by law) health care
providers and support staff to provide Services to Members.

7. Hospital agrees not fo discriminate against any Member on the basis of HMO
membership, source of payment, sex, age, race, color, religion, origin, health status,
or handicap.

8. Hospital agrees that Services will be provided and billed in compliance with all

federal rules and regulations relating to Services to Medicare patients, and in
accordance with State of Nevada insurance and Hospital licensing laws and
regulations,

9. Hospital agrees to consult with Plan’s Medical Director on all questions of medical
necessity.

10. Hospital agrees that it, its employees, and other health care providers have the right
and responsibility, together with patients and patient representatives, to make final
decisions on what services patients will receive, and that such decisions are
independent of and are not governed by payment or coverage considerations related
to Plan. '

1. Member Enrollment Information.

1. Plan shall maintain a Member enrollment data system of current Members and shall
verify, and where necessary, correct Member enroliment status at the request of
Hospital.

2. Plan shall endeavor to notify Hospital whenever a Member who is an inpatient with
Hospital disenrolls from coverage with Plan.

3. Plan agrees to provide Members {or the parents or guardians of minor or disabled
Members) with distinctive Plan identification cards.

4, Hospital agrees to verify the identity of Members seeking Services by requesting that

the Member present both the Member's Plan identification card and at least one
other form of reliable identification.

. Charges and Billing.

1. Atthe time of providing Services and/or products to a Member, Hospital shall collect
from the Member, the applicable deductible or copayment/coinsurance amount
required by the benefit plan under which the Member is enrolled with Plan.

A. Plan is not responsible for the payment or collection of deductible,
copayment, or coinsurance amounts.
B. Hospital understands that deductible, copayment/coinsurance requirements

are an important part of Plan’s utilization management reguirements, and
Hospital agrees not to waive any deductible or copayment/coinsurance
amount required by the benefit plan in which a Member is enrolled.
Exceptions may only be made on a case-by-case basis for needy patients
pursuant to Hospital's written charity care policy.

C. Upon request, Plan will provide Hospital with copies of Plan's benefit
descriptions and with applicable deductible, copayment/coinsurance
requirements,

2. The amount of payment to Hospital for Services covered by Plan shall be made by
Plan as provided herein and as outlined in the Schedule of Payment for Services in
Exhibit A attached or at billed charges, whichever is less. See also Section IV,
below.

(& selecthealth.
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3. Hospital shall submit ali claims for payment pursuant to this Agreement for
processing by Plan to Plan's Salt Lake City, Utah, address.

4, Claims will be submitted using billing codes and forms mutually agreed upon by the
parties.

5. Plan agrees to comply with all State and Federal Prompt Pay Statutes and
guidelines.

6. Hospital agrees to cooperate with Plan in any coordination of benefits with other

payers. Plan will abide by all State Coordination of Benefits Statutes and
Regulations and will process claims in accordance with the Member's Health Benefit

Plan.

7. All subrogation rights related to Services to Members shall belong to and be
exercised by Plan.

8. Hospital and Plan may appeal any payment decision resulting in the denial,

underpayment or overpayment of a claim within twelve (12) months of the paid
date. If either Plan or Hospital determines that the other party owes monies, then
that party shall serve written notice to the other party, as set forth in this Agreement.
The parties shall then immediately meet to discuss the alleged monies owing. If
Plan and Hospital agree on the amount to be paid by one party to the other, then the
owing party shall immediately remit such amount directly to the other pariy
within fifteen (15) business days of such agreement to pay. If the parties cannot
agree within thirty (30) business days of the date written notice was received,
then the issue shall be settled by Dispute Resolution. However, in no event shall
either party seek monies owed after twelve (12) months after the Received Date in
the case of Hospital, or Payment Date in the case of the Plan.

9. Hospital agrees to submit all claims within ninety (90) calendar days of the date of
Service to Plan on the appropriate health insurance claim forms. In addition, Hospital
agrees to submit claims electronically when applicable and in accordance to
Medicare guidelines. Any claim received by Plan more than twelve (12} months after
the date of Service will not be considered for payment to Hospital and Plan agrees to
comply with all HIPAA billing requirements.

V. Limitations on Hospital Billing.

1. Hospital agrees that in no event, including but not limited to nonpayment by Plan,
insolvency of Plan, or breach by Plan of this Agreement, shall Hospital bill, charge,
collect a deposit from, seek compensation, remuneration or reimbursement from, or
have any other recourse against a Member or person acting on behalf of a Member
for Covered Services provided pursuant to this Agreement. This part does not
prohibit Hospital from collecting deductibles, copayments/coinsurance, as provided
in the Member's evidence of coverage, or fees for uncovered services delivered ona
fee-for-service basis to Members.

2. Hospital may freely communicate with patients about their treatment, regardless of
benefit coverage limitations.

3. Hospital agrees to notify Members in writing and in advance of any proposed
services that may be the personal obligation of the Member and not covered under
this Agreement.

4, Except as provided in Section IV.1, Hospital agrees that it will not bill a Member for

any Services that are covered by Plan, or any amount that would have been paid by
Plan. Furthermore, Hospital agrees that it will not bill 2 Member for any Service

[ selecthealth.

Facility Agreement 3 05/11/2020

Page 113 of 252




DocuSign Envelope ID: E25AA31C-BB8B-4175-A601-12A6E26FF392

denied due to Hospital's failure to comply with Plan's utilization management
requirements or Plan’s Policies. See also Section V, below.

5. Hospital agrees that the requirements of this Section will survive the termination of
this Agreement, regardless of the reason for the termination, and that this paragraph
shall be consfrued to be for the benefit of Members and persons acting on behalf of
Members. .

6. In the event of Plan’s insolvency, or dissolution of Plan, Hospital shall, at the request
of one (1) or more Payor(s), accept payment from said Payor(s) af the rates provided
in the applicable benefit plan or this Agreement. Additionally, Hospital agrees to
perform the applicable provisions of this Agreement for the benefit of said plans.

7. Hospital agrees that the provisions of this Section supersede any oral or written
agreement to the contrary now existing.

V. Cluality Assurance and Utilization Management.

1. Hospital agrees to comply with Plan’s Quality Assurance Program in all respects,
including but not limited to participating in Plan's Member grievance and appeal
processes and procedures.

2. Hospital agrees to comply with Plan’s Utilization Management Program, including but
not limited to obtaining Preauthorization or Precertification and referral for Services,
when required by Plan, as will be required for all non-emergency Covered Services
and as outlined in Plan’s policies.

3. Facility will use its. best efforts to ensure that, except for emergency situations,
Facility will refer Plan's members to paricipating providers.
4. Upon request, Plan agrees to provide to Hospital copies of all Quality Assurance,

Utilization Management, and operational standards and requirements (and of any
changes to such standards and requirements) that Hospital must comply with
pursuant to this Agreement.

5. Hospital agrees to cooperate with any credentialing process undertaken by Plan and
to cooperate with Plan in meeting NCQA accreditation requirements, if applicable.

VI. Record Keeping Reguirements.

1. Hospital agrees to maintain all financial and medical records required by law or
industry practice for all Services rendered to Members and to permit a representative
of Plan to examine and audit such records upon reasonable advance written
request. ‘

2. Hospital agrees to maintain such records for a period of five (5) years after the
rendition of Services and to make such records availablé for review by Plan and by
state and federal authorities and their agents for purposes of assessing medical
necessity and the quality and appropriateness of care, and of investigating Member
grievances and complaints.

3. All medical records will be maintained so as to comply with applicable state and
federal laws dealing with the privacy and confidentiality of medical records, including
but not limited to the HIPAA privacy regulations.

4. Hospital agrees to provide to Plan, for usual and customary cost, copies of all
records reasonably needed to substantiate claims for payment for Hospital Services.
5. Plan agrees to keep appropriate administrative and claims files and records, and

shall upon request provide Hospital with utilization, quality assessment, and other
available records and reports.

[ selecthealth.
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VII. Term and Termination.

1. This Agreement shall be for a term of thirty-six (36) months from Effective Date
unless terminated as provided in this Section VII.

[V selecthealth.
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2. Either Plan or Hospital may terminate this Agreement upon giving the other party
sixty (60) days advance written notice, with or without cause. The parties agree that it
will not be a breach of any implied or expressed covenant (including but not limited to
the implied covenants of good faith/fair dealing) for either party to terminate this
Agreement ‘without cause.’

3. This Agreement will terminate automatically if Hospital's license or right to participate

- in the Medicare and Medicaid programs is either suspended or terminated by any
agency of government for any reason, or if Hospital fails to carry the insurance
required by this Agreement.

4, Plan shall have the right to imnmediately terminate this Agreement in the event that it
determines that continuation may negatively affect the care provided to Members.
5. In the event of termination, Hospital shall continue to provide care and Plan will

continue to pay for Services at the coniracted rate currently listed in Exhibit Aand as
provided in this Agreement, for Members that are already being treated by Hospital
until either alternative arrangement can be made or until the Member is properly
discharged or released from care. Services not defined in this Agreement may be
considered for coverage or payment upon review and approval by Plan.

6. In the event that either party commits a material breach of this Agreement, then the
other party may give thirty (30) days written notice to the breaching party to cure the
breach. If breaching party is unable to cure, this Agreement will be terminated at the
end of the thirty (30) day period.

VIIl.  Use of Names.

1. Plan shall have the right to use, but shall not have the obligation to use, the name,
address, and phone number of Hospital in its publicly distributed lists of participating
facilities.

2. Hospital shall not use the names of Plan for any reason, except in connection with
providing Services.

3. Neither party may use any trademark, service mark, or other identifying name or

mark of the other without advance written approval of the other.

IX. Insurance.

1. Hospital is owned and operated by Clark County pursuant to the provisions of
Chapter 450 of the Nevada Revised Statutes. Clark County is a political subdivision
of the State of Nevada. As such, Clark County and Hospital are protected by the
limited waiver of sovereign immunity contained in Chapter 41 of the Nevada Revised
Statutes. Hospital is self-insured as allowed by Chapter 41 of the Nevada Revised
Statutes. Hospital will provide Plan with a Certificate of Coverage prepared by its
Risk Management Department certifying such self-coverage.

2. Plan agrees that it will at all times carry general liability insurance in at least the
amount of $1,000,000 per claim / $3,000,000 per occurrence (in lieu of obtaining
commercial insurance, Plan may provide such coverage through Intermountain
Healthcare’s managed risk management/self insurance programy).

3. Hospital agrees to notify Plan within ten (10) days of any cancellation or reduction of
its insurance.

[ selecthealth.
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X. Indemnification.

Mutual Indemnification. To the extent expressly authorized by Nevada law, Hospital
agrees to indemnify and hold Plan harmless from any claims, actions, litigations, costs,
damages or expenses, including reasonable attorney's fees, arising from the negligent acts
or omissions of Hospital or any of its staff or employees. Plan agrees to indemnify and hold
Hospital harmless from any claims, actions, litigations, costs, damages or expenses,
including reasonable attorney’s fees, arising from the negligent acts or omissions of Plan or
any of its staff or employees.

Xl. Independent Contractor Status.

The parties to this Agreement are independent contracting parties,‘and neither is the agent,
pariner, employee, or joint venture of or with the other for any purpose. Neither party has
the right to participate or interfere in the internal operations of the other.

XIl. Contract Issues.
1. This Agreement contains the entire understanding of the parties and supersedes all
prior agreements, negotiations and/or understandings.
2. The failure of a party to insist on strict compliance with this Agreement in a particular

situation will not cause a waiver of any rights under this Agreement at any other time
or in any other situation.

3. This Agreement can only be modified by written Amendment. Plan may unilaterally
amend this Agreement including Exhibit A by giving Hospital not less than sixty (60)
days written notice of such change and the opportunity to discuss the change and/or
to terminate this Agreement.

4, This Agreement may not be subcontracted, delegated or assigned by either party
without the advance written approval of the other party, provided that Plan may
assign this Agreement to a subsidiary or affiliated company with the written approval
of Hospital.

5. This Agreement will be interpreted and enforced in accordance with Nevada law.

6. Nothing in this Agreement will restrict Hospital or Plan from entering into other,
similar agreements with any other parties.

7. Except as expressiy stated herein, this Agreement does not create any rights or
interests in third parties.

8. The parties agree to carry out their responsibility under this Agreement in good faith.
As stated in Section Vi, the parties agree that it will not be a breach of the covenant
of good faith or fair dealing for either party to terminate this Agreement 'without
cause.’

Xll.  Dispute Resolution; Choice of Law.
1. In the event of any dispute arising under this Agreement, the parties agree to first

attempt to work together through informal, face-to-face negotiation or mediation
between persons with authority o reselve the dispute.

2. In the event such efforts are not successful, the parties agree to submit the dispute
to binding arbitration according to the American Health Lawyers Association (AHLA)
or such other mutually agreed upon organization.

3. Each party will bear its own costs and expenses in connection with any such dispute,
and the parties will bear equally the expenses of the arbitration process and arbiters.
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Any arbitration or other dispute resolution proceedings shall be conducted in Las
Vegas, Nevada.

XIV. Notice.

1. Hospital agrees to immediately notify Plan in the event that Hospital loses or has a
change in either its licensure or its status to paricipate with the Medicare and
Medicaid programs or loses or changes its insurance coverage as required herein.

2. Notice will be given as follows:

A. Any notice required to be given under this Agreement by Hospital to Plan
may be given by first class mail addressed to the Plan at its regular business
address as noted in this Agreement.

B. Any nofice required to be given under this Agreement by Plan fo Hospital
may be given by first class mail to the address that Plan has on file for
Hospital.

[Signature page to follow]
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IN WITNESS WHEREOF, each of the parties has caused this Agreement to be execuied and
delivered on the dates below to be effective as of the Effective Date.

Date: 05/12/2020

Plan's address:

Date:

Hospital's address:

(@ selecthealth.

Facility Agreement

Plans:

DocuSlgned by:

by (-K'*“ bush

Russ Ruzél, MD, MMM
Chief Medical Officer
SelectHealth, Ine.

SelectHealth, Inc.

SelectHealth Benefit Assurance Company, Inc.

Provider Contracting
5381 Green Street
Murray, UT 84123

Hospital:

by

Mason VanHouweling,
Chief Executive Officer

University Medical Center of Scuthern Nevada
1800 West Charleston Boulevard
Las Vegas, NV 89102

NPI: __ 1548393127

051172020
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EXHIBIT A
SelectHealth Value (HMO) Network
SelectHealth Value (HMO/POS) Network
Compensation Schedule

[The information in this attachment is confidential and proprietary in nature]
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EXHIBIT B
SelectHealth Value (HMO) Network
SelectHealth Value (HMC/POS) Network
Kidney Transplant

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

Page 121 of 252




DocuSign Envelope 10: E25AA31C-B88B-4175-A801-12A6E26FF392

Medicare Advantage Addendum to
Participating Facility Agreement

This Medicare Advantage Addendum to the Participating Facility Agreement
(“Addendum”), effective as of the day of , 2020 ("Effective Date™), is
entered into by and between University Medical Center of Southern Nevada (hereinafter
referred to as "Hospital) and SelectHealth, Inc. (“SelectHealth”). Both SelectHealth and
Hospital are individually referred to herein as a “Party” and collectively as the “Parties”,

WHEREAS, the Parties entered into a Participating Facility Agreement (“Agreement”) on

WHEREAS, Section XII.3 of the Agreement allows the Parties to amend the Agreement
by executing a written document;

WHEREAS, for SelectHealth to provide benefits pursuant to a Medicare Advantage plan
authorized under Part C of Title XVIII of the Social Security Act ("Medicare Advantage™), certain
provisions, as specified in federal laws and regulations, must be included within its contracts
with facilities;

WHEREAS, SelectHealth and Hospital desire to arrange for the provision of quality
healthcare services to Members with Medicare Advantage coverage; and

WHEREAS, the Parties desire to amend the Agreement to be consistent with their
statutory and confractual obligations with the Centers for Medicare and Medicaid Services
(“"CMS™} to provide Services to Medicare Advantage Members.

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

Part 1 Additional Terms Relating to Medicare Advantage Plans.

1.1 Regulatory Requirements. Hospital agrees to comply with all applicable Medicare
laws, regulations, and CMS instructions. Also, in addition to any related provisions in
the Agreement, Hospital agrees to comply, or to take the necessary actions to assist
SelectHealth to comply, with the applicable Hospital requirements in 42 C.F.R. §
422, Subpart E, including Hospital certification requirements, anti-discrimination
requirements, Hospital participation and consultation requirements, the prohibition on
interference with Hospital advice, limits on Hospital indemnification pursuant to
Nevada law, rules governing payments to Hospital, and limits on physician incentive
plans. Hospital agrees to cooperate, assist and provide information as requested.

1.2 Audit. Notwithstanding anything to the contrary in the Agreement, the Department of
Health and Human Services (*HHS"), the Comptroller General, or their designees
have the right to audit, evaluate, collect, and inspect any pertinent information
including books, contracts, computer or other electronic systems, including medical
records and documentation related to SelectHealth's coniract with CMS. The
foregoing right to inspect, evaluate, collect, and audit any pertinent information exists

Page 1 of 8
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for ten (10) years from (i) the final date of SelectHealth's contract period with CMS or
(i) from the date of completion of any audit, whichever is later. Hospital shall make
available to SelectHealth, government agencies, and their designees its premises,
physical facilities, and equipment to accommodate periodic auditing of financial
records and evaluation of the quality, appropriateness, and timeliness of any
services for Members under this Addendum and/or the Agreement. In addition, if this
Addendum and the Agreement are determined to be subject to the provisions of
Section 952 P.L. 96-499, which governs access to books and records of
subcontractors of services to Medicare hospitals where the cost or value of such
services under the contract exceeds $10,000 over a twelve (12) month period, then
Hospital agrees tc permit representatives of the Secretary of the Department of
Health and Human Services and of the Comptroller General, in accordance with
criteria and procedures contained in applicable federal regulations, to have access to
its books, documents, and records as necessary to verify the cost of services
provided under the Agreement and this Addendum. Hospital will immediately notify
SelectHealth if Hospital receives a request for access to books, documents, and/or
records from any of the parties named in this Section.

1.3 Confidentiality and Privacy. Hospital will safeguard Members' privacy and
confidentiality and ensure the accuracy of Members’ health records. In addition to
any privacy related provisions contained within the Agreement, Hospital agrees to
abide by all Federal and State laws regarding confidentiality and disclosure of
medical records, or other health and enroliment information. Hospital further agrees
to safeguard the privacy of any information that identifies a particular Member and
have procedures that specify: (i) for what purposes the information will be used
within the Hospital's organization; and (ii) to whom and for what purposes it will
disclose the infermation outside the Hospital's organization. Alse, Hospital will
ensure that medical information is released only in accordance with applicable
Federal or State law or pursuant to court orders or subpoenas, maintain records and
information in an accurate and timely manner, and ensure timely access by Members
to the records and information that pertain to them.

1.4 Member Liability. Hospital will not hold Members liable for the payment of any fees
that are the legal obligation of SelectHealth. In no event, including, but not limited to,
non-payment by SelectHealth, SelectHealth's insolvency or breach of this Addendum
or the Agreement, shall Hospital bill, charge, collect a deposit from, seek
compensation, remuneration or reimbursement from, or have any recourse against a
Member, or person other than SelectHealth acting on a Member's behalf, for
Services provided pursuant fo this Addendum and the Agreement. This does not
prohibit collection of supplemental charges or co-payments on SelectHealth’s behalf
made in accordance with the terms of any agreement between SelectHealth and its
Members. Further, this provision shall not prohibit the collection of charges for
services rendered by Hospital that are not covered under SelectHealth’s agreement
with its Members so long as Hospital distributes the necessary notices to Members
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stating that the services are not covered and that the Member has the opportunity to
appeal the non-coverage decision.

1.5 Continuation of Services. Notwithstanding anything contained herein or in the
Agreement to the contrary, Hospital will continue fo provide Services to Members in
the event of SelectHealth's insolvency, discontinuance of operations or termination of
SelectHealth’s contract with CMS for the longer of the following time periods: (i) as
needed to complete any medically necessary procedures commenced but unfinished
af the time; (ii) until such time as such Member is appropriately discharged from the
hospital; or (iii} for the duration of the contract period for which CMS payments have
been made to SelectHealth.

1.6 Hold Harmless for Medicare-Medicaid Plans, For all Members eligible for both
Medicare and Medicaid, Members will not be held liable for Medicare Parts A and B
cost sharing when the State is responsible for paying such amounts. Hospital may
not impose cost-sharing that exceeds the amount of cost-sharing that would be
permitted with respect to the individual under Title XIX if the individual were not
enrolled in such plan. In such circumstances, Hospital will accept SelectHealth's
payment as payment in full, or bill the appropriate State source for the amounts due
from the State. SelectHeaith will inform Hospital of Medicare and Medicaid benefits,
and the applicable rules for Members eligible for Medicare and Medicaid.

1.7 CMS Contractual Obligations, SelectHealth and Hospital agree that the Services
provided under the Agreement and this Addendum are consistent and comply with
SelectHealth’s contractual obligations with CMS. Also, SelectHealth and Hospital
agree that any services or other activity performed by a first tier, downstream, or
related entity in accordance with a confract or written agreement are and will be
consistent and comply with SelectHealth's contractual obligations with CMS.

1.8 Prompt Payment. In additicn to any related provisions in the Agreement,
SelectHealth agrees to promptly pay Hospital for Services, subject to the terms of
SelectHealth's agreements with its Members. SelectHeaith will attempt to adjudicate
clean claims (as defined by federal regulation), which are submitted by Hospital to
SelectHealth within ninety (90) days of the date of service, within thirty (30) days
from the date SelectHealth receives such claim.

1.9 Selection_of Facilities. The Parties acknowledge and agree that SelectHealth has
not delegated the selection of facilities to any other organization.

1.10 Delegated Responsibilities. The Parites acknowledge that SelectHealth maintains
uliimate responsibility for adhering to and otherwise fully complying with all ferms
and conditions of its contract with CMS, and that SelectHealth is ultimately
accountable for any activity or responsibility under its contract with CMS that is
delegated. The Parties acknowledge and agree that SelectHealth has only
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delegated to Hospital those activities and responsibilities under its confract with CMS
that have been specifically identified and delegated in this Addendum, the
Agreement, or a separate delegation agreement ("Delegated Activities”). Hospital
and any downstream and related entities or transferees shall perform all Delegated
Activities in a manner consistent with applicable federal laws and regulations,
SelectHealth’s contract with CMS, CMS instructions and any delegation agreement
entered into with SelectHealth. All Delegated Activities shall be monitored and
audited by SelectHealth on an ongoing basis. SelectHealth and Hospital
acknowledge that SelectHealth is ultimately accountable for any Delegated Activities
and shall have the right to revoke any Delegated Activities or take corrective action
against Hospital in the event Hospital and any downstream and related entities or
transferees are not satisfactorily performing their obligations related to the Delegated
Activities, the Agreement, applicable federal laws, rules and regulations, CMS
instructions, SelectHealth’s contract with CMS or the delegation agreement.
SelectHealth may immediately terminate any delegation agreement upon Hospital
failing to satisfactorily perform its obligations. Hospital agrees, and will require any
downstream and related entities or transferees to agree, that HHS, the Comptroller
General or their designees have the right to audit, evaluate, collect, and inspect any
books, contracts, records, including medical records and documentation of Hospital
and any downstream and related entities or transferees invelving transactions related
fo CMS’ contract with SelectHealth.

1.11 Policies and Procedures. Upon request, SelectHealth will make available its policies
and procedures relating to the delegated functions performed by Hospital in
accordance with and pursuant to the timeframes specified by Medicare Advantage
regulations. SelectHealth may review the Hospital's policies and procedures upon
request to ensure that they address relevant Medicare Advantage rules and
regulations. Hospital agrees to use it best efforts to comply with all SelectHealth
Medicare Advantage policies and procedures.

1.12  Quality Assurance. Hospital agrees to comply with SelectHealth's medical policy,
quality improvement programs, and medical management procedures. SelectHealth
and Hospital agree to consult with each other regarding the medical policy, guality
improvement programs, and medical management procedures to assure that
practice guidelines and utilization management guidelines are based on reasonable
medical evidence. SelectHealth will communicate its guidelines to Hospital in
accordance with federal laws and regulations.

1.13 Notice Upon Termination. Either Party may suspend or terminate the Agreement
and this Addendum with the other Party. The terminating Party must provide written
notice of the following:

A. The reason for the action, including, if relevant, the standards and profiling
data used to evaluate the notice; and
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B. Hospital has the right to appeal the action, and the process and timing for
requesting a hearing.

1.14 Notice for Deficiencies in Care. Notwithstanding anything to the contrary contained
in the Agreement and with written notice to Hospital, Hospital agrees that if
SelectHealth suspends or terminates the Agreement or this Addendum with Hospital
because of deficiencies in Hospital's quality of care, SelectHealth will give written
notice of the suspension or termination to licensing or disciplinary bodies, or to other
appropriate authorities.

1.15 Credentialing. In addition to the credentialing and recredentialing provisions found in
the Agreement, Hospital agrees to comply with SelectHealth’s policies and
procedures relating to selection and credentialing of facilities for Medicare Advantage
plans.

1.16 Hospital Opt Out. Notwithstanding anything to the contrary in the Agreement,
SelectHealth may terminate the Agreement and/or this Addendum immediately if
Hospital "opts out” of the Medicare program in accordance with Medicare laws and
regulations or fails fo meet the credentialing requirements established by
SelectHealth.

1.17 Hospital's Relationship with Members. SelectHealth agrees to not prohibit or
otherwise resfrict Hospital (given that Hospital is acting within the lawful scope of
practice} from advising, or advocating on behalf of, a Member regarding:

A. The Member's health status, medical care, or treatment options (including
any alternative treatments that may be self-administered), including the
provision of sufficient information to the individual to provide an opportunity to
decide among all relevant treatment options;

B. The risks, benefifs, and consequences of treatment or non-treatment; or

C. The opportunity for the individual to refuse treatment and to express
preferences about future treatment decisions.

1.18 Treatmeni Options. Hospital agrees to provide information regarding treatment
options in a culturally-competent manner, including the option of no treatment, to all
Members, including those with limited English proficiency or reading skills, and
diverse cultural and ethnic backgrounds. Hospital will also ensure that individuals
with disabilities have effective communication with participants throughout the health
system in making decisions regarding treatment options.
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1.19 Exclusion_from Participation in Medicare Program, Hospital shall inform
SelectHealth immediately in writing upon exclusion from participation in the Medicare
program under Section 1128 or 1128A of the Social Security Act (SSA} and
acknowledges that SelectHealth is prohibited, by federal law, from contracting with
an entity excluded from participation in the Medicare program under Section 1128 or
1128A of the SSA, as amended from time to time.

1.20 Encounter Data. SelectHealth and Hospital will submit to CMS or its designated
entity, within the timeframe required by CMS, complete and accurate encounter data
including medical records necessary to characterize the content/purpose of each
encounter with a Member in such frequency, formats, and type as requested by
CMS. Upon CMS request, Hospital shall certify to CMS the accuracy, completeness,
and truthfulness of the encounter data submitted to CMS or its designated entity. In
the event CMS requires encounter data beyond that found on a submitted claim,
Hospital shall submit to SelectHealth complete and accurate encounter data
including medical records necessary to characterize the content/purpose of each
encounter with a Member in such frequency, formats, and type as requested by
SelectHealth and within a reasonable timeframe established by SelectHealth.

1.21 Federal Funds. Hospital acknowledges that it is receiving federal funds from
SelectHealth and is subject to laws and regulations applicable to individualsfentities
receiving federal funds.

1.22 Prohibition Against Inducemenis. Nothing contained herein or in the Agreement
shall be construed as an offer of inducement to Hospital, directly or indirectly, to
reduce or limit medically necessary Services to a Member.

1.23 Additional Requirements. Hospital agrees to:

A Make available or refer staff and its downstream entities to HoSpitaI’é system
or SelectHealth's system for receiving, recording, and responding to reports
of suspected or detected noncompliance or potential fraud, waste, or abuse.

B. As specified by SelectHealth, provide all required training to Hospital's staff
and downstream entities in accordance with CMS requirements and track
the completion of each required fraining. Records of completion need to be
maintained for ten (10) years from the time of completion.

C. Upon receipt from SelectHealth, complete the annual compliance attestation
process, including signing the attestation or notifying SelectHeaith if Hospital
is unable to meet the requirements set forth in the attestation.

D. Submit requested data or information to SelectHealth in the event of an audit
by CMS, CMS’ contractor, or any other regulatory entity.
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Part 2

2.1

2.2

Part 3

3.1

Part4

4.1

42

4.3

E. Report all known Hospital departures, as soon as reasonably possible, so
that SelectHealth may maintain an accurate and up to date list of currently
contracted facilities in the SelectHealth Medicare Advantage network.

F. Implement and maintain an auditing and monitoring program to ensure that
Hospital's downstream entities meet CMS rules and regulations. Hospital
agrees to report any suspected non-compliance or fraud, waste, or abuse on
the part of its downstream enfities.

G. Provide all notices, forms, and communications to Members as required
under any delegation between SelectHealth and Hospital and as required by
CMS rules and regulations.

Payment.

Payment for Services. SelectHealth will pay Hospital for Services provided to
Members in compliance with the requirements of the Members’ Medicare Advantage
plan. Such payments will be made in amounts determined according fo the fee
schedule or formula referenced or set forth in Exhibit A of this Addendum. Hospital
is responsible to collect any copayments, coinsurance amounts, or deductibles
applicable to Members according to the terms of the Members’ Medicare Advantage
plan.

Changes in Payment Methodology or Amounts. SelectHealth may amend the
applicable schedules and/or payment formulas by following the notice requirements
of Section XI1.3 of the Agreement.

Term.

Term of this Addendum. This Addendum shall begin and end the same as the Term
of the Agreement. It shall not auto renew.

Termination.

Failure to Perform. Either Party shall have the right to terminate this Addendum
and/or the Agreement if the other Party fails to perform its obligations under this
Addendum and/or the Agreement in a satisfactory manner.

Termination of Agreement. This Addendum will terminate immediately upon
termination of the Agreement.

Termination Provisions of Agreement. This Addendum may also be terminated in
accordance with any of the termination provisions found in Section VIl of the
Agreement.
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Part 5 General Provisions.

5.1 Exhibits. All Exhibits attached hereto are incorporated herein to this Addendum as if

fully set forth herein.

5.2 Defined Terms. Capitalized terms not defined herein have the same meaning as
defined in the Agreement, except that the term "Member” as used in this Addendum,
shall only mean those SelectHealth Members enrolled in a Medicare Advantage

plan.

53 Terms of the Agreement. All terms and conditions of the Agreement shall remain in
full force and effect; provided, however in the event of any conflict between a term or
provision in this Addendum and the Agreement, the term or provision in this

Addendum shall prevail.
SIGNATURES

SelectHealth, Inc.

05/12/2020
Date:; 712/

DocuSigned by-

Signature: | Kuss byl

—— D4BARSCC2CTIHME...

By: Russ Kuzel, MD, MMM
Title: Chief Medical Officer

University Medical Center of
Southern Nevada

Date:

Signature:

By: Mason VanHouweling
Title: CEQ

Tax ID: 88-6000436

NPI: 1548393127

Medicare Number: 29-0007
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SELECTHEALTH ADDENDUM
MEDICARE COMPENSATION SCHEDULE

[The information in this attachment is confidential and proprietary in nature]
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please seloct one)

e | Pstrostio | ELLM LW | () coprson | st | B Nop ol 0 o
Business Designation Group (Please select all that apply)
[1 MBE 1 WBE [ SBE O PBE O VET CIDVET O EsB
Minorily Business Waomen-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enlerprise Business Enterprise Business Enterprise Business Owned Businass Business

Enterprise
Number of Clark County Nevada Residents Employed:
Corporate/Business Entity Name: SelectHealth, Inc.
{Include d.b.a., if applicable)
Street Address: 5381 Green Sireet Website: www.selecthealth.org

Murray, UT 84123 POC Name: Chad Jasperson

Clty, State and Zip Code;
Email: chad.jasperson@selecthealth.org

Telephone No: 800-538-5038 Fax No: 801-442-0776
Nevada Local Street Address: 1980 Fesitval Plaza Dr., Suite 930 Website: www.selecthealth.org
(if different from above)
City, State and Zip Code: Las Vegas, NV 89135 Local Fax No: NA
800-538-5038 Local POC Name: Chad Jasperson

Loca! Telephone No:

Email: chad.jasperson@selecthealth.org

All entitles, wilh the exception of publicly-traded and non-profit organizations, must list the names of individuats holding mare than five percent (5%) ownership or
financial interest in the business enlity appearing before the Board.

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

Entities Inclede all business asscciations organized under or governed by Title 7 of the Nevada Revised Slatutes, including but not limited to private corporalions,
close corporations, foreign corporations, limiled liability companies, partnerships, limited parinerships, and professional corporations.

Full Mame Title % Owned
(Not required for Publicly Traded
Corporations/Non-prafit organizations)

Patricia Rae Richards President and CEO
Kristin Roberts McCullagh Secretary

Thomas Joseph Risse Vice President and CFO
Gregory Martin Johnson Treasurer

Jermy Roy Edgington Vice Prasident

David Alvin Lempere Vice President

Russel John Kuzel Vice President

Robert Letcher White Vice President

Michael Antony Anglin Director/Trustee

Direclor/Trustee
Josh Allen England

. Director/Trustee
LesAnne Burke Linderman

Director/Trustee
Andrea Poole Wolcott

Director/Trustee
Karla Kay Bergeson

i Director/Trustee
Maria Jean Garclaz

DirectorfTrustee
Patricia Rae Richards

. . Director/Trustee
Albert Rene Zimmedi

. Director/Trustee
Mark Richard Brissacher, MD

Director/Trustee
Daniel Gerald Gornez

REVISED 7#25/2014
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

David Brett Sanford Director/Trustee
Alexander Mare Hamrison, MD Director/Trustee
Maria Recio Summers Director/Trustes
This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? O ves E No

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

O Yes X No (If yes, please note that University Medical Center of Southern Nevada employea{s), or appoinled/elected official{s} may not
perform any work on professional service contracts, or olher contracls, which are not subject to competilive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic pariner, chitd, parent, inlaw or brother/sister, half-brolher/half-
sister, grandchild, grandparenl, related to a University Medical Cenler of Southern Nevada full-ime employee(s}, or appointed/elected official{s)?

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

| cerlify under penally of perjury, that all of the information provided herein is current, complele, and accurate. | also understand that lhe University Medical Cenler of
Southern Nevada Governing Board will not take action on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure

Kristin McCullagh

Signature ' Print Name
Counsel Senior/Division Director 04/23/2020
Tille Date
2

REVISED 712612014
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
GOVERNING BOARD AUDIT AND FINANCE COMMITTEE
AGENDA ITEM

Back-up:
Issue: Maintenance Agreement with Intuitive Surgical, Inc

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.

Cleared for Agenda
May20, 2020

Agenda Item #

16
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INTUITIVE.

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: SKO0206

Payment Terms: NT30

Payment Frequency: Annual

Auto Renewal: No (Customer Initial)
Package Type: Service Plan: dvVComplete Care

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

134,000.00 USD

(the “Annual Service Fee” excludes applicable taxes) Total

Total Cost of Four Year Contract: $536,000.00

134,000.00 USD

Page 1 of 3
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INTUITIVE.

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: ACCEPTED BY:
INTUITIVE SURGICAL, INC. CUSTOMER:
Signature: /e By:
Matt Keller (Mar 27, 2020)
Email: Matt.Keller@intusurg.com Date:
Title; Service Contracts Manager Name:
Company: Intuitive Surgical, Inc. Title:

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

Page 2 of 3
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INTUITIVE.

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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INSTRUCTIONS FOR COMPLETING THE
DISCLOSURE OF OWNERSHIP/PRINCIPALS FORM

Purpose of the Form

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

General Instructions

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

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

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

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

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

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

e 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.

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

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

e  Emerging Small Business (ESB): Certified by the Nevada Governor's Office of Economic Development effective January, 2014. Approved into
Nevada law during the 77th Legislative session as a result of AB294.

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

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

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

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

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

For All Contracts — (Not required for publicly-traded corporations)
1) Indicate if any individual members, partners, owners or principals involved in the business entity are a University Medical Center of Southern Nevada
full-time employee(s), or appointed/elected official(s). If yes, the following paragraph applies.

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

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

A professional service is defined as a business entity that offers business/financial consulting, legal, physician, architect, engineer or other professional services.
Signature and Print Name — Requires signature of an authorized representative and the date signed.

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

REVISED 7/25/2014
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ Sole

O Limited Liability

[ Non-Profit

Proprietorship OPartnership Company X Corporation | [ Trust Organization O other
Business Designation Group (Please select all that apply)
O MBE O wBE [ sBE [ PBE O veT CODVET OEsB

Minority Business

Women-Owned

Small Business

Physically Challenged

Veteran Owned

Disabled Veteran

Emerging Small

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise
Number of Clark County Nevada Residents Employed:
Corporate/Business Entity Name: Intuitive Surgical, Inc.
(Include d.b.a., if applicable)
Street Address: 1020 Kifer Road Website:
Sunnyvale, CA 94086 POC Name:
City, State and Zip Code:
Email:
Telephone No: Fax No:
Nevada Local Street Address: Website:
(If different from above)
City, State and Zip Code: Local Fax No:
Local POC Name:
Local Telephone No:
Email:

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

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

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

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

Full Name

X Yes O 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)?

[ No

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

O Yes (If yes, please note that University Medical Center of Southern Nevada employee(s), or appointed/elected official(s) may not

perform any work on professional service contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a University Medical Center of Southern Nevada full-time employee(s), or appointed/elected official(s)?
O No

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

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

Signature: o
Marc Giuffrida (Mar 12,2020)

Email: marc.giuffrida@intusurg.com :

Title: Sr. Director, Contract Administration

Company: Intuitive Surgical, Inc

REVISED 7/25/2014
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DISCLOSURE OF RELATIONSHIP

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

NAME OF UMC* RELATIONSHIP TO UMC*
NAME OF BUSINESS EMPLOYEE/OFFICIAL UMC* EMPLOYEE’S/OFFICIAL’S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL 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:

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

e Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandparents — In-laws (second degree)

For UMC Use Only:

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

[J Yes [ No Isthe UMC employee(s) noted above involved in the contracting/selection process for this particular agenda item?
[J Yes [ No Isthe UMC employee(s) noted above involved in any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
GOVERNING BOARD AUDIT AND FINANCE COMMITTEE
AGENDA ITEM

Issue: Service Agreement and Addendum for Zenition 70 with Philips | Back-up:
Healthcare
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.

Cleared for Agenda
May 20, 2020

Agenda Item #

17
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PHILIPS HEALTHCARE : :

A division of Philips North Amerlca LLC p H I L I ps
414 Union St, 2nd Floor ’
Nashville, TN 37219

Quotation #: 1-272GXRE Rev. 1 Effective From: 02/21/2020 To: 04/21/2020

Presented To: Presented By:

UNIVERSITY MEDICAL CENTER Dominick Fragemeno Tel: 626} 222-1820

1800 W CHARLESTON BLVD Account Manager Fax: {855) 616-T446

LAS VEGAS, NV 89102-2386 Ted Reyes Tel: (949) 726-3255
Regional Manager Fax:

Tel;

Alternate Address:

Date Printed: 21-Feb-20

IMPORTANT NOTICE:  Health care providers are rerinded that if the transactions hereln Includa or Involve a loan or discount {including a
rebate or other price reduction), they must fully and accurately report such loan or discount on cost reports or other applicable reports or
clalms for payment submiited under any federal or state healih care program, including but not limited to Medicare and Medicald, such as may
be raquired by state or federal law, including but not limited to 42 CFR 1001.952(h).

ZiModsF: Months rvice Plan
718133 Zenition 70 80 1 8VC0150 Philips RightFit Primary Service
N Agresment...........
Home QOffice Use Only
Site # Start Date End Date

POINT OF SALE SERVICE CONTRACT SECTION ... . .

This quolation contains confidential and proprietary Informailon of Philips Heallhcare, a division of Philips North America LLC (*Philips") and Is
infended for use only by the customer whose name appears on this quotation. 1t may not be disclosed to third parties without the prior writlen

consertt of Philkos,

Philips Ultrasound Customer Services has been Ranked #1 by Customers in the IMV ServiceTrakTM All
Systems Survey for over 25 years. More than a quarter century!

Quotation #: 1-272GXRE Rev.; 1 Page 1 of 13




Customer Note
Point of Sale Service Agreement for equipment quote 1-23CSTM8

Part# escription

1 SVCo150 Philips RightFit Primary Service Agreement

Thank you for the opportunity to provide this proposed Philips RightFit Service Agreement. Our
Primary Service Agreement offers you the advantage of flexible service, a hands-on relationship
with Philips, and open communications,

SERVICE DELIVERY:

+  98% uptime guarantes for each contract year. This provides assurance of the equipment
availability to scan patients as described In the uptime guarantee exhibit.

LABOR:

+ Llab avel coverage for on-site service from 8; - 6:00 pm, Monday - Friday,
axcluding Philips published holidays.

+ Prefarential Scheduling of service calls for service contract customers,

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

»  Planned malntenance coverage from 8:00 am — 5:00 pm, Monday — Friday, exciuding
Phifips published holidays. Coverags includes activities performed according to a schedule
to review safety, image quality, calibrations, equipment cleaning, performance trials and any
other planned service prescribed by Philips. Philips current recommendation for IXR
systems is 1 - 2 fimes per vear depending on the specific product model,

« Preferred rates for iabor and ravel. This includes reduced hourly rates for labor and travel
for corrective or planned maintenance outside of Service Agreement coverage hours.

PARTS:

+ Standard parts coverage. This providas coverage on parts to maintain and repair the
equipment including both hardware and software items. For BV Pulsera and Veradius
Mobile C-Arm systems, standard paris coverage includes Energy Storage Unit (ESU)
including the battery. For Zenition 50 and Zenition 70 Mobile C-Arm systems, standard parts
coverage includes the charging unit of the ESU, but excludes the battery.

«  10:30 am next day parts delivery. This provides UPS next day delivery by alr, available in
most areas. (Actual time depends on local shipper delivery schedule and delivery
restrictions for oversized or hazardous paris),

LIFECYCLE:
»  QOperating system software and hardware reliability updates. This includes on-site or remote

labor, travel and paris necessary to complete safely, performance and reliability
modifications to existing equipment software or hardware.

+ 15% discount on any items selected from Philips Life Sclutions catalog. excluding power Page 142 of 252

monitoring.

CUSTOMER CARE SOLUTIONS CENTER:
« 24/7 Technical telephone support.
« Clinical telephone support from 8:00 am - 5:00 pm, Monday — Friday.
+ Remote Services. This supperis remote system diagnostics and monitoring. Philips
equipment is connected via an Internet secure single point of access network to our

Quotation #: 1-272GXRE Rev.: 1 Page 2 of 13




solutions center as described in the Terms and Conditions exhibit. Features may vary by
aquipment and software release level.

SOLUTION ENHANCEMENTS:

« Philips Satvice Information, Available upon request, this contalns important service
management reports through a secure Internet site. Information on equipment service
status, historical service performance, engineer response time, and planned maintenance

schedules is avaliable.

11 SVC00548 Glassware X-Ray Tube{s) & 1 Flat Detector

- Comprehensive parts and labor support for X-Ray Tube(s) and Flat Detector(s)/Digital
Detector(s), unless the base plan does not include labor, in which case the part only will be
provided

1.2 SVC02129 Replace hattery in Energy Storage Unit (ESU)
Replace battery in Energy Storage Unit (ESU)
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Service Blan:  SVCO180 Phillps
Quantity: 1

ightFit Primary Service Agreement

expiration ¥ EXCE
8u Ifems "

60 Monthly Payments at $1,138 $1,138

T 1 20 Quarterly Payments at ‘ $3,413 $3,413
1 G Yearly Paymentsat $13,850 T $13,650
e : conate ~ 5225

* If no selection is made, the defauit choice will bs monthly payments.

Prices above do not include any applicable salas laxes

The service agreement payment does not include optional equipment. If optional equipment i purchased please ses altached Equipment
Configuration Option Pricing (if avallable) or eontact your Account Manager for amended service pricing.

Buying Group: NO CONTRACT Contract#  NONE
Addt'| Terms:

Each Quotation solution will reference a spaclfic Buying GroupiContract Number reprasenting an agreemsnt contalning discounts, fees
and any specific terms and conditions which will apply to that single quoted solulion. i rio Buylng Group/Contract Number is shown,
Philips’ Terms and Conditions of Sate will apply to the quoted solution.

Each squipment system listed on purchase orderjorders represents a separate and distinct financial transaction. We understand and agree that
each transaction Is to be individually billed and pald.

For services performed outside the contract hours of coverage, Phllips will request a Purchase Order before dispatching a Field Service
Engineer.

Our facllily does net issue formal purchase orders. We authorize payments ‘in lleu of a Purchase Order for the equipment as described in
Philips Healthcare Service Agreement. Inltialod:

Our faciiity does issue formal purchase orders, however, due 1o our business/system limitations, we cannol Issue a formal purchase order until
days prior to warranty expiration. Initialed:

Customer Agreement as Quoted
Upon customer signing and acceptance by an authorized Phillps representative, this dacument constitutes a contract and customer agrees 10 be
hound by all terms hereof which include IMPORTANT LIMITATIONS OF LIABILITY.

BY: X

CGustomer Signature

Printed Name
Tille Dale
For Headquarters Use Only

Phillps by Its acceptance thereof, eigraukle maintenance service for the equipment listad above in accordance with all terms,
7’&»5&7,5%»&4407»
SIW8025D4BA...

Title Lead, Service Contract Managementpaie

5/13/2020
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SUPPLEMENTAL COVERAGE OPTIONS

SELECTION OF ANY SUPPLEMENTAL COVERAGE OPTION WILL INCREASE THE CONTRACT PRICE BY THE AMOUNT SHOWN IN THE
PRICE COLUMN. SUPPLEMENTAL COVERAGE PRICING VALID ONLY IF PURCHASED IN CONJUNCTION WITH EQUIPMENT QUOTED.
AN INITIAL BESIDE AN OPTION AUTHORIZES PURCHASE OF THIS SUPPLEMENTAL COVERAGE OFTION.

1 8VC19905 Tech Max Zenltion $445.85 60 1 $5,360.25 $26,751,25 inlt

The Philips Image Guided Therapy Systems (/GT Systems) Technology Maximizer [PRO} Service Agresment s a software
upgrade and hardware refresh program that enables oplimum performance of and easy upgradeabillity for your IGT Systems
interventional x-ray system, The program wil maintain your interventlonal x-ray system's technology at the siate of the art
during the 1erm of the agreement, and will ensure your system Is upgraded wilh the latest clinical innovation or workflow
functionality. The IGT Systems Technology Maximizer PRO Agreement provides the following features:

- Computer and sacuily hardware will be refreshed ane time during the term of the agreement to ensure optimal

perfermance of the interventional x-ray equipment.
- Operating system will be upgraded to the latest compatible software release, as such releases become avallable
{compatible with the Intarventional x-ray equipment's hardware described in the IGT Systems equipment quotation).

Philips will provide at Jeast 1 new interventional application with new clinical functienaity, if and when avatlable.

- Upgrade will include necessary training on new functionallly or feetures. Tralning may be onsite or computer-based as
defermined by Philips for each upgrade.

- When purchased at pofnt-of-sale of the interventional x-ray equipmant, the effective dale of the agreement will be at the
start of the slandard warranly period of the equipment, as long as all Phliips service agreement booking criteria are met.
- Gompatibliity and preferential pricing for new functionality of table side user Interface.

-Online education resources on usabilily of the system (llmited licenses).
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PHILIPS HEALTHCARE

SERVICE AGREEMENT TERMS AND CONBITIONS

1. SERVICES PROVIDED
The services lsted In Ihe quotation andfor Atiachment A (the "Barvices") ere offered by Philips Healthoare a divlsion of Phiips North Amerlce LLC ("Phitips” only undar the torms and
.

condllions describad balow, and on any exhiblis and altachmenls, each of which are hereby Incorporated {the "Ag

2. EXCLUBIONS
The Seivices do not include:
2.1 Senvicing or replacing componants of the system olher than those eysiems or components fistad in the quote, attachiments and oxhibits, as applicable (ihe "Goverad System’)
that Is el the sled syslam [ocation ("SHe™);
2.2 Servicing Covered System if cantaminated with blocd or other potentiaily Infaclious subslances;
2.3 Any Barvice nacassary due ta:
{}) 2 deslgn, spedification or Instruction provided by Guslomer or Custores reprasentative;
wff the faliure of anyone Lo comply with Phllips' wrillen instructions of recommandations;
{ifiy any combining of the Covered System With other manufacturers product of soitwere oiher han those recammended by Phlllps,
{iv] any mHerallon or Improper storage, handling, kee or maintenance of the Coverad Systern by anyone olher than Phitips' subconlracler or Phillps;
{v) damuage caused by an external source, regardiass of natun;
vi} 8 fore lon of the C 4 Sy s or
{vi) neglect or misuse of the Covered System;
2.4 Any cosl of materals, supplies, pans, or labor suppiled by any pery other than Philips ar Philips’ subconlractors.
2,5 Breriae are notincluded In coverage for any purpose, system, or mudality, ncluding, but notlimited to, Biomedical Equipment or unintarruptibte power supply {LUPS) systams

of any shza of type.

3, CUSTOMER RESPONSIBILITIES
During the legm of Bés Agreement, Gustomer wil:

3.4 Ensure thal the Site fs maintained In a clean and sanfiary condiBon; and that the Govered Syslam, product of pertis deconteminated prlor {o service, shipplng or trads-in as per
the published manufaclurer's operaling Instructions;

3,2 Disposs of hazardous or biolegical waste generated,

3.3 Maindein oparaing envirenment within Phitips specifications for the Site {inctuding temperatuse and humidily conlrol, incoming power qualily {including but not limited to vollage
spikes, brownoufs and outages}, Incoming waler quallly, and fire prolsclion system};

3.3.1 For cusfomats choosing not {o uge a Philips approved UPS, Phiilps feserves the right to Insart & power monittar el any fime durlng the corfracted parfod 1o collect power
quality statistics. Should rasulls show thut puwer quality negalively Impacted system peth \ca and resulied In additlonal Philips cost to malntein the syslem, Philips reservas the
right to bl for service evants related lo poor powsr quality.

2.4 Usge the Covered System In ascordance with the published manalscturer's operating inslructions.

4, SYSTEM AND BIONEOICAL EQUIPMENT AVAILARILITY

4.1 Syslem Avalisbillty. if Customer schadules service and the Covered Systam Is not avallable &t the agreed upen tims, then Philips may sancel the sarvica or charge the Customer
at Phifips than current Iebor and frave! rale for all ime spent by Philps service personnel walling for accass ko tha Covared System.

4.2, Blomadical Equipment Avaliablity. # ordar to achieve the contracted plannad malntanance (PM) cempllance, Cuslomer Agreas |o make the Biamedical Equipment avaliable for
PM servica during normal business huurs (Monday ihrough Fricay, 8am to bpm, excluding Prilips recegnized holldays) slarling 2 waaks hafora the month Tn which PM's &ra dus and
ending on tia last day of the actual manth In which PI's are due. [f tae Biomodical Equipment & unaveliable during Ihe month in which PM's are due and this results in Philips having
ta perform servica, of mere than 25% of the PM volume due that monlh, In the tast week of the manth that PM's are due, Phillps will charge he Customer st Phifips then clarent labor
vates (and (ravel, 1 required) for all overtime Incurrad as @ result of ihe Blomedica! Equipment not belng avaBable. For the purposes of Ihis Agreement, Biomedical Equipment maans
clinical equipment that is moblie and rot it & fixed focation, [t doss ot inctude diagnosiic Imaging equipment that is nen-mobile..

&, PAYMENT. All paymonts under thls Agreemant are due thirly (30} days fom tha date of Phillps® Inveice untll the Agreament amount and all applicable taxes and fiarast are patd in

.
5.1 Gustomer whi pay Inlareat on any amount not paki when due at the lssser of 1.6% interesi per month or the mexintum rate permitied by applicable law,

5.2 {f the quolation indicatas net prices that are each assaciated with & payment mathod, then Philips will invalca Customer, snd Customer will pay, the nal price {hat comesponds to
Customer's elecied payment method,

6, EXCUSABLE DELAYS
Fach parly shali be excused from performving ls obligalions (except for payinent oblogations) arsing from any dalay or dafault causad by avants bayond its reasonable control

Including, but not limited Lo, acta of God, acts of third parlles, acls of any civil or military authority, fire, floods, war, tervorism, embargans, labor disputes, acls of aabotage, rlots,
accldonts, delays of cariers, subcontzactors of suppiiefs, volunlary or mandatory compliance with any government act, reguialion o mendalory direction, requesl, shortage of labos,

materials or mantfactuing facllidas.

7.

7.1 The tenm of this Agresment sall be sat fosth in the quolation and/or Mtachment A aftached hereto andincotporated herein {Term®).

7.2 This Agreement is non-cancelable by Cuslomer antf wii ramain kn efteol for the Term zpacifiad [n Lhis Agreement. However, Cuslomer may cancel servica coverage for an
individual Cavered under this Age L upon sixty (60) days written nolica lo Philips representing that the Covered System Is belng parmanently removed froim use and that

the Coverad System I8 not being used In any other Cuslomer sha.

7.4 Upen sixly (80} days wrillen notice 10 Phiiips, Customar may cancel this Agreement spacifically dascribing a meterle? breach or defaul! of the Agreemant by Philips, provided
that Philps may avoid such canceflation by eudng the sondition of braach o dafault within such slxly (60) day nolice pariod.

7.4 in addilion, if the Customier selfs or olherwise lransfars thele business or & majorily of halr Cavared Systems 16 & third parly and the Covered Systems remains instaflad and in
use at the same location, but such third party assumes Ihe obligations of the Customer under His Agreement or enters into & new service agresment with Philips the price wiff be equal
to {he price In this Agreement and a lerm at loast equal to the unexplzed larm of his Agreament. If such third pasty dees not assume the obligalions of tha Custemsr under this
Agreement, fen the Cuslomer may terminale this Agrastmant with fespect o such Coverad Systems upan no less than tilsty (30) days priof wilter: riolica to Phiips, in which casa the
Custormer shall pay to Fhilpa (i) sl amounts due under this Agresmant thicugh the effectiva dale of teminaton (based on the nelice requirement) and (ii} as liguidaled dameges and
nat a8 a penalty, an amourt! equal to 30% of the remaining paymants due under tnis Agreement for such Covered Sysiem from the date of lermination through lha schaduled
expirallon of the term of this Agreement.

7.5 If this Agraamant Includes a Poaf and lerminates for any reason and Customer has expanded more funds from lts Paaf than it has coniibuled to the Poo!, then Customar shat
pay Phifips the amount by which #s expendilures excaadad Its contribullons within thirly (30} days of such termination,
7.8 Clinical £ducation iralning and credits will explre upon tanmination of the Agreement.

8. DEFAULT
Customar's failure £ pay any undisputad amaount dua under Bils Agresment within (hiry (30} days of when payment is due constitutes a default of this Agraemant and alf olher

o ta hat C and Philps. b such an event, Philips may, at s option, (i) withhold performance uader this Agreement and &ny or alt of the olher agreemants untit a
rensonable tima atier all dafaulls have been sured, {i) daclara sk sums cus and Lo {Ilj commence colloction atilvilles far all sums dug o to bacome due heraundar, including, but nol
imited to costs and expenses of collaction, and reasonable allemey’s fees, {iv) lerminate this Agreemant wih ten (10) days’ nolice to Customer, and {v) pursuo any other ramadios

parmilted by few.

8. END OF LIFE
AFTER THE END OF LIFE DATE, PHILIPS WALL CONTINUE TO USE COMERGIALLY REASONABLE EFFORTS TO REPAIR SYSTEMS, BASED ON PARTS AND TRAINED

ENGINEER AVAILABILITY, BUT WITH NO URTIME GUARANTEE, AFTER THE ENO OF LIFE DATE, PHILIPS Will NOT CREATE OR TEST BUG FIXES, PATCHES, OR

ENHANCEMENTS TO THE SYSTEM HARDWARE OF SOFTWARE, if Philips dalesmines that Its ability to provide the service covardge is hindered due lo the vnavallabilly of parle
or irained peraonnet, or thal lhe Govared System: can no longsr be malniainsd In a safe of effective manner a8 delerminad by Philips, then Phillps may torminate this Agreamant wilh
raspact Lo such Covered System upon wiitten notlca to the Customer snd provide Castomer wilh & refund of sny Cuslomer pre-payemants for parads of service coverage not alisady

completed.

40. WARRANYY DISCLAIMER
Phifipa full contractun) service obligations lo Customer ara describad i this Agreement. Phillps provides no additional warrenties under this Agresment, Al sarvice and paris to support
servica under [his Agreemant ars providet AS 15. NO WARRANTY OF MERGHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE APPLIES TO ANYTHING PROVIDED BY
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PHILIPS' SUBCONTRACTOR OR PHILIPS.

1. LIMITATIONS OF LIABILITY AND DISCLAIMER

1.1 THE TOTAL LIABILITY. IF ANY, OF PHILIPS' AND ITS AFFILIATES', FOR ALL DAMAGES AND BASED ON ALL CLAIMS, WHETHER ARISING FROM OR RELATING TO A
BREAGCH OF CONTRACT, BREACH OF WARRANTY, NEGLIGENCE, INDEMNITY, STRICT LIABILITY OR OTHER TORT, OR OTHERWISE, ARISING FROM THE SERVICES OR
PHILIPS' PERFORMANCE OF THE SERVICES, 1S LIMITED TO AN AMOUNT NOT TO EXCEED THE PRICE STATED I THIS AGREEMENT FOR THE SERVICE GIVING RISE TO
THE LIABILITIES THE BASIS FOR THE CLAM. THIS LIMITANION SHALL NOT APPLY 70:

(e} THIRD PARTY GLAMAS FOR BODILY INJURY OR DEATH CAUSED 8Y PHILIPE' NEGLIGENCE;
{b} CLAIMS OF TANGIBLE PROPERTY DAMAGE REPRESENTING THE ACTUAL COST TO REPAIR OR REPLAGE PHYSICAL PROPERTY TO THE EXTENT CAUSED BY

PHILIPS NEGLIGENCE OR PROVEN PRODUCT DEFECT;
{¢) OUT OF PQGCKET COSTS INGURRED 8Y GUSTOMER TO PROVIDE PATIENT NOTIFICATIONS, REQUIRED 8Y LAW, TO THE EXENT SUCH NOTICES ARE CAUSED BY

PHILIPS” UNAUTHORIZED DISCLOSURE OF PHI, AS DEFINED BY HIPAX; and,

{d) FINESPENALTIES LEVIED AGAINST CUSTOMER BY GOVERNMENT AGENCIES CITING PHILIPS" UNAUTHORIZED DISGLOSURE OF PHLAS THE BASIS OF THE
FINEAPENALTY; ANY BUCH FINES OR PENALTIES CONSTITUTING DIRECT DAMAGES.

PHILIPS WILL HAVE NO NO LIABILITY FOR ANY ASSISTANCE PHILIPS PROVIDES THAT IS NOT REQUIRED UNDER THIS AGREEMENT.

1.2 IN MO EVENT SHALL PHILIPS OR 178 AFFILIATES 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 FRON BREACH OF CONTRACT, BREACH OF WARRANTY, NEGLIGENCE, INDEMNITY, STRIGT LIBILITY OR OTHER TORT,

12. PROPRIEJARY SERVICE MATERIALS,

Philips may dellver or transmit cartain proprietary service materiais (Inciuding software, tocls and written documentation Intendad soley lo 2sslst PHillps and fls authorized agents in
performing Services under this Agreament} "Propslelary Sesvice Materfals"} that have not basn pt 1 by or d {0 Cusl , The prasence of this properly wilhin the Site will
not giva Customar any right or Uitlo ta this property or ary Ucersse or olher ight lo access, use of decompita fhis properly. Custanier agraes to restrlol accest lo such antwase, lools and
wiitten decurnentation o Philips' employeas and those of PRlips' authorized agents only and to permit Philips lo remove lts Proprletary Service Matarlals upon requast, Cuslomar will
use &ll reasonable efforls to protact this property against damege of loss and lo pravent any access to oruse af ihis propery by eny unauthorized parly, Custemer shall Immediately

report to Phillps any violation of this seotion,

, THIRD PARYY MANAGEMENT,
I Cuslomer Has cantracled with & third party service managamaent orgenization, asset m t company, maintenance menagsmant company, technology managament company,
maintenance insuzance crganizalion or tha like {*Falrd Pary Organization”) for purpsges of centralized biling 4nd menagement of sonvices provided lo Customer, at Gustarner’s wrillen
requas!, Phifips will raute Involees for payment of services renderad by Phifips to such Third Party Organizailon and accapl payment from |hem on Cuslomer’s behalf, Notwilhstanding
the ahova, the services provided by Phillps asa subject solsly to he terme and conditions sel forth In this Agreemeant. Customer guarenises ihe payment of ali monlas due or ihal may
beconie due tader this Agreament in splie of any collateral arrangements Custormar may have with stich THInd Parly Organtzetion or any peyments Customar has mede to the Third
Parly Organization. Phillpe has no contractual relalionship for the Services rendeced to Customer axacp! as set torth herein, To the extent that the parts and sevices Phillps provides
ara nol dby C s 4 twhh such Third Parly Organization, Cuslomer shali promplly pay for such party and services on damand,

14. TAXES
The price slated In the quotation does not include ppplicable sales, excise, use, or olter laxes i effect or later levied, Cuslomar shall pravide Phillps with an appropriate exempllon

cen:ncatie reasonably In advanca of the affective dale, othenviss, Phillps shall Inveice Customer for those laxes, and Customer shall pay those taxes In accordance wilh the terms of
the Inwaica.

16, INDEPENDENT CONTRACTOR
Phifips Is Cuslomer’s independenl contractor, not Customer's emplayee, agent, Joint vaniue, of partner. Philips' employees and Philips subconiractors are under Phitips” exclusive
direttion and control, Philips has no llability or responsibliily for and does nol warrant Customer's or Cusl "s emplayees' ast or smissfons relatad to any services that are periormed

by Customer's employeas under this Agremant.

18. RECORD RETENTION AND ACCESS

Phillps and Customer shialf comply with the Omnibus Reconclliation Act of 1960 {PL, 96-499) and It's implementing reguiations (42 CFR, Part 420), Pilips ageees that uatll the
explralion of four {4) yoars alier furmiahing services pursuant to these Terms and Conditfons of Service, Phiips shall make avallable, upon writién request of the Secratary of the
Depaniment of Health and Human Seivices, of upon raquest of the Comptroliar Ganeral, of sny of their duly authorized representalives, these Tarms and Conditions of Sorvice and the
hooks, documents and records of Philips that are necessery to verly the nature and extant of e costs charged lo Cuslomer hereundar, Phillps furlher agrees Lhat if Philips carries oul
any of 1he dulles of these Yerms and Condilons of Sepvice through a subcontract wilh 4 valua or cost of len-theusand U.S. doliars {$10,000.00) or more over a twelve {12) month
period, with & related organizatlon, such subconiiact shak contaln & clause to the effect that untk the explration of four {(4) years after tha furnlshing of such services pursuant to such
subconiragl, the related organization shall make avallable, upon wrillen request o the Secrelary, af upon request (o the Complrotler Genoral, of any of thelr duly authorized
representatives tha subconiracl, and bocks and documents and records of such organizalion that are necessary Lo verify the nalure and extent of such costs. This paragraph relating
to he retention end production of documents is Included bacauss of possible apfﬂcaﬁon of Secilon 1861(v) (1) (1? af the Soclal Seeurily Act (42 U.S.C. 1395x (v} {1} (1) (1988)), ac
amsnded from ko tima to thess Terms and Conditions of Service. If Sectlon 1881{v} (1) (1) shiould be found o he inapptioabie, then this paragraph shall be doamad inoperative and

withoul forea and effget,

17. COMPLIANCE
17.4 Each parly shall comyply wilh all laws, niles, and regulalions applicabla o the parly in conneciion with the performiance of [ts obifigations i connection with the tansections

conlemplated by the quotetion, inclicing, but not llmied Lo, thusa relating to stfimatlve action, fair amployment practices, FOA, Madicare fraud and abuse, and the Health insurence
Portabibly and Accountabllily Act of 1998 {HIPAA"), Haalth care providers are reminded that If this Agresmenlha purchase Includes a discouat or loan, they must fully and aceuratoly
rapor] such discount of loan on cost raporls or oiher spplicable claims for payment submittad under any fedaes! or stata besllh care program, inciuding but not mited to Medicare and
Medlceld, as required by federal law (see 42 CFR 1001.852]h}).

17.2 Upen Customer raquest Philips will pravide a muluatly agresable Business Assotlales Agreement.

17.3 In the courss of providing tha Services lo Cust b der, It may be v for Phillps lo have access Lo, view, andior download compuler files from {ha Covared
Systam that might contain Personal Dala, Personal Dela includss informatien refating to B Individusl, frem which {at Individual can be direcly or Indirecily Identified {“Parsanel
Data®). Personal Dala means means Information about an tdentifiable individual, and includes any tnformatior that Is "parsens! Information” or “personal heallh informatlon” within the
meaning of any applicable privacy law.

Personal Dala can Incitds both persenal heatit information (1.e. Images, heart moniter duty, and medical Focord number) and non-health information (L.e., date of hirth, gender).
Phiips will procase Personal Dala only to the exterd necessasy lo perform andor fulfill s Sevice obligatians under thig Agreement. Customer further acknowledges end agrees {hal

all telaphone conversalions betwsan Philips and Customer may, in Phliips diseretion, be recorded.

19. CONFIDENTIALITY.
Each parly shall maintain RS confidantiat any Informalion fumishad or disclosed to pne party by thé ofher parly, whelher disclosed In willing ar disciosed orally, relallng o the business

of the diaclosing party, Its custommers, employans, and/or #s paflents, s quotation and ihls Agresment and 13 tarms, including e pricing terms. Each party shall use the sams degree
of care to prolect the confidentiality of the disciosed information as that parly uses to pretact the confidantiatity of s own informtation, b in no event lass than a reasonable amount of
cars, Esch parly shall disclase such confidential Information only ta lls employees having a nead fo know such Inlotmation ta parform the transaclions conlemplated by thls

Ag L. The disclosing parly malnlains exclusive ewnership of the confidential information which it dlscioses o the racaiving party, and & recelving party shall be responsible far Page 147 of
\ha breach of hese confidentialily terms by any of is representatives or other person o whom |t may disclosa the confidentlal information. The obligation Lo maintaln the confidanialily
of silch Information ehall not extend 1o tnfermatlen that a) Is or becomes generatly avatiable {o the public wilheut violalion of these Terms and Gordllions of Service or any other
abligation of confidantiality or (b} Is tawlully oblained by tha racelving party from & third panly withoul any breach of confidentialky or violallon of taw. Notwithstanding the foragalng, in
tha avent that the recelving party I8 raqulced by tzw to disclose any cenfidential Information {o & courl, gevamnment department/ agoney or regulalory body, the recelving parly may so
disclose, provided that it ehefl, to the extent permilied by eppllcabla law, first Inform the disclosing party of {ha requsslor feq for distiosura to allow an opportunlty for the
disclosing pay lo apply for an order to prohibit or restrict such discloseire, Maroover, nolhing sel forth herain shall proniblt C from disciosing confidengiaf information required
by state or lederal apen racords faws, to Ihe extant disclosed in compliance with the rules and pracadures applicable theseto, Including notlfying Phillps and praviding Phittps an
opportunity to argua certaln kvormation may be sxampt as e kade secrel, If applicable thereunder.

19. SUBCONTRACTS AND ASSIGNMENTS
Phiilpa mey subcanirack to sefvics conlractars of Philips” choice any of Philips’ sarvice obligations Lo Cuatomer of other acliviias performed by Phisips uindes (his Agreament. No stch
subvontract will retease Phllips from those obligations to Customar. Customer may not assign his Ag t or the rasponsiolity for paymants dus under itwithotd Phillps’ prior

exprass wrillen consent, which wil nol be wwensonably withheld.
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20. INGURANCE
Upon Customer request, Phillps wii provide a Certificate of Pilllps insurencs coverage. o
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21. BULES AMD REGULATIONS
To tha exlenl made known In writing to Prillps, Philips and lls subcontractors will comply with Custamar's rutes and regutations provided such rules and regulations do nol conflict with

estabiished Philips pelicles.

22 EXGLUDED PROVIDER,

As of the Efieciive Dale of 1his Agreament, Philips represents and warrants that Philips, {la smployeas, and subcenlraviors, are pal debatred, excluded, suspendad, or otherwise
inligibie lo participate [n a federal or atale healih care pragram, nor have they been convicled of any heallh care refated ctime for the prochucts and servdces provided under iis
Agreement {an "Excidat Provider). Philipe shatl promplly noBfy Customer if i bacemes aware that Phlllps or any of s employess or subconirecters, providing the Services
hereunder have becoms sn Excludéd Provider under a fateral or state healtheare program, wharaupon Customer shal provida Phillips with e reasenable oppostunily lo discuss and
allempt ta resolvs in gaod falth with Cuslomer any Customes relaled cancerrs in refation thereto, andfor wilE give Phiips a reasonable opperiunity to dispute its, or lts empleyee’s or
suhcontracior's, deslgnation as an Exckided Providar. in tha event (hal the Parlfes are unabile ko resolva any such Custorer conteras of the applicable party's designalion as an
Excludad Provider, then Cuslomer may tarminate this Agreement by express wrilien nollce for Sarvices not yet renderod por to the date of exclusion.

23. SOLIGITATION OF PHILIMS EMPLOYEES
For the duration of this Agreament and for one year foliowing tha explralion of tarmination of thls Agreement, Customar and its affilates will not direclly or Indicectly solich any

employen of Philips or |ts affitates engaged in providing tha Sanvces.

24, GENERAL TERMS
24.1 Survival, Customer's ebligation to pay any money due to Philips under this Agreement survivas explration or fermination of this Agraement. All of Phllips’ rights, privileges, and

remedias with raspac! to {his Agreemant will condnue in fuli fosce and effect after the end of this Agreament.

24.2 Performance. The fallure of Customer or of Philips at any time lo fequire the parformanca of any ebligation will not affect the righ! to raquira such performanca al any ime
thereafler. Course of dealing, course of performangs, course of conducl, prior dealings, usaga of Irade, communly slandards, industry standards, and customary standards and
customary practice of interpretation In malters involving the Servica and delivery of simiar or diselmiiar sanvicas shall rot serve as referances in intorpreting tha lenms and condliions
of this Agrasment.

24,3 Savershifity, I any provision of (he Agreement s deemed to ba liegal, vnenforcaable, or invalid, in whola or In perd, he validity and onforceability of the remalning provistons
shall not be atiecled oréimpalred, and shall conilinus i full force and effecl.

24.4 Countarparis, This Agreement may be executed it ene o mora counlerpart coples, each of aqual vaiidily, thal together constilute one and \he samea Instrument. Any pholocapy
or facslmila of this Agresmant e any such counterpart is deamed the equivalent of an eriginal and any such facsimiles conslilule evidence of the exislence of tnis Agreamant,

245 Goverainglavs, Al transactions contemplated under this Ag t shall ba govermnad by the laws of (ha state In which the Covered System is localed, withoul regard (o that
stale's cholce of faw principles, and expressly excluding applicalion of the Uniform Computer Information Transacilons Acl (UCITAT), Inany form. EACH PARTY, KNOWINGLY AND
AFTER GONSULTATION WATH 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,
& ENTIRE ABREEMENT This Agraement constikiles the entire und, and ag Wt by and bab the padles wilh raspect o the iransaclons conternplated by the

24, 10
quotalion andlor Allachmant A, and supersedes any previoys undemstandnges or &g ta bet the parlias, Whether wrilten or cral, regarding the lransactions contemplated by
the quolalion andfor Altachment A. No additional terms, condillons, topsenls, waivers, ellerations, of modifications will be bindlng unless Inwriting and signed by the parties.
Gustomer's addilfons] or different lerms and condllions, whether stated In a purchase ordsr of othar document Issued by Customer, are specifically rejected and will nal apply to the
transactons cortemplated by this Agraement,
24,7 Additionsl Terma, The service spactiie exhibits listed below, and any sesnclated altachments, ara incorgorated hereln as thay apply o lhe services listad on the quetation
andfos Aiachment A and thelr additlonal terms shall apply Salely to Cuslomer's purchase of the services spaciied Lherein. H any terms set fosth In an exhiblt confict with terms sel
forih tn these Ferms arg! Condlilons of Servics, the terms sed forlh By the exhibils shall goverm,

Exnibll 1: Additlonal Imaging System Service Terms and Condifons

Exhibil 2: Phitips Tachnology Maximizer

Extibit 3: Addillona) Suppor & Asslal Covarege Terms and Conditlons

Exhlbil 4: Uptime Guaraniss

Exhibll 6: Additional Clinicat Educalion Training Terms and Condillons

Exhibit 6: Additional Rightfit Software Mairtenance Agreement Terms and Condifions

Exhibil 7: Rihtiit Softwere Malnlenance Agresment Hardware Support

Exhibit 8: Addilional Patlent Gere Sarvices Terma and Condidions

26. AUTHORITY YO EXECUTE
The parties acknowladga that they hava read the terms and condlilans of this Agreement, Lhal they kniow and undarstand the samie, and that they have the express autharity fo

executa this Agreement.

24594h v1 {revi42048)
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Exhibit 1,

ilips andio N ipment]

1. SERVIGES BROVIDED

+1. Initlal Covered System Inepaction. Within rinaly (90) days aftar the effective dale, Pivilips will inspect ihe Covered System not praviausly serviced by Philips and neflly
Customer of any Covered System that does not mest manufaclurer’s speciiication. Phillps will provida Cuslomer & wrillen aslimate for repairs necessary 1o bring any of ha covered
system wilhin proper manufacluress speciiications. Upon Customer's raquest, Phiips will provide necessary repalrs al Philips’ then current labor and trave! ratas. If Customer elecls
not ko have Gavered System repaired, then Philps may remove such system from coverage under Lhis Agresment.

1,2 Repalr Service, Commeneing on {ke effective date and subject to the repalr fimitation below, Philips or Phiips' subcaniractors will provide rapak services for Coverad System,
Phitips will provide all reptacemant parts, whlch may be refurbished, and labor necassary lo repalr Covered System, uniess excluded In sacilan 3 heraln, Al cumpone)nls useq are

sublect to Philips Inspecton and quality conlrel pracadures, and shalk be wamranled 1o ke sama extent thata non-refurbished compenant is d. Parts For rap
bacorme e property of Philips and Phllips will remove parls from the Covered System Site "Exchange Basls™). Phiiips may increase its conlract prics If the Covered System s
upgraded of reconfigured,

4.3. Planned Maintenance Service. Phillips wi provide Customer a plenned mebitenance schedus for the Covered System. Phillps wil provida such planned malatanance during
the Service Coverage hours {as deflaed in the Agreement) at & ime thal Js mulually agreed ugan. Customer will make the Covered Syslem avaitable In accordance wilh this Exhibit,
Phiflps or its subcontraclors will provide pianned malntenance ort the Covered System ! echedulad intervals. If Philips canntol locate Coverad System, or Covered Systern was not
made available {or planned \ca when schatdulad, Philips will notify the Customsar that Customar has ninety (30} days to make availabla Covered Syslem for plenned
malntanance, otherwise customer walves fght to service and Phillps may delste Covered Sysiem from this contracl,

1.4, Software Updates.Phiips wii Install apesaling system software updates provided by the Original Equipment Manacturar (OEM) for Covered Syslem. Software updates mean

isions to OE| i operating sysiem soft that enhanca existing Covered System funclions and operalien without hardware changes, but will potinste) operating system

M prof Y op
soflware upgradesr to naw softwara platforms or softwers oplions oflerad separataly For sele by the OEM.

2. CONTRACT ADMINISTRATION

2.4, Bystorn Additions and Delations, After compisiing the Inspection, Customer may add a System to the Covered System list by contacting Phalps, Gustomar and Phitips wil
agree on a mutually-agreaable price and conlracl slart date, The Covered System will bo added to (ks Agrasment after raceipt of lhe slygned {nventory modification form. Customar
tnay delale Covered System only if: (1) Gustomer permanently removes il from operation or (il it Is rio loniger under Customer’s excluslve awnership or ¢onlrol and Customer notifies
Philips In willlng. The Covered System will be daleted from the coniract pursuant 1o Secilon 7 of the Servive Agraement Terimy and Conditions
2.2, Management and Staffing. If on-site slatfing is providad, Phifips will delenming and provide the managemenl and service slalf necessary to provide the Services under hls
Exhibit, Prifips will pay al selbfies, payroli and other employmend lases or Faas, worker's compensation insurancs, and alher cherges or Insurance levied or required by any federal,

slata, of kocal stalules, relafiag to Bs employess,
2.3, It applicable, Ctislomar shali sxecule the Sibcantraciing Confirmation and Agency Autherizetion Agreament as required by Phifips to perfon certain duties and responsibiliites,

3, Unless specificaliy Included in this Agresment, the Services do notnclude providing or paying the cost of:

3.4, Any fgging or structural efterallon incldent to the Senvices;

3.2, Cof hia lems and supplles {as defined balow) {"Consumeablas®), cryogans, PET callbration sources, film, belleries, cassettes;

3.24 Consumeablas include, bul are not Imited to, the following: Biomedical Equipment batieries and baltery chargers; blomedical faser iubes; patient use pads; fiters; Tight budbs
apd fight sources; Ene cords and power cords; exlernal cables snd hoses; patien lsads and cables; SpO2 sonsors and O2 sensors; Probes (TOCO, loppler, Blomed Ullrasound,
Pencll, Biladdar Scan, Temp probe, ele); BP hoseloutf, foot padestals; hand pieces; scopes {laryngastops, baton, endoscope, ale); defivriflalor cabios; paddias and last plugs; or table
ACCOAEEGIEE,

3.3. Cosmetlc repalrs;

g.g. lhe cos| of fastory reconditioning, rebuiids, or overnauls If repalrs cannot malnlaln the equipment in satisfactory opacating condillon;

6. Pisposiang h fous, infactious, or bl dlcal waste or '

3.6, Providing service fo any ayslem under a current service sgreement betwaen Customer and anothar vendor untll such agreemants axplre or are terminated by Cuslomer. Philips
ts not liabla for any cancellation penaily of cost associaled with Customer's lemmination of any such agresment;

3.7. Uniess othenwise spediied in ihe quote, mainlaining or repsiring Philips andfor third-parly producls including but ot fimitad to nuclear camara delactor crystals, GT Tubes and
radialtion therapy tubas, x-ray {ubes, flat panel delectors, imags intensifiers magnat replacement, magnet refrigeration eyslem (coldhard, comprassor, chillers), MR RF rooms, sudace
cofls HVAG syslems, pawer canditioners, uninterruplible power supplles, special ultrasound transducers (probes) {accessory of allach), TEEE probes, TV camera plck-up tubes, phota
multiplier tubaa, accelerator centar baam lines, plped medical guses {up to tha wall oullete), coplar drumns, elaction guns, fiber optic bundies, foolmand controls {swiiches, accassary,

or atlachmeni), idystrons end thyratrens, magnatrons, plumblcans, wavaguides, and altachments,
3.0, If this Agresment includas coverege for blemedical services: the following are not included In the definition of Hlornediss] Equipment: arlhvescopy tnslrumants, Mood presaure

cutis {accassary or altachment), fume hoods, high-end lab analyzers, laad aprons/shields, nurse call, and surglcal robols, slackonic th tar prohes, gleal nstruments
{pencis & pads), genssal or surgical inslrumants, laboratory glass, laser ubss, phaco hand pleces {cataract extraction unks, yor h \}, non-slacirical surglcal
squipment, rigid & semi-rigld scopas.

4, COVERAGE Phillps will provide services on-stte during tha hours listed in Cuatomar's service 2g 4, excluding Philpe d holidays, unless otherwise set forth In
ellachmenta or exhiblts {'Service Coveraga'). Custamer may request getvice oulslde of Ihe Service Covarage or service thal [s not othanwise Included [n this Ag t and, subject to

the availabilily of personnel and repalr parts, Philps wiil provide such service at Philips's then-curant preferred lsbos and trave! ratas. Customer will be charged & méimum of two
hours erslie Himae plus applicable irave! charges and expenses par senvice visit.

5. DOCUMENTATION Upon Customer's wrilien request, Philips will provide repalr and planned maintenance racords for tha Covared System.

6 & ELD, Braring Me kama of this Agreamant Gustomar will
&,1If appiicable, attert a slart-up meeting al Customar's faclily, prior Lo the Effective Date of this Agreement, fo Philips can explain the Seivices io the Cusiomer's management and
sglected atafl;
8.2Provide a sscune dedicated space within Customers main tacilily and al each additional faciitty of focatlon as nacessary fof the resléent Philips staff.
8.3.Provide Phillps with broadband Inlemnel or Wi-Fl access for husiness purposes.
8.4 Provide Philips with the Coverad Systam service menuals {or ary non-Piilips Syslem;
6.5 Mefnfaln il software ficenses applicabln 1o the Covared Syslem.
6.6 For Phltips use in ramota servicing of the Syslem, provide Phillps a sacure lacallon for hardware fo connecl System to Philips Remete Semvics {PRS),
4.6.1 The PRS hardware remeln Phillps’ properly and [s only provided dwing the tenm of hls Agrasment;
8.6,2 Provids Philips and its vendors full and fres aceass to the PRS hardware to enable Phillps fo remolely access the Cavered System or pon-Philips System;
+ 6,6,3 Proyida Phlips at each Covered Systern Site, at all times during (he term of this Ag t, a dedicaled broadband fntemet actess nods, including public and private
Inter{aca accass, suitabla to vstablish & successiu connoction 4o the Covered System Lhrogh the PRS and Custamer nelwork,
6.5.4 If he Covared Syslem cannol ha connected 10 the PRS, and Customer falis to provide the access dascilbad In Section B, then Gustome: walves s Tights (o Servicas under

this Agreement and any uplime guamnies,
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7. Heljum Replepishment {App. 3 RL3arvice
74 If Hellum Replenishment Service ks included in tis Agrasmant, Customer shaii repoit eny magnet cooling system {cold-hsad, compressor, or chiller) melfunction wilhin fwenty
four (24} hours. If Customaer falls o rapor any malfunclions or provide continious chilled watar or power o the MRI System, then Customer is reaponsiblo for any sddtlonal
Hellurmn expenses.
7.2 Cuslomer shall provide access Yo the MRI system t perform helium raptenishment, cryorefigeration sytem and chiffer services duing conlract hours of correctiva andfor
plannad imaintenanca sarvices,
7.3 If (he Covared System Is nol connacted to the PRS, then Customer shall report Halium lavel readings waeily for all systems covered by this Agreemantinto the Philips Hellum
Reading Registratlon System at: hilps:/heliumreg.onaphifipsmde.com
7.4 Durlng the term of e Agreemant Customaer will immedfately inform Phitips upen the happening of any of the following:
7.4.1. an on-screen massage appears on the Covered Syslem compuler thet Helum refill i required, or
7.4.2, the liquid helium level 1s below the minimurm opsraiing hefum level as indicated in the Insteuctions For Use. {in such case an on-screen massage may also appear on the
syslem computer Indicating that scaaming will be prohibiled wilin cettain days or (mmediately. In both cases Custamer shall Immedialely inform Philips and In the iailer case Gustomer
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shef elso immedialely cense 16 operate (he MR Equipmanty;
7.4.3. a sudden, unexpected drop of liquid helium level s Bncounterad; or
7.4.4. the MR mapgnet ralrigaration system ks out of ordar andfor not operational;

.5 Customer shall acl on serts pravidad by the MRI Equipment endfor monlloring processes which apply 1o he operatiag envirenment condilon.

7.8 If iquid Hefum [s purchased by Customar from Philips, Customar shall ansure that lhe filing of Hiquid Helum is done by Philips aushorized personnel only,

7.7 it Hetium Replenlshment Servica Is excluded from ihis Ag I, Philips doas not accept any responsibilly and Phitips wil nol be llgble for any cost or damages dus ta tha less
af Bquid Hellum or due to tha services provided by & ihird parly other than a subcontracter of Phillps. Any costs wili be fully charged fo Cuslomet, including the costs of refif of the
Eouidd Heluen, Including shipment, kabor, duties end taxes.

7.8 Cuslomer wilf inform Phllips of any planned power outages.
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Exhibit 2
ADDIT! L. TERMS AND CONDITIONS FOR HNOLOGY IMIZE

1.8ervices, | Phitips Technology Maxdmizer {“Technology Maximizer') is purchased under this Agreement and the requirements of the Agreement are satisfled, then
Phllps wif upgrade the Covered System as follows:
a.Software Upgrades and Updates. Phillps will provide software updates and upgrades consisting of revisions to, and new versions of, software for existing
applications and operating system licenses when made cormercially avellable by Phillps. Any other third party Software Is not inciuded, Gustomner has no right
to updates and upgrades that are released bafore the start date of the Agreement. If the Agreement explres after Philips notifies Custamar that an updale or
upgrads s avallable, lhen Customer Is entitled to recelve the offered update or upgrade for three {3) months following such termination,

I. Technology Maxtmlzer: Customer is entitfed to upgrades te the equipment operaling systam software, basfc application software and software
applications previously purchased or bundied with the Covered System when mada commarcially avallable. Cusfomer may plrchase new, separately-
llcensed functionality or applications for the Covered Syslam separately after tha start date of the Agresment. Customer acknowledges that certain
functionality in current and previous software versions may not be avaliable [ upgrades.
II. Technology Maximizer Pro; If Customer has purchased a Technology Meximizer Pro optlon under this Agresment, Philips will provide new software
applications when such applications are {i) made cormmerclally avallable by Phillps after the Effactive Dale of {his Agreement; (i} suppoited by the
Covered System hardware configusation; and (i) Intended for use fn the "cfinfoal dumaln” [dentified In the quotation or otherwlea as sxplicitly specified
In the quolation.
b. Hardware Upgrades and Updates. Softwara updates and upgrades may require hardware updates or upgrades. Unless Includad hereundey, Customer
is responsible for any such hardware updates or upgrades. If Included in the quotation, Phifips will provide one commerclalty available computer hardware
upgrade during the termt of the Agreement, lo the Covered System hardware component{s) expressly described on the quotation under the Technology
Maximizer option. Phillps will provide such hardwars upgrade at the ima and quantily as expressly describad on the quotation under the Technology
Maximizer opilon. In no case will Phiips obiigation under any Covered System hardware provided under the Agreement exceed $5,000 or the amount
expressly described on the quotation under the Technalogy Maximizer optian, whichaver is greater. This paragraph (b} doag nol apply If the softwara onfy
Technology Maximizer option.

¢. Ultrasound Hardware Upgrades and Updates. This Agreament does not includs hardware upgrades or updates for Ultrasound systems,
Customer s responsible for any hardware upgrades or updates reguired {o inatall a software upgrade or update.

d. Yo receive an upgrads:
i. Customer musl be in compiiance wilh alt terms and conditions of this exhiblt and the Agreement, Including the avaliability of Philips remole service

capabllity and aocess to the Coverad System by Phillps personnel;

ii. Gustomer must [dentify one Customer representative who will manage and be rasponsible for Customer’s selection and scheduling of upgrades
Instaliation under thls exhibit: and the Covered System that wi! racelve the update or upgrade must meet the spacifications of tha update or upgradse.
Unless provided hereunder, Customer shall provids Ihe Covered System hardware and/or software necessary 1o imeel such spacifications.

a. Customer may not ressll, transfer, or asslgn the right to such upgrades, updates, or fixes to any third party. Al upgrades, updates, and fixas provided to the
Covered System under this exhibit are subject to the terms and condltions of this Agreement, and any license terms and conditfons included in the purchase of

the system from Philips or Iater provided to Customer,

nstaliation Services and Clinical Education for Software Uparades and Updates. Phllips will Install tha upgrades or updates that Customer is entlitled to recelve
under 1his Agreemant elthar on-site or remotely, at Phillps sole discretion, st a mutually agreeable time. Update or upgrade Insfallation and clinicat support of the
instasiation shall take place during standard onsite response hours, Monday through Filday betwaen 8:00 AM and 5:00 PM focal lime, excluding Phips observed
holidays.

Prior to the Instaffation, Philips wiil specily the clinical suppert or citnical education that Custormer is entitied to receive to support the soltware andlor hardware upgrade.
Scope, duration, and dallvery methodology of the ciinfcal support of the Instatiation or clinloal education will vary by upgrade, update, or fix and will be defined by Philips
at Phigips’ sole discrstion, if Customer requlres addillonal clinfcal services, then Phiiips will provide such services to Customer at Philips' then current labor and materlaf
ratas, Clnical support at the instaliation will be providsd in support of the hew softwara revision installation and tioes not include end-user clinical education,

If the Agreartent is terminated dua o the fault of Customer or Gustormer defaulls under the Agreement aftar any upgradas to the Covared System
software or hardware are provided by Phifips, then Gustomer will pay Philips the Eist price of the provided upgrades within Thirly (30) days of such termination or default.
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Exhtbit4

4, GENERAL. Phifips shall provide to Cuslomer the uplime guarantes specified below ("Uplime Guarantes”) on the Covered Sysian listed In the quote andior or
Aftachment A as having uplime as an entilament ("Uplime Syslem'). Uplime System does not include peripherals, such as extemnal printers, archiving devicas, external
display monltors, or attached cameras. If Customer does not meat lis responsibifities described in Section 6 of Exhibil 1, then Gustomer is not entitted to the benefits of

if an jtem of Uptime System falls to achleve the Uptime Percentage (as defined below) set forth on Schedule 3(a) balow, then Customer, as its sole and exglusive
remedy, will racelve a discount of future Agreement payment(s), as deseribed in Section 3 below.

2, DEFINITIONS,

&) Measurement Pariod: The measurement periad for determining Uptime Percentage Is twalve {12} monihs beginning on the effactive date of this
Agreement and thereafter on the anniversary date of the effective dats,

b) Base Hours shall mean the hours/day and daysivesk over which Uptime Hours and Downlime will be calculated during the Measurement Pesiod, The
Bage Hours will be the contracted hours of covarage provided for under this Agresrnent for each Uptima System.

¢} Downtime shalf mean the time that the Uptime System ls unable to preduce diagnosiic Images durng the Base Hours of any glven Measuremant Perod
solely due to Phifips’ design, manufacturlng, roaterlals, or Service performance fallure. Measurement of Downlime commences when the Customer
notifies the Philips Customer Care Solutions Center that the Uptime System [s unable to produce diagnostic images. Downtime does not Include time due
to planned malntenance service, cryagen reglenishment, Instaliation of upgrades and updates, x-ray fube replacement, or an occurrence or condition
excluded under this Agreement. Phlllps may varify Downtime and adjust calcutations accordingly.

d) Uplime Hours are determined by sublracting the total Downlime from the Base Hours for a particular plece of Uptime System [Uptime Hours = Bagse
Hours ~ Downtime).

8) Uptime Percantage Is determined by dividing the Uptime Hours by the Base Hours, and multiplying the resull by 100 [Uptime Percentage = {Uptime
Howss/Base Hours) x 100].

3, ADJUSTMENT SCHEDULE, I the Uptims Percentage specified In Schedule 3(a) Is not achieved for Uptime Sysiem then the specified discount will be applied to all
payments due during the next Uptime Measurement Period for the Uplime System that did not achieva the Uptime Percentage.

Schedule 3{a): Agreement Payment Adjustment Schedule for Uptime System

45% Uptime Guarantes 88% Uptime Guarantee 88% Uptime Guarantes
Uptime Discount Uptime Biscount Uptime Discount
Peorcentage Percentage Percentage
88% - §00% None 98% -~ 100% None 96% « 100% Nohe
86% -~ 98,9% 5% 85% - 07.9% 5% 91% -~ 85,0% 5%
93% - 95.9% 10% 82% - 84.9% 10% «<80,9% 10% *
<92.9% 15%* <81.0% 15%*
* Maximum adjustment avallable

The Uptime Percentage is dalermined according to the following formuta: Uptime Percentage = (Uptime Hours/Base
Hours) x 10D. Below are examples of how Uplime Percentags is determined:

a, MEASUREMENT EXAMPLE # 1.

Base Hours = 8 AM te & PM Monday through Friday over the 12 month Measurement Periad.

9 hours x 5 days x 52 weeks = 2,340 Base Hours ’ Page 152 of 252
2,340 Base Hours — 80 Downtime hours = 2,280 Uptime Hours

(2280 / 2340} * 100 = §7.4% Uptime Percentage

b, MEASUREMENT EXAMPLE #2;

Base Hours = 8 AM to 9 PM Monday through Friday over the 12 month Measurement Period.
3 howrs x 5 days x 52 weeks = 3,380 Base Hours

3,280 Base Hours - 80 Downtime hours = 3,320 Uptimae Hours

(33207 3380) * 100 = 98.2% Uptime Percentage

Quotation #: 1-272GXRE Rev.: 1 Page 12 0f 13




E. REPORTS, Uplime Percentage perfonmance reports will be provided at the Customar's request for any Measurement Period whila this Uptime Guarantee remalns In
effect. To recelve any applicable discount, Customer must notlfy Philips In wrlling that the Uptime Percentage was nol achieved for & particutar Uptime Systemn within
sixly (60) days after the end of a Measurement Perlod.

B. WARRANTY DISCLAIMER, Philips full Uptime Guarantee obligalions te Cusiomer are described in this Exhibit. Philips provides no waranties under this Uplime
Guarantes. NO WARRANTY OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE APPLIES TO THIS UPTIME GUARANTEE.

LIMIY: 8 OF REME GES, Philips total llabliity, If any, and Gustomer's exclusive remady with respect to this Upima Guarantes and Phillps
petformancs hersunder Is limiled to the remadies stated hereln.

21584h vt (revi42118)
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ Sole X Limited Liability

[ Non-Profit

Proprietorship [OPartnership Company [ Corporation | [J Trust Organization [ Other
Business Designation Group (Please select all that apply)
[J MBE JWBE [J sBE [J PBE O VvET [JDVET [J ESB

Small Business
Enterprise

Women-Owned
Business
Enterprise

Minority Business
Enterprise

Physically Challenged
Business Enterprise

Disabled Veteran
Owned Business

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

) _ Andover, MA 01810
City, State and Zip Code:

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, Il Senior Vice President & Treasurer

Joseph E Innamorati Senior Vice President and Secretary

Paul Cavanaugh Vice President

Karen Maloney Assistant Secretary

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

1. Areany individual members, partners, owners or principals, involved in the business entity, a University Medical Center of Southern Nevada full-time

employee(s), or appointed/elected official(s)?

O Yes X No

(If yes, please note that University Medical Center of Southern Nevada employee(s), or appointed/elected official(s) may not

perform any work on professional service contracts, or other contracts, which are not subject to competitive bid.)

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

O Yes X No

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

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

form.

Mark G. O'Malley

Signature /4 / Print Name

Senior ManagerContracts

February 14, 2019

Title Date

REVISED 7/25/2014
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PHILIPS

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
guotation. 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
DocuSigned by:
(—//éa Ve
ngei{'GP@r Name: Thuy Hong Signature

huySH[y’ Reason: | approve this document
TI Signing’Time: 13-May-2020 | 7:19:15 AM PDT

Printad NABS25CF24B6BA18E560B1222E352 Printed Name
Sr. Manhager

Title Title
13-may-2020
Date Date
2
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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.

511 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. ENDOF 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.

4
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11. *LIMITATIONS OF LIABILITY AND DISCLAIMER
11.1THE 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
14.1The 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
15.1Philips 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

nk
5/12/2020

Page 159 of 252



Philips Healthcare

22100 Bothell Everett Hwy.

Bothell, WA 98021
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) ()
(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]).

17.2The 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
18.1Each 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

6
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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
19.1Philips 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
23.1For 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.

24.7Additional 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.

15 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
12
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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

99% Uptime Guarantee 98% Uptime Guarantee 96% Uptime Guarantee

Uptime Discount Uptime Discount Uptime Discount
Percentage Percentage Percentage
99% - 100% None 98% - 100% None 96% - 100% None
96% - 98.9% 5% 95% - 97.9% 5% 91% - 95.9% 5%
93% - 95.9% 10% 92% - 94.9% 10% <90.9% 10% *
<92.9% 15%.* <91.9% 15% *

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

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

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.

Cleared for Agenda
May 20, 2020

Agenda ltem #
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PROFESSIONAL SERVICES AGREEMENT
(Group Physician On-Call Coverage)

This Professional Services Agreement (“Agreement”), is made and entered into as of the date last
signed by the parties below, 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 Las Vegas Urology LLP, a Nevada limited liability partnership with its
principal place of business at 7500 Smoke Ranch Road, #200, Las Vegas, NV 89128 (hereinafter

referred to as the “Provider”);

WHEREAS, Hospital is the operator of a Urology Section under the Department of Surgery (the
“Department”) located in Hospital which requires certain Services (as defined below); and

WHEREAS, Hospital recognizes that the proper functioning of the Department requires Services
from a physician who has been properly trained and is fully qualified and credentialed to practice
medicine as a urologist; and

WHEREAS, Provider desires to contract for and provide said Services in the specialty of urology,
as more specifically described herein.

NOW THEREFORE, in consideration of the covenants and mutual promises made herein, the
parties agree as follows:

I DEFINITIONS
For the purposes of this Agreement, the following definitions apply:

1.1 Clinical Services. Services performed for the diagnosis, prevention or treatment of disease
or for assessment of a medical condition, including but not limited to adult urology
services.

1.2 Department. Uniess the context requires otherwise, Department refers to Hospital’s
Urology Section under the Department of Surgery.

1.3 Medical Staff. The Medical and Dental Staff of University Medical Center of Southern
Nevada.

1.4  Member Physician(s). Physician(s) mutually appointed by Provider and Hospital (as listed
on Exhibit A and which shall be subject to change from time to time) to provide Services
pursuant to this Agreement.
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1.5 On-Call Services. Emergency and on-call urology services to Hospital’s inpatients and

outpatients, twenty-four (24) hours per day/seven (7) days per week in accordance with the
urology rotation schedule maintained by the Medical Staff.

II. PROVIDER'S OBLIGATIONS
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2.1

2.2

2.3

Services. Provider shall deliver to the Department and the Hospital certain On-Call
Services and Clinical Services (collectively the “Services™), as more specifically described

on Exhibit A, attached hereto and incorporated herein by reference.

Medical Staff Appointment.

a.

Member Physicians employed or contracted by Provider shall at all times
hereunder, be members in good standing of Hospital’s medical staff with

appropriate clinical credentials and appropriate Hospital privileging. Any of
Provider’s Member Physicians who fail to maintain staff appointment of clinical
privileges in good standing will not be permitted to render the Services and will be
replaced promptly by Provider. Provider shall replace a Member Physician who is
suspended, terminated or expelled from Hospital’s Medical Staff, loses his license
to practice medicine, tenders his resignation, or violates the terms and conditions
required of this Agreement, including but not limited to those representations set
forth in Section 2.3 below. In the event Provider replaces or adds a Member
Physician, such new Member Physician shall meet all of the conditions set forth
herein, and shall agree in writing to be bound by the terms of this Agreement. In
the event an appointment to the Medical Staff is granted solely for purposes of this
Agreement, such appointment shall automatically terminate upon termination of
this Agreement.

Provider shall be fully responsible for the performance and supervision of any of'its
Member Physicians or others under its direction and control, in the performance of
Services under this Agreement. -

If Provider is unavailable to provide the Services when assigned and requests
substitute coverage, upon Hospital’s prior written consent, Provider shall arrange
for an alternate practitioner of Hospital’s Medical Staff with equivalent privileges
who is appropriately credentialed for the specific service line to provide the
Services.

Representations of Provider and Member Physicians.

a.

Provider represents and warrants that it:

i

ii.

1il.

iv,

holds an active business license with Clark County and is currently in good
standing with the Nevada Secretary of State and Department of Taxation,
has never been excluded or suspended from participation in, or sanctioned

by, a Federal or state health care program;

has never been convicted of a felony or misdemeanor involving fraud, 5
dishonesty, moral turpitude, controlled substances or any crime related fi

the provision of medical services;
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at all times will comply with all applicable laws and regulations in the

performance of the Services;

is not restricted under any third party agreement from performing the

obligations under this Agreement;
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2.5

2.6

Vi. has not materially misrepresented or omitted any facts necessary for

Hospital to analyze service level requirements (i.e., FTEs) and
compensation paid hereunder; and

vii,  will comply with the standards of performance, attached hereto as Exhibit B

and incorporated by reference.

b. Provider, on behalf of each Member Physicians, represents and warrants that he or
she:

i. is Board Certified inn Urology;

ii. possesses an active license to practice medicine from the State of Nevada
which is in good standing;

iii. has an active and unrestricted license to prescribe controlled substances
with the Drug Enforcement Agency and a Nevada Board of Pharmacy
registration;

iv. is not and/or has never been subject to any agreement or understanding,

written or oral, that he or she will not engage in the practice of medicine,

either temporarily or permanently;

V. has never been excluded or suspended from participation in, or sanctioned

by, a Federal or state health care program;

vi. has never been convicted of a felony or misdemeanor involving fraud,
dishonesty, moral turpitude, controlled substances or any crime related to

the provision of medical services;

vii,  has never been denied membership or reappointment to the medical staff of

any hospital or healthcare facility;

viii.  at all times will comply with all applicable laws and regulations in the

performance of the Services;

ix. is not restricted under any third party agreement from performing the

obligations under this Agreement; and

X. will comply with the standards of performance, attached hereto as Exhibit B

and incorporated by reference.

Notification Reguirements. The representations contained in this Agreement are ongoing
throughout the Term. Provider agrees to notify Hospital in writing within three (3)
calendar days of any event that occurs that constitutes a breach of the representations and
warranties contained in Section 2.3, or elsewhere in this Agreement. Hospital shall, in its
discretion, have the right to terminate this Agreement if Provider fails to notify the
Hospital of such a breach and/or fails to remove any Member Physician that fails to meet
any of the requirements in this Agreement after a period of three (3) calendar days.

Independent Contractor. In the performance of the work duties and obligations performed
. . o , JPage 173 of 252
by Provider under this Agreement, it is mutually understood and agreed that Provider is at
all times acting and performing as an independent contractor practicing the profession of
medicine. Hospital shall neither have, nor exercise any, control or direction over the

methods by which Provider shall perform its work and functions.

Industrial Insurance.
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a. As an independent contractor, Provider shall be fully responsibie for premiums
related to accident and compensation benefits for its Member Physicians,
shareholders and/or direct employees as required by the industrial insurance laws of
the State of Nevada.

b, Provider agrees, as a condition precedent to the performance of any work under this
Agreement and as a precondition to any obligation of Hospital to make any
payment under this Agreement, to provide Hospital with a certificate issued by the
appropriate entity in accordance with the industrial insurance laws of the State of
Nevada. Provider agrees to maintain coverage for industrial insurance pursuant to
the terms of this Agreement. If Provider does not maintain such coverage, Provider
agrees that Hospital may withhold payment, order Provider to stop work, suspend
the Agreement or terminate the Agreement.

2.7  Professional Liability Insurance. Provider shall carry professional liability insurance on its
Member Physicians and employees at its own expense in accordance with the minimums
required by applicable law. Said insurance shall annually be certified to Hospital and
Medical Staff, as necessary.

2.8 Provider Personal Expenses. Provider shall be responsible for all of Provider’s personal
expenses, and those of any Member Physicians, including, but not limited to, membership
fees, dues and expenses of attending conventions and meetings, except those specifically
requested and designated by Hospital.

2.9 Maintenance of Records.

a. All medical records, histories, charts and other information regarding patients
treated or matters handled by Provider hereunder, or any data or data bases derived
therefrom, shall be the property of Hospital regardless of the manner, media or
system in which such information is retained. Provider shall have access to and
may copy relevant records upon reasonable notice to Hospital.

b, Provider shall complete all patient charts in a timely manner in accordance with the
standards and recommendations of The Joint Commission and Regulations of the
Medical Staff, as may then be in effect.

2.10  Health Insurance Portability and Accountability Act of 1996.

a. For purposes of this Agreement, “Protected Health Information™ shall mean any
information, whether oral or recorded in any form or medium, that: (i) was created
or received by either party; (ii) relates to the past, present, or future physical Page 174 of 252
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 (iii)
identifies such individual.

b, Provider agrees to comply with the Health Insurance Portability and Accountability
Act of 1996 (42 U.S.C. 1320d-1329d-8; 42 U.S.C. 1320d-2) (“HIPAA™), and any
current and future regulations promulgated thereunder, including, without
limitation, the federal privacy regulations contained in 45 C.F.R. Parts 160 and 164
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(the “Federal Privacy Regulations™), the federal security standards contained in 45
C.F.R, Part 142 (the “Federal Security Regulations™), the federal standards for
electronic transactions contained in 45 C.F.R. Parts 160 and 162, and all the
amendments to HIPAA contained in Subtitle D of the Health Information
Technology for Economic and Clinical Health Act (“HITECH”), all collectively
referred to as “HIPAA Regulations”. Provider shall preserve the confidentiality of
Protected Health Information (PHI) it receives from Hospital, and shall be
permitted only to use and disclose such information in compliance with the HIPAA
Requirements and any applicable state law. Provider agrees to execute such further
agreements deemed necessary by Hospital to facilitate compliance with the HIPAA
Requirements or any applicable state law. Provider shall make its internal
practices, books and records relating to the use and disclosure of PHI available to
the Secretary of Health and Human Services to the extent requirement for
determining compliance with the Federal Privacy Regulations. Hospital and
Provider shall be an Organized Health Care Arrangement (“OHCA™), as such term
is defined in the HIPAA Regulations.

c. Hospital shall, from time to time, obtain applicable privacy notice
acknowledgments and/or authorizations from patients and other applicable persons,
to the extent required by law, to permit the Hospital, Provider and their respective
employees and other representatives, to have access to and use of PHI for purposes
of the OHCA. Hospital and Provider shall share a common patient’s PHI to enable
the other party to provide treatment, seek payment, and engage in quality
assessment and improvement activities, population-based activities relating to
improving health or reducing health care costs, case management, conducting
training programs, and accreditation, certification, licensing or credentialing
activities, to the extent permitted by law or by the HIPAA Regulations.

2.11 UMC Policy #I-66. Provider shall ensure that its staff and equipment utilized at Hospital,
if any, are at all times in compliance with University Medical Center Policy #1-66, set forth
in Attachment 1, incorporated and made a part hereof by this reference.

HI. HOSPITAL'S OBLIGATIONS

3.1 Space, Equipment and Supplies.

a. Hospital shall provide space within Hospital for the Provider to perform the
Services under this Agreement (excluding Provider’s private office space);
however, Provider shall not have exclusivity over any space or equipment provided
therein and shall not use the space or equipment for any purpose not related to the
proper functioning of the Department. Page 175 of 252

b. Hospital shall make available during the Term of the Agreement such equipment as
is determined by Hospital to be required for the proper operation and conduct of the
Department. Hospital shall also keep and maintain said equipment in good order
and repair.

c. Hospital shall purchase all necessary supplies for the proper operation of the
Department and shall keep accurate records of the cost thereof.
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Iv.

3.2 Hospital Services. Hospital shall provide the services of other hospital departments
required for the provision of Services, including, but not limited to, Accounting,
Administration, Engineering, Human Resources, Material Management, Medical Records
and Nursing related to the provisions of the Clinical Services.

3.3  Personnel. Other than Member Physicians, all personnel required for the proper operation
of the Department shall be employed by Hospital. The selection and retention of such
personnel shall be in cooperation with Provider, but Hospital shall have final authority
with respect to such selection and retention. Salaries and personnel policies for persons
within personnel classifications used in Department shall be uniform with other Hospital
personnel in the same classification insofar as may be consistent with the recognized skills
and/or hazards associated with that position, providing that recognition and compensation
may be altered or different for personnel with special qualifications in accordance with the
personnel policies of Hospital.

BILLING

4.1  Direct Billing. Except as otherwise specifically provided herein, Provider shall directly
bill patients and/or third party payers for all professional components. Hospital shall
provide within thirty (30) days of the date of service the usual social security and insurance
information to facilitate direct billing. Unless specifically agreed to in writing or
elsewhere in this Agreement, Hospital is not otherwise responsible for the billing or
collection of professional component fees. Provider agrees to maintain a mandatory
assignment contract with Medicaid and Medicare:

4.2  Fees. Feesto patients and their insurers will not exceed that which are usual, reasonable
and customary for the community. Provider shall furnish a list of these fees upon request
of Hospital.

4.3 Third Party Payors. If Hospital desires to enter into preferred provider, capitated or other
managed care contracts, to the extent permitted by law, Provider agrees to cooperate with
Hospital and to attempt to negotiate reasonable rates with such managed care payors.

44  Compliance. Provider agrees to comply with all applicable federal and state statutes and
regulations (as well as applicable standards and requirements of non-governmental third-
party payors) in connection with Provider’s submission of claims and retention of funds for
Provider’s services (i.e., professional components) provided to patients at Hospital’s
facilities (collectively “Billing Requirements™). In furtherance of the foregoing and
without limiting in any way the generality thereof, Provider agrees:
Page 176 of 252

a. To use its commercially reasonable efforts to require that all claims by Provider lor
Provider’s services delivered to patients at Hospital’s facilities are complete and
accurate;

b. To cooperate and communicate with Hospital in the claim preparation and

submission process to avoid inadvertent duplication by ensuring that Provider does
not bill for any items or services that has been or will be appropriately billed by
Hospital as an item or service provided by Hospital at Hospital’s facilities; and
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C. To keep current on applicable Billing Requirements as the same may change from
time to time,

V. COMPENSATION

5.1 Compensation for Services, During the Term of this Agreement and subject to paragraph
7.5, Hospital will compensate Provider $2,700 per day for the On-Call Services, or for an
annual amount not to exceed $985,500. Payment will be made after the submission of an
accurate invoice setting forth with reasonable specificity such days the Services were
provided during the previous month. Complete and accurate invoices are due by thel™ day
of each month. Payment will be made on the third (3rd) Friday of each following month,
or if the third (3rd) Friday falls on a holiday, the following Monday. Clinical Services
(which are directly billed by Provider pursuant to Section 4.1} are not separately
compensated.

5.2  Fair Market Value. The compensation paid under this Agreement has been determined by
the parties through a process of arm’s length negotiations resulting in compensation for
Services rendered to be fair market value and commercially reasonable for the Services
provided hereunder,

VI. TERM/MODIFICATIONS/TERMINATION

6.1 Term of Agreement. This Agreement shall become effective on June 1, 2020 (the
“Effective Date”), or earlier if the parties mutually agree in writing, and subject to
paragraph 7.5, shall remain in effect for one (1) year (the “Initial Term™). At the end of the
Initial Term, Hospital has the option to extend this Agreement for two additional one-year
periods (each a “Successive Term™) (together the Initial Term and any Successive Term(s)
shall be referred to as the “Term”).

6.2.  Modifications. Within three (3) calendar days, Provider shall notify Hospital in writing of:

a. Any change of address of Provider;

b. Any change in membership or ownership of Provider's group or professional
corporation;

C. Any action against the license of any of Provider’s Member Physicians;

d. Any breach of a representation or warranty as required under Section 2.3; or

. . . . ... Page_ 177 of 252
e Any other occurrence known to Provider that could materially impair the ability of

Provider to carry out its duties and obligations under this Agreement.

6.3 Termination For Cause.

a. This Agreement shall immediately terminate upon the occurrence of any one of the
following events:
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i. The exclusion of Provider from participation in any federal health care
program; or

ii. The termination of Services by any required Member Physician(s) as set
forth in Section 1.4, unless a substitute Member Physician was agreed to in
writing by Hospital prior to such termination.

This Agreement may be terminated by Hospital with written notice, upon the
occurrence of any one of the following events which has not been remedied within
thirty (30) days (or such earlier time period required under this Agreement) after
written notice of said breach:

i, Professional misconduct by any of Provider’s Member Physicians as
determined by the Bylaws, Rules and Regulations of the Medical and
Dental Staff and the appeal processes thereunder wherein such Member
* Physician is not timely removed by Provider; or

i, Conduct by any of Provider’s Member Physicians which demonstrates an
inability to work with others in the institution and such behavior presents a
real and substantial danger to the quality of patient care provided at the
facility as determined by Hospital or Medical Staff, and if upon notice and
request by Hospital, the Provider does not remove such Member Physician
from performing any further Services hereunder, and continue to provide
adequate staffing hereunder unless the parties can mutually agree to a
reduction in the Services and amending this Agreement to reflect such
reduction; or

iil, Disputes among the Member Physicians, partners, owners, principals, or of
Provider's group or professional corporation that, in the reasonable
discretion of Hospital, are determined to disrupt the provision of good
patient care; or

iv. Absence of any Member Physician required for the provision of Services
hereunder, by reason of illness or other cause, for a period of ninety (90)
days, unless adequate coverage is furnished by Provider. Such adequacy
will be determined by Hospital; or

v, Breach of any material term or condition of this Agreement; provided the
same is not subject to earlier termination elsewhere under this Agreement.

This Agreement may be terminated by Provider at any time with thirty (30) da)és
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written notice, upon the occurrence of any one of the following events which has
not been remedied within said thirty (30) days written notice of said breach:

1. The exclusion of Hospital from participation in a federal health care
program; or

ii. The loss or suspension of Hospital’s licensure or any other certification or
permit necessary for Hospital to provide services to patients; or
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iii. The failure of Hospital to maintain full accreditation by The Joint
Comimission; or

iv, Failure of Hospital to compensate Provider in a timely manner as set forth
in Section V, above; or

V. Breach of any material term or condition of this Agreement,

6.4  Termination Without Cause. Either party may terminate this Agreement, without cause,
upon thirty (30) days written notice to the other party, If Hospital terminates this
Agreement, Provider waives any cause of action or claim for damages arising out of or
related to the termination.

VII. MISCELLANEOUS

7.1 Access to Records. Upon written request of the Secretary of Health and Human Services
or the Comptroller General or any of their duly authorized representatives, Provider shall,
for a period of four (4) years after the furnishing of any service pursuant to this Agreement,
make available to them those contracts, books, documents, and records necessary to verify
the nature and extent of the costs of providing its services. If Provider carries out any of
the duties of this Agreement through a subcontract with a value or cost equal to or greater
than $10,000 or for a period equal to or greater than twelve (12) months, such subcontract
shall include this same requirement. This Section is included pursuant to and is governed
by the requirements of the Social Security Act, 42 U.S.C. "' 1395x (v) (1) (I}, and the
regulations promulgated thereunder.

7.2 Amendments. No modifications or amendments to this Agreement shall be valid or
enforceable unless mutually agreed to in writing by the parties.

7.3 Assignment/Binding on Successors. No assignment of rights, duties or abligations of this
Agreement shall be made by either party without the express written approval of a duly
authorized representative of the other party. Subject to the restrictions against transfer or
assignment as herein contained, the provisions of this Agreement shall inure to the benefit
of and shall be binding upon the assigns or successors-in-interest of each of the parties
hereto and all persons claiming by, through or under them,

7.4 Authority to Execute. The individuals signing this Agreement on behalf of the parties have
been duly authorized and empowered to execute this Agreement and by their signatures
shall bind the parties to perform all the obligations set forth in this Agreement,

e 179 of 252

7.5 Budget Act and Fiscal Fund Out. In accordance with the Nevada Revised Statutes (NIFiaSq
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 orin a
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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.

7.6 Captions/Gender/Number. The articles, captions, and headings herein are for convenience
and reference only and should not be used in interpreting any provision of this Agreement,
Whenever the context herein requires, the gender of all words shall include the masculine,
feminine and neuter and the number of all words shall include the singular and plural.

7.7 Confidential Records. All medical records, histories, charts and other information
regarding patients, all Hospital statistical, financial, confidential, and/or personnel records
and any data or data bases derived therefrom shall be the property of Hospital regardless of
the manner, media or system in which such information is retained. All such information
received, stored or viewed by Provider shall be kept in the strictest confidence by Provider
and its employees and contractors in accordance with applicable law.

7.8 Corporate Compliance. Provider recognizes that it is essential to the core values of
Hospital that its contractors conduct themselves in compliance with all ethical and legal
requirements. Therefore, in performing its services under this contract, Provider agrees at
all times to comply with all applicable federal, state and local laws and regulations in effect
during the Term hereof and further agrees to use its good faith efforts to comply with the
relevant compliance policies of Hospital, including its corporate compliance program and
Code of Ethics, the relevant portions of which are available to Provider upon request.

7.9  Entire Agreement. This document constitutes the entire agreement between the parties,
whether written or oral, and as of the effective date hereof, supersedes ail other agreements
between the parties which provide for the same services as contained in this Agreement.
Excepting modifications or amendments as allowed by the terms of this Agreement, no
other agreement, statement, or promise not contained in this Agreement shall be valid or
binding.

7.10  False Claims Act.

a. The state and federal False Claims Act statutes prohibit knowingly or recklessly
submitting false claims to the Government, or causing others to submit false
claims. Under the False Claims Act, a provider may face civil prosecution for
knowingly (as defined in 31 U.S. Code § 3729 (b)(1)(A)(i-iii)) presenting
reimbursement claims: (i) for services or items that the Provider knows were not
actually provided as claimed; (ii) that are based on the use of an improper biiling
code which the Provider knows will result in greater reimbursement than the PYOPET o0 o 252
code; (iii} that the Provider knows are false; (iv) for services represented as being
performed by a licensed professional when the services were actually performed by
a non-licensed person; (v) for items or services furnished by individuals who have
been excluded from participation in federally-funded programs; or (vi) for
procedures which the Provider knows were not medically necessary. Violation of
the Federal False Claims Act may result in fines of up to $11,000 for each false
claim, treble damages, and possible exclusion from federally-funded health
programs. Accordingly, all employees, volunteers, medical staff members,
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7.11

7.12

7.13

7.14

7.15

7.16

vendors, and agency personnel are prohibited from knowingly submitting to any
federally or state funded program a claim for payment or approval that includes
fraudulent information, is based on fraudulent documentation or otherwise violates

the provisions described in this paragraph.

b. Hospital is committed to complying with all applicable laws, including but not
limited to Federal and State False Claims statutes. As part of this commitment,

Hospital has established and will maintain a Compliance Program, has a

Compliance Officer, and operates an anonymous 24-hour, seven-day-a-week
compliance Hotline. A Notice Regarding False Claims and Statements is attached
to this Agreement as Attachment 2. Provider is expected to immediately notify
Hospital via a hospital Administrator, department Director, department Manager,
and Rani Gill, Compliance Officer, at (702) 383-6211 or at Rani. Gilli@umesn.con,

or through the Hotline (888) 691-0772, or the website at

htip//www.goldenepg. ethicspoint.com, or in writing, any actions by a medical staff
member, Hospital vendor, or Hospital employee which Provider believes, in good
faith, violates an ethical, professional or legal standard. Hospital shall treat such
information confidentially to the extent allowed by applicable law, and will only
share such information on a bona fide need to know basis. Hospital is prohibited
by law from retaliating in any way against any individual who, in good faith,

reports a perceived problem,

Federal, State, Local Laws. Provider will comply with all federal, state and local laws

and/or regulations relative to its activities in Clark County, Nevada.

Financial Obligation. Provider shall incur no financial obligation on behalf of Hospital
without prior written approval of Hospital or the Board of Hospital Trustees or its

designee.

Force Majeure. Neither party shall be liable for any delays or failures in performance due

to circumstances beyond its control,

Governing Law. This Agreement shall be construed and enforced in accordance with the

laws of the State of Nevada.

Indemnification. Provider shall indemnify and hold harmless, Hospital, its officers and
employees from any and all claims, demands, actions or causes of action, of any kind or
nature, arising out of the negligent or intentional acts or omissions of Provider, its
employees, representatives, successors or assigns. Provider shall resist and defend at its
own expense any actions or proceedings brought by reason of such claim, action or cause

of action,

Page 181 of 252

Interpretation. Each party hereto acknowledges that there was ample opportunity to review
and comment on this Agreement. This Agreement shall be read and interpreted according
to its plain meaning and any ambiguity shall not be construed against either party. Itis
expressly agreed by the parties that the judicial rule of construction that a document should
be more strictly construed against the draftsperson thereof shall not apply to any provision

of this Agreement.
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7.17

7.18

7.19

7.20

7.21

7.22

7.23

7.24

Non-Discrimination. Provider shall not discriminate against any person on the basis of
age, color, disability, sex, handicapping condition (including AIDS or AIDS related
conditions), disability, national origin, race, religion, sexual orientation, gender identity or

expression, or any other class protected by law or regulation.

Notices. All notices required under this Agreement must be submitted in writing and

delivered by U.S. mail, postage prepaid, certified mail, facsimile, electronic mail
hand delivery, and directed to the appropriate party as follows:

To Hospital: University Medical Center of Southern Nevada
Attn: Chief Executive Officer
1800 West Charleston Boulevard
Las Vegas, Nevada 89102

To Provider: Las Vegas Urology, LLP
Attn: Victor Grigoriev, M.D,
7500 Smoke Ranch Road, #200
Las Vegas, Nevada 89128

or by

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

other party.

Performance. Time is of the essence in this Agreement.

Severability. In the event any provision of this Agreement is rendered invalid or

unenforceable, said provision(s) hereof will be immediately void and may be renegotiated
for the sole purpose of rectifying the error. The remainder of the provisions of this

Agreement not in question shall remain in full force and effect.

Third Party Interest/Liability. This Agreement is entered into for the exclusive benefit of
the undersigned parties and is not intended to create any rights, powers or interests in any
third party. Hospital and/or Provider, including any of their respective officers, directors,
employees or agents, shall not be liable to third parties by any act or omission of the other

party.

Waiver. A party’s failure to insist upon strict performance of any covenant or condition of
this Agreement, or to exercise any option or right herein contained, shall not act as a

waiver or relinquishment of said covenant, condition or right nor as a waiver or
relinquishment of any future right to enforce such covenant, condition or right.
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Cooperation Regarding Claims. The parties agree to fully cooperate in assisting each other

and their duly authorized employees, agents, representatives and attorneys, in

investigating, defending or prosecuting incidents involving potential claims or lawsuits
arising out of or in connection with the Services rendered pursuant to this Agreement
including, without limitation, provision of copies of medical records. This paragraph will
be without prejudice to the prosecution of any claims which any of the parties may have

against each other and will not require cooperation in the event of such claims.
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7.25 Other Agreements. Provider and Hospital are parties under certain other agreements set
forth below, if any:

a. n/a
IN WITNESS WHEREOQF, the parties have caused this Agreement to be executed on the date
reflected below,
Provider: Hospital:

Las Vegas Urology, LLP University Medical Center
of Southern Nevada

o LT o Wl Uk

Victor E. Grigorigv, M.D. Mason VanHouweling
Managing Parffier Chief Executive Officer

Date: % /Z 2 /295&9 Date: ﬁ//g é/ 2020
i
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EXHIBIT A
SERVICES/MEMBER PHYSICIAN(S)

Provider to provide Adult Urology On-Call and Clinical Services in accordance with the following
requircments:

On-Call Services:

a. Provider, through its Member Physicians, shall deliver to the Department of Urology and
Hospital twenty-four (24) hours per day, seven (7) days per week On-Call Services on such days
and times assigned under the schedule provided and maintained by the Medical Staff. As
applicable, Provider On-Call Services shall be equally shared with other designated providers on
the rotation schedule. “On-Call Services” are defined as “emergency and on-call urology services
to Hospital’s inpatients and outpatients, twenty-four (24) hours per day/seven (7) days per week in
accordance with the Adult Urology rotation schedule maintained by the Medical Staff,”

b. Response times for On-Call Services shall be in accordance with Hospital Policy # MSS-
0111, On Call Physician Policy, a copy of which has been provided to Provider,

Clinical Services:

a. Provider, through its Member Physicians, shall provide Clinical Services in the best
interests of Hospital’s inpatients and outpatients, included but not limited to Hospital’s Emergency
Department and Trauma Department, utilizing all due diligence arising from the emergency and
on-call services. “Clinical Services” are defined as “services performed for the diagnosis,
prevention or treatment of urological disease or for assessment of a urologic medical condition.”

b. Provider, through its Member Physicians, shall provide Hospital with
consultative/emergency/on-call coverage on a twenty-four (24) hours per day, seven (7) days per
week basis. For this purpose, coverage consists of patient examination/assessment, diagnosis,
medical/surgical intervention and follow-up care. This coverage includes all Hospital inpatients
and outpatients, Emergency Department patients, and Trauma Department inpatients and
outpatients.

c. Provide daily rounds, on-call and consultative coverage to Hospital’s inpatients and
outpatients of the Department, as well as adult Emergency Department patients and adult Trauma
Department patients.

d. Oversee and supervise the overall urology program and perform all administrative,
departmental, supervisory and educational functions related to the operation of the urology Page 184 of 252
program, and as required from time-to-time by the Hospital’s CEO, or his/her designee.

e. Actively participate in Utilization Management (UM) Committee and related initiatives,

f. Provide quarterly standardized reports on mutually agreed upon metrics, revised by
Hospital Administration, including the CEQ, COO, CNO and/or his or her designees.
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Service Location: All Services are to be performed at Hospital’s main campus location at;

1800 W. Charleston Blvd.
Las Vegas, NV 89102

Member Physicians;

Victor Grigoriev, MD
Joseph Candela, MD
Lawrence Newman, MD
Andrew Hwang, MD
Casey McGraw, MD
Guillermo Patino, DO

e e o

Page 185 of 252
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EXHIBIT B
STANDARDS OF PERFORMANCE

The Provider shall ensure that all Member Physicians comply with the standards of performance,
attached hereto as Exhibit B and incorporate by reference.

a. Provider promises to adhere to Hospital's established standards and policies for
providing exceptional patient care. In addition, Provider shall ensure that its
Member Physicians shall also operate and conduct themselves in accordance with
the standards and recommendations of The Joint Commission, all applicable
national patient safety goals, and the Bylaws, Rules and Regulations of the Medical
and Dental Staff, as may then be in effect.

b. Hospital expressly agrees that the professional services of Provider may be
performed by such physicians as Provider may associate with, so long as Provider
has obtained the prior written approval of Hospital. So long as Provider is
performing the services required hereby, its employed or contracted physicians
shall be free to perform private practice at other offices and hospitals. If any of
Provider's Member Physicians are employed by Provider under the J-1 Visa waiver
program, Provider will so advise Hospital, and Provider shall be in strict
compliance, at all times during the performance of this Agreement, with all federal
laws and regulations governing said program and any applicable state guidelines,

C. Provider shall maintain professional demeanor and not violate Medical Staff
Physician's Code of Conduct.

d. Provider shall be in compliance with all surgical standards, pre-operative, intra-
operative, and post-operative as defined by The Joint Commission.

e. Provider shall be in one-hundred percent (100%) compliance with active
participation with time-out (universal protocol).

f. Provider shall assist Hospital with improvement of patient satisfaction and
performance ratings.

g Provider shall perform appropriate clinical documentation.

h. Member Physicians shall provide medical services to all Hospital patients
without regard to the patient's insurance status or ability to pay in a way that
complies with all state and federal law, including but not limited to the Emergency
Medical Treatment and Active Labor Act (“EMTALA”). Page 186 of 252

i. Provider and all Member Physicians shall comply with the rules, regulations,
policies and directives of Hospital, provided that the same (including, without
limitation any and all changes, modifications or amendments thereto) are made
available to Provider by Hospital. Specifically, Provider and all Member
Physicians shall comply with all policies and directives related to Just Culture,
Ethical Standards, Corporate Compliance/Confidentiality, Dress Code, and any and
all applicable policies and/or procedures.
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Provider and all Member Physicians shall comply with Hospital’s Affirmative
Action/Equal Employment Opportunity Agreement.

The parties recognize that as a result of Hospital's patient mix, Hospital has been
required to contract with various groups of physicians to provide on-call coverage
for numerous medical specialties, In order to ensure patient coverage and continuity
of patient care, in the event Provider requires the services of a medical specialist,
Provider shall use its best efforts to contact Hospital's contracted provider of such
medical specialist services. However, nothing in this Agreement shall be construed
to require the referral by Provider or any Member Physicians, and in no eventis a
Member Physician required to make a referral under any of the following
circumstances: (i) the referral relates to services that are not provided by Member
Physicians within the scope of this Agreement; (ii) the patient expresses a
preference for a different provider, practitioner, or supplier; (iii) the patient's
insurer or other third party payor determines the provider, practitioner, or supplier
of the applicable service; or (iv) the referral is not in the patient's best medical
interests in the Member Physician's judgment. The parties agree that this provision
concerning referrals by Member Physicians complies with the rule for conditioning
compensation on referrals to a particular provider under 42 C.F.R. 411.354(d)(4) of
the federal physician self-referral law, 42 U.S.C. § 1395nn (the “Stark Law™).

The disposition of patients for whom medical services have been provided,
following such treatment, shall be in the sole discretion of the Member Physician(s)
performing such treatment. Such Member Physician(s) may refer such patients for
further treatment as is deemed necessary and in the best interests of such patients.
Member physicians shall facilitate discharges in an appropriate and timely manner.
Member Physicians will provide the patient's Primary Care Physician with a
discharge summary and such other information necessary to facilitate appropriate
post-discharge care, However, nothing in this Agreement shall be construed to
require a referral by Provider or any Member Physician.

Provider agrees to participate in the Physician Quality Reporting Initiative
(“PQRI™) established by the Centers for Medicare and Medicaid Services (“CMS”)
to the extent quality measures contained therein are applicable to the medical
services provided by Provider pursuant to this Agreement.

Provider shall meet quarterly with Hospital Administration to discuss and verify

inpatient admission data collections. The parties shall also discuss Provider’s

adherence to the Performance Standards set forth herein and Hospital

Administration agrees to provide reasonable notice to Provider if there is any Page 187 of 252
divergence from the same.

Provider shall work in the development and maintenance of key clinical protocols
to standardize patient care.

Provider shall maintain at a minimum ninety-five percent (95%) compliance with
all applicable core value based measures, as applicable.
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Provider shall maintain a minimum of the fiftieth (50th) percentile for all scores of
the HCAHPS surveys applicable to Provider, as applicable.

Provider shall ensure that all medical record charts will be completed and signed as
follows: (i) orders related to patient status and admission must be completed and
signed in accordance with the timeframes set forth in the UMC Medical and Dental
Staff Bylaws, (ii) all other records must be completed and signed within thirty (30)
days of treatment, for patients to whom services were provided. The thirty (30)
days is inclusive of all signatures including any residents and the attending
physician.

Provider shall maintain a score within ten percent (10%) of University Health
System Consortium (UHC) compare (currently 6.24%) for its thirty (30) day
readmission score for related admissions, as applicable.

Provider shall provide a quarterly report to include at a minimum the following: (i)
inpatient admissions, (ii) observation admissions, (iii) encounters, (iv) encounters
per day, (v) average staffed hours per day, (vi) frequently used procedure codes,
(vii) work RVUs per encounter, (viii} payor mix, and (ix) average length of stay-
unadjusted for inpatient and observation. Additional statistics may be reasonably
requested by Hospital Administration with notice.

Provider shall be in 100% compliance with Drug Wastage Policy. Provider shall be
in 100% compliance with patient specific Pyxis guidelines (charge capture), to
include retrieval of medication/anesthesia agents.

Provider shall collaborate with Hospital leadership to minimize and address staff
and patient complaints, Provider shall participate with Hospital's Administration in
staff evaluations and joint operating committees.

Provider shall participate in clinical staff meetings and conferences, and represent

the Services on Hospital’s Committees, initiatives, and at Hospital Department
meetings as appropriate.

Page 188 of 252
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Attachment 1

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
ADMINISTRATIVE POLICY AND PROCEDURE MANUAL

SUBJECT: Contracted Non-Employees / Allied Health Non- ADMINISTRATIVE APPROVAL:
Credentialed / Dependent Allied Health / Temporary Staff/
Construction / Third Party Equipment

EFFECTIVE: 9/96 REVISED: 6/99; 10/01; 4/07,
1/08; 3/11; 514,
5/16

POLICY #: |-66

AFFECTS: Organization wide

PURPOSE:

To ensure that contractual agreements for the provision of services are consistent with the level of care defined by
Hospital policy; and, to ensure the priority utilization of contracted services, staffing and equipment.

POLICY:

1) Al entities providing UMC with personnel for temporary staffing and Allied Health Providers must have a written
contract that contains the terms and conditions required by this policy. Dependent Allied providers working with
credentialed physicians without a contract must also abide by the policy,

2) All credentialed Physicians, Physician Assistants, Nurse Practitioners and other credentialed Allied Health personnel
will abide by the policies and procedures as set by the Medical Staff Bylaws.,

3) All equipment provided and used by outside entities must meet the safety requirements required by this policy.

4) Contract(s) will be developed collaboratively by the depariment(s) directly impacted, the service agency and the
hospital Contracts Management department,

5} Contract(s) direclly related to patient care must be reviewed and evaluated by the Medical Executive Commiitee to
ensure clinical competency.

6) Contract{s) must be approved by the Chief Executive Officer or applicable board prior to the commencement of
services,

TEMPORARY STAFFING:

Contractual Requirements
Contractor must meet and adhere to alt qualifications and standards established by Hospital policies and procedures

{including Administrative, Infection Contro/Employee Health Services, and Human resource related as applicable); The Joint
Commission; and, all applicable regulatory and/or credentialing entities specific to services included in contract.

in the event a contractor contracts with an individual who is certified under the aegis of the Medical and Dental Staff Bylaws or
Allied Health, the contract must provide contracted individuals applicable education, training and licensure as appropriate for
the assigned responsibifiies. The contracted individual must fulfill orientation requirements consistent with other non-
employee staff members. Page 189 of 252

Records concerning the contracted individual shall be maintained by Hospital's Department of Human Resources (HR) and
the clinical department directly impacted by the services provided. HR will provide Employee Health and Organizational
Development departments with an ongoing fist of these individuals and the department in which they work.

Laboratory Services
All reference and contracted laboratory services must meet the applicable federal regulations for clinical laboratories and

maintain evidence of the same.

Healthcare Providers
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In the event a service agency employs or contracts with an individual who is subject to the Medical and Dental Staff Bylaws,
or the Allied Health Providers Manual, the contract must provide the individual's applicable education, training and licensure
appropriate for his or her assigned responsibilities. The assigned individual must have an appropriate National Provider
tdentifier (NP).

Clinical Care Services
Contractor may employ such Allied Health providers as it determines necessary to perform its obligations under the contract,
For each such Allied Health provider, confractor shall be responsible for furnishing Hospital with evidence of the following;

1. Written job description that indicates:

a. Required education and training consistent with applicable legal and regulatory requirements and Hospital
policy.

b. Required licensure, certification or registration as applicable.

c. Required knowledge and/or experience appropriate to perform the defined scope of practice, services and
responsibilities.

2. Completed pre-employment drug screen and background check consistent with UMC's confracted background check
protocol. Testing should include HHS Office of Inspector General (0iG), Excluded Party List System (EPLS), sanction
checks and criminal background. If a felony conviction exists, UMC's HR department will review and approve or deny
the Allied Health Practitioner's access to UMC Campus. UMC will be given authorization to verify results online by
contractor.

3, The following medical information must be provided to UMC and cutlined by UMC Employee Health Department.

a. Evidence of annual TB testing (within the last 2 years), a current 2 step TB skin test, or a current IGRA blood
test. Current TB festing is TB testing that is from within the fast 12 months. The 2 step TB skin test must be 2
TB tests done within the current year, at least 10 days apart. A Quantiferon TB test fror within the last year.
Individuals with a positive TB test must have proof of a past positive skin test, a negative chest x-ray and a
negative sign and symptom review completed. The sign and symptom review should be completed within 4
weeks of contract at UMC.

b. Documentation of the current seasons' Influenza vaccine or UMC's signed declination is required during
Influenza season. All personnel will follow UMC's Influenza policy 6.5. (Influenza season is generally Oct-
March 31%, Season is defined within policy by the Infection Control Department).

¢. Tdap vaccination is required for any personnet with contact in PEDS, PICU, PEDS ER, NICU, Labor and
Delivery, FRC and FBCC,

d. Hepatitis B vaccine series (3 vaccines), or titers showing immunity or a declination for all personnel in clinical
areas.

€.  Measles, Mumps and Rubella (MMR) series {2 vaccines), or titers showing immunity;

4. The following vaccines are highly suggested by UMC and the CDC for all healthcare workers and records are
maintained and kept current at the agency. Contractor will provide UMC authorization to audit these files upon request.

a. Varlcella vaccine series (2 vaccines), titer showing immunity or a history of disease;
b. Tdap vaccine (1 vaccine) for personnel not in areas listed above (3 c).

5. The contractor will complete a competency assessment of the individuat (1) upon hire, (2) at the time initiaf service is
provided, (3) when there is a change in either job performance or job requirements and (4) on an annual basis. page 190 of 252

a. Competency assessments of Allied Health providers must clearly establish that the individual meets all
qualifications and standards established by Hospital policies and procedures, The Joint Commission and all
other applicable regulatory and/or credentialing entities with specific applicafion to the service provided,

b. Competency assessments of Allied Health providers must clearly address the ages of the patients served by
the individual and the degree of success the individual achieves in producing the resuits expected from clinical

inferventions.

c. Competency assessments must include an objective, measurable system and be used periodically to evaluate

job performance, current competencies and skills,
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d. Competency assessments must be performed annualily, allow for Hospital input and be submitted to Hospital's
HR department.

e. The competency assessment will include a competency checklist for each Allied Health provider position,
which at a minimum addresses the individual's:

i. Knowledge and ahility required to perform the written job description;
ii. Ability to effectively and safely use equipment;

iii. Knowledge of infection control procedures;

iv. Knowledge of patient age-specific needs;

v. Knowledge of safety procedures; and

vi. Knowledge of emergency procedures,

6. Contractor has conducted an orientation process to familiarize Allied Health providers with their jobs and with their work
environment before beginning patient care or other activities at UMC inclusive of safety and infection control. The
orientation process must also assess each individual's ability to fulfill the specific job responsibilities set forth in the
written job description,

7. Contractor periadically reviews the individual's abilities to carry oul job responsibilities, especially when introducing new
procedures, techniques, technology and/or equipment.

8. Contractor has developed and furnishes ongoing in-service and other education and training programs appropriate to
patient age groups served by Mospital and defined within the scope of services.

9. Contractor submits to Hospital for annual review:
a. The level of competence of the contractor's Alifled Health providers that meets UMC standards; and
b. The patterns and trends relating to the contractor's use of Allied Health providers.

10. Contractor ensures that each Allied Health provider has acquired an identification badge from Hospital's HR
department before commencing services at Hospital's facilities; and ensures badge is returned to HR upon termination
of service.

11. Contract requires the contractor, upon Hospital's request, to discontinue the employment at Hospital's facilities of an
Allied Heaith provider whose performance is unsatisfactory, whose personal characteristics prevent desirable
relationships with Hospital staff, whose conduct may have a detrimental effect on patients, or who fails to adhere to
Hospital's existing policies and procedures. HR will be notified so appropriate action can be taken fo remove access,

Non Clinical Short Term Temporary Personnel
Non clinical/short term personnef such as Engineering-refated contractors or vendors andfor construction workers on site

within the hospital for construction, remodelfing or on property for new project implementation will be required to adhere to
UMC Infection Controf requirements as cuflined below. “Short term” is defined as not more than 2 months. Original records
are to be maintained by the contractor. A copy will also be available within the appropriate department at UMC,

1. Evidence of annual TB testing (2 years), a current 2 step TB test, or an IGRA blood test. Individuals with a positive TB
test must have proof of a past positive skin tesf, a negative sign and symptom review and a negative chest x-ray,

2. Or, in-lieu of the above TB testing, contractor and subcontractor personnel may elect to complete weekly health
screening forms and abide by any/all recommendations/requirements set forth by UMC's Infection Control Department.

3. Current seasons’ Influenza vaccine is encouraged for all contractor/subcontractor personnel, However, UMC's
Infection Control Department reserves the right to require this vaccine at any time. All persennel will follow UMC's
EHB.5 Influenza Policy (Influenza season is generally November through March).

Non clinical/short term personnel such as Engineering-related vendors and/or construction workers working outside mfghe 91 of 252
hospitai are not required to meet any specific Infection Control/Employee Health Services requirements.

Non Clinical Personnel

Non Clinical personnel that are assigned to work at UMC by approved contracted agencies (banks, gift shops, etc.) will be
required to follow basic on-boarding requirements like UMC application, background check, drug screening, medical
screening as outlined and attend orientation prior to-working on premises. Personnel files will be maintained in Human
Resources until the person ceases working on properly. All annual testing and requirements will be required of these

personnel.

EQUIPMENT:
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in the event Hospital confracts for equipment services, documentation of a current, accurate and separate invenfory
equipment list must be provided to appropriate department to be included in Hospital's medical equipment management
program.

1. All equipment brought into UMC is required fo meet the following criteria:
a. Electrical safety check which meets the requirements of Hospital's Clinical Engineering department.

b. Established schedule for ongoing monitoring and evaluation of equipment submitted to Hospital's Clinical
Engineering department.

¢. Maonitoring and evaluation will include:
i. Preventive maintenance;
ii. ldentification and recordation of equipment management problems;
iii. Identification and recordation of equipment failures; and
iv. Identification and recordation of user errors and abuse.

d. Results of monitoring and evaluation shall be recorded as performed and submitted to Hospitai's depariment
of Clinical Engineering.

2. Documentation on each contractor providing medical equipment to assure users of equipment are able to demonstrate
or describe:

a. Capabilities, imitations and special applications of the equipment;

b. Operating and safety procedures for equipment use;

c. Emergency procedures in the event of equipment failure; and

d. Processes for reporting equipment management problems, failures and user errors.

3. Documentation on each contractor providing medical equipment to assure technicians maintaining and/or repairing the
equipment can demonstrate or describe:

a. Knowledge and skills necessary to perform maintenance responsibilities; and
b. Processes for reporting equipment management problems, failures and user errors,

MONITORING:

The contractor will provide reports of performance improvement activities at defined intervals,

A contractor providing direct patient care will collaborate, as applicable, with Hospital's Performance Improvement
Department regarding Improvement Organization Performance (JOP) activities.

Process for Allied Health Provider working at UMC Hospital Campus

1. All Allied Health and Dependent Allied Health Provider personnel from outside contractors monitored by HR (non-
credentialed/licensed) working at UMC will have the following documentation on file in Departmert of Human
Resources:

a, Copy of contract

b. Copy of Contractor’s liability insurance (general and professional)

c. Job description Page 192 of 252
d.  Resume’

e. Copy of current Driver's License QR One 2x2 photo taken within two (2) years

f.  Specialty certifications, Basic Life Support {BLS), Advanced Cardiac Life Support (ACLS), etc.

g. Current license verification/primary source verifications

h. Competency Statement/Skills Checklist (Contractor's and UMC’s)
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i.  Annual Performance Evaluation(s)
i UMC’s "Department Specific Orientation” form

k. Attestation form/letter from Contractor completed for medical clearances except for TB test and Influenza
vaccine.

. Completion of Non-Employee specific orientation
2. The following documents may be maintained at Contractor's office:

a. Medical Information to include: History and Physical (H&P), Physical examination or certification from a
licensed physician that a person is in a state of good health (Clinical Personnel), Annual Tuberculosis (TB)
test or Chest X-Ray, Immunizations, Hepatitis B Series or waiver, Measles/Mumps/Rubella Immunizations or
adequate titers, Chicken Pox guestionnaire, drug tests results and cther pertinent health clearance records as
required. The results of these tests can be noted on a one (1) page medical attestation form provided by
UMC. TB test resulis and Influenza vaccine must be submitted to Human Resources.

b. Attestation form must be signed by the employee and contractor. The form can be utilized fo update
information as renewals or new tests. The form must be provided fo Hospital each time a new employee is
assigned to UMC. Once the above criteria are met, the individual will be scheduled to attend orientation,
receive an identification badge and |7 security access.

c. Any and all peer references and other clearance verification paperwork must be maintained in the
contractor's office and be available upon request.

Non-Employee Orientation- Provided by the Organizational Development Department

1. Non-Employee orientation must occur prior to any utilization of contracted personnel.

2. Orientation may be accomplished by attendance at non-employee orientation; or, by completion of the “Agency
Orientation Manual” if scheduled by the Organizational Development Department,

3. Nurses must complete the RN orientation manual before working if Per Diem and within one (1) week of hire if a
traveler nurse. RN orientation will be scheduled by the appropriate responsible UMC Manager.

4. Each contracted personnel will have a unit orientation upon presenting to a new area. This must be documented and
sent to Organizational Development department. Components such as the PYXIS tutorial and competency, Patient
Safety Net (PSN), Information Technology Services (IT), Glucose monitoring as appropriate and any other elements
specific to the position or department,

Contractor Personnel Performance Guidelines

1. Arrive at assigned duty station at the start of shift. Tardiness will be documented on evaluation,

2. Complete UMC incident reports and/or medication error reports, when appropriate, using the PSN. The contractual
individual is to report to the Director of their empioyer all incidents and medication errors for which they are
responsible. UMC will not assume this responsibility, UMC agrees to notify Agency when an employee(s) is known to
have been exposed to any communicable diseases.

Agency Personnel Assignment Guidelines
1. Duties will be assigned by the Physicians, Pepartment Manager, and Charge Nurse/Supervisor that matches their skill

level as defined on the competency checklist.
Page 193 of 252

2. Administer care utilizing the standards of care established and accepted by UMC.

3. Be responsible to initiale update or give input to the plan of care on their assigned patients as defined in job
description,

4, Will not obtain blood from the lab unless properly trained by the unit/department to do so. Training must be
documented and sent to Organization Development department,

5. Administer narcolics as appropriate {o position and scope of practice.
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ATTACHMENT A
1-66 POLICY

UNIVERSITY MEDICAL CENTER

Surveillance Questionnaire for Contracted Temporary Non-Clinical Staff

Last Name First Name DOB

Employer

Please answer the following questions:

Have you had a fever in the tast No Yes
week?
Have you had chills within the last No Yes
week?
Do you have a cough? No Yes
Have you had a cough for more No Yes

than 2 weeks?*

Have you had any blood in your No Yes
cough?*
Have ycu had any unexplained No Yes

weight loss?*

Do you have night sweats?* No Yes

Page 194 of 252

If you answered YES to any of the above questions, you are required to wear a mask while in the
hospital.

*Forms must be completed by temporary staff first day of working within hospital and every week thereafter, not
to exceed 8 weeks. All forms with yes answers to questions 4-7 must be tumed into Employee Health Services
for review prior to contractor working within the hospital.
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Attachment 2

Notice of False Claims and Statements

UMC’s Compliance Program demonstrates its commitment to ethical and legal business practices and ensures service of the
highest level of integrity and concern, UMC's Compliance Depariment provides UMC compliance oversight, education,
reporting and resolution. Tt conducts routine, independent audits of UMC’s business practices and undertakes regular
compliance efforts relating to, among other things, proper billing and coding, detection and correction of coding and billing
errors, and investigation of and remedial action relating to potential noncompliance, It is our expectation that as a physician,
business associate, contractor, vendor, or agent, your business practices are committed o the same ethical and legal standards.

The purpose of this Notice is to educate you regarding the federal and state false claims statutes and the role of such laws in
preventing and detecting fraud, waste, and abuse in federally funded health care programs. As a Medical Staff Member,
Vendor, Contractor and/or Agent, you and your employees must abide by UMC’s policies insofar as they are relevant and
applicable to your interaction with UMC. Additionally, providers found in violation of any regulations regarding false claims
or fraudulent acts are subject to exclusion, suspension, or termination of their provider status for participation in Medicaid.

Federal False Claims Act

The Federal False Claims Act (the “Act™) applies to persons or entities that knowingly submit, cause to be submitted, conspire
to submit a false or fraudulent claim, or use a false record or statement in support of a claim for payment to a federally-funded
program. The Act applies to all claims submitted by a healthcare provider to a federally funded healthcare program, such as
Medicare.

Liability under the Act attaches to any person or organization who, among other actions, “knowingly™:

Presents a false/fraudulent claim for payment/approval;

Makes or uses a false record or statement to get a false/fraudulent claim paid or approved by the government;
Conspires to defraud the government by getting a false/fraudulent claim paid/allowed;

Provides less property or equipment than claimed; or

Makes or uses a false record to conceal/decrease an obligation to pay/provide money/property.

“Knowingly” means a person has: 1) actual knowledge the information is false; 2) acts in deliberate ignorance of the truth or
falsity of the information; or 3) acts in reckless disregard of the truth or falsity of the information. No proof of intent to
defraud is required.

A “claim” includes any request/demand (whether or not under a contract), for money/property if the US Government
provides/reimburses any portion of the money/property being requested or demanded.

For knowing vielations, civil penaities range from $5,500 1o $11,000 in fines, per claim, plus three times the value of the claim
and the costs of any civil action brought. If a provider unknowingly accepts payment in excess of the amount entitled to, the
provider must repay the excess amount.

Criminal penalties are imprisonment for a maximum 5 years; a maximum fine of $25,000; or both,

Nevada State False Claims Act

Nevada has a state version of the False Claims Act that mirrors many of the federal provisions, A person is liable under Stl§e 195 of 252
law, if they, with or without specific intent to defraud, “knowingly:”

presents or causes fo be presented a false claim for payment or approval;

makes or uses, or causes to be made or used, a false record/statement to obtain payment/approval of a false claim;
conspires to defraud by obtaining allowance or payment of a false claim;

has possession, custody or control of public property or money and knowingly delivers or causes to be delivered to the
State or a political subdivision less money or property than the amount for which he receives a receipt;

e is anthorized to prepare or deliver a receipt for money/property to be used by the State/political subdivision and
knowingly prepares or delivers a receipt that falsely represents the money/property;
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s buys or receives as security for an obligation, public property from a person who is not authorized to sell or pledge the
property; or

* makes, uses, or causes to be made or used, a false record or statement to conceal, avoid, or decrease an obligation to
pay or transmit money or property to the state/political subdivision.

Under state law, a person may also be liable if they are a beneficiary of an inadvertent submission of a false claim to the state,
subsequently discovers that the claim is false, and fails to disclose the false claim to the state within a reasonable time after
discovery of the false claim.

Civil penalties imposed pursuant to the State False Claims Act for each act correspond to any adjustments in the monetary
ammount of a civil penalty for a violation of the federal False Claims Act, 31 U.S.C. § 3729(a), plus three times the amount of
damages sustained by the State/political subdivision and the costs of a civil action brought to recover those damages.

Criminal penalties where the value of the false claim(s) is less than $250, are 6 months tol year imprisonment in the county
Jail; a maximum fine of $1,000 to $2,000; or both. If the value of the false claim(s) is greater that $250, the penalty is
imprisonment in the state prison from 1 to 4 years and a maximum fine of $5,000,

Non-Reraliation/Whistleblower Protections

Both the federal and state false claims statutes protect employees from retaliation or discrimination in the terms and conditions
of their employment based on lawful acts done in furtherance of an action under the Act. UMC policy strictly prohibits
retaliation, in any form, against any person making a report, complaint, inquiry, or participating in an investigation in good
faith,

An employer is prohibited from discharging, demoting, suspending, harassing, threatening, or otherwise discriminating against
an employee for reporting on a false claim or statement or for providing testimony or evidence in a civil action pertaining to a
false claim or statement. Any employer found in violation of these protections will be liable to the employee for all relief
necessary to correct the wrong, including, if needed:

reinstatement with the same seniority; or

damages in lieu of reinstatement, if appropriate; and
two times the lost compensation, plus interest; and
any special damage sustained; and

punitive damages, if appropriate.

Reporting Concerns Regarding Fraud, Abuse and False Claims

Anyone who suspects a violation of federal or state false claims provisions is required to notify UMC via a hospital
Administrator, department Director, department Manager, and Rani Gill, Compliance Officer, directly at (702) 383-6211.
Suspected violations may also be reported anonymously via the Hotline at (888) 691-0772 or

http://www.goldenegg ethicspoint.com. The Hotline is available 24 hours a day, seven days a week. Compliance concerns
may also be submitted via email to the Compliance Officer at Rani.Gill@umecsn.com.

Upon notification, the Compliance Officer will initiate a false claims investigation. A false claims investigation is an inquiry
conducted for the purpose of determining whether a person is, or has been, engaged in any violation of a false claim law.

Retaliation for reporting, in good faith, actual or potential violations or problems, or for cooperating in an investigation is

expressly prohibited by UMC policy,
Page 196 of 252
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select ong)

[ Sole ; ‘é'/l.imited Liability ; O Non-Profit

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

Business Designation Group (Please select all that apply)

[ MBE [ WBE [ SBE [ PBE O VET CIDVET [ ESB

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

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: o (9

I

Corporate/Business Entity Name:

[ ap Veaan (Aplony
J W

(Include d.b.a, if applicable)

Street Address:

1500 5}’YZX‘P/€W'4%ZO&WH& I A0 \L@WO Wl ()5‘%”

POC Name:

City, State and Zip Code: LM [{/Mﬂo; /‘\Aj 87 }g Emait: NCIN Mb@ MVM wm[ﬁ% CO)K
Telephone No: | 99_272&3:07&7 _Fax No: -
Nevada Local Street Address: Website:

(If different from above)

City, State and Zip Code: Local Fax No:

Local POC Name:

Local Telephone No:
Email:

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

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

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

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

Full Name Title

See attowched

O Yes M

1. Are any individual members, partners, owners or principals, involved in the business entity, a University Medical Center of Southern Nevada full-time

employee(s), or appointed/elected official(s)?
O Yes (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.)

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

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half—brom%gﬁa@g? of 252
sister, grandchild, nt, related to a University Medical Center of Southern Nevada full-time employee(s), or appointed/elected official(s)?

O Yes

(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. | 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

Y T e far Grepp oo

Signature .—:_)7 Méé/_)g@)

Print Name

/ //)(MVLAO

Title Date

REVISED 7/25/2014



Scott L. Baranoff, MD, FACS Victor E. Grigoriev, MD, FACS Lawrence H. Newman, MD

Rachel C. Bowers, PA Steven B. Kurtz, MD Stacy W. Slade, PA ; [ )f \
Joseph V. Candela, MD, MPH R. David Larsen, MD William B. Steinkohl, MD, FACS “\“
Douglas R. Debenham, MD 0. Alex Lesani, MD William R. Wise, MD, FACS LS vEGAS
Hillary B. Durstein, NP Hilary Long, PA Jeffrey M. Zapinsky, MD, FACS UROLOGY
Vijay Goli, MD, FACS Guillermo E. Patino, DO Haibin Zhang, PA Diplomates of the
llya Gorbachinsky, MD, FACS Casey O. McCraw, MD American Board of Urology

Las Vegas Urology, LLP Ownership

e Las Vegas Urology, LLP
e Ownership %

o Joseph V. Candela, MD - 9.840832%

o Vijay B. Goli, MD -9.840832%

o Victor E. Grigoriev, MD - 9.840832%
o Andrew H. Hwang, MD - 4.920449%
o Steven B. Kurtz, MD - 9.840832%

o Ralph D. Larsen, MD - 9.840832%

o Omid A. Lesani, MD - 9.840832%

o Lawrence H. Newman, MD - 6.512065%
o William B. Steinkohl, MD - 9.840832%
o William B. Wise, MD - 9.840832%

o Jeffrey M. Zapinsky, MD - 9.840832%
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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 | Backu:
with Sunbelt Medical Billings, Inc. d/b/a Sunbelt Medical International

Clerk Ref. #

Petitioner: Jennifer Wakem, Chief Financial Officer

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

Cleared for Agenda
May 20, 2020

Agenda Item #

19
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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.

Page Number
2
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UNIVERSITY MEDICAL CENTER
OF SOUTHERN NEVADA

SERVICE AGREEMENT

RFP NO. 2020-02

Ol

L

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”).

WITNESSETH:

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
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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 lll: 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.
B. COMPANY shall appoint a Manager, upon written acceptance by HOSPITAL, who will manage the performance
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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 Il 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 maodifications 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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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.
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.
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.

Confidential Treatment of Information

COMPANY shall preserve in strict confidence any information obtained, assembled or prepared in connection with the
performance of this Agreement.

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.

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.
Public Records
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
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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.

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.

Business Associate Agreement

COMPANY agrees to complete and submit the attached Business Associate Agreement as set forth in Exhibit H.

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. Abusiness 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. Abusiness 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, 3™ 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).

Subcontractor Information Form

COMPANY agrees to complete and submit the attached the Subcontractor Information form as provided in Exhibit D.

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.

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.

Vendor/Supplier Self-Identification Form

COMPANY agrees to complete the attached Vendor/Supplier Self-Identification form (Exhibit G).

. 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.

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

Ll o A May 12, 2020
By > AAL =
DAVID AGARTH DATE
President
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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 enrolliment.

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 enroliment 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.

vi. ~ COMPANY must escalate concerns surrounding accounts at least thirty (30) days prior to the date of timely
filing.

vii.  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.

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.

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.
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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.VIl 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)

() 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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DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE

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).

I B
ACORD
;——/

CONTACT
PRODUCER NAME:
INSURANCE BROKER’S NAME PHONE FAX
ADDRESS (MCNo. Exty  BROKER'S PHONE NUMBER (MCNo)  BROKER'S FAX NUMBER
E-MAIL
ADDRESS: BROKER'S EMAIL ADDRESS
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: LOMDANV'C
K VUNITTINT VU
CONTRACTOR’S NAME INSURER B:
ADDRESS INSURER C: -
PHONE & FAX NUMBERS INSURER D: DLOTICT
INSURER E:
DATIALA
INSURER F: RATING

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.

POLICY POLICY
INSR ADD'L | SUBR EFF EXP
LTR TYPE OF INSURANCE INSR | WWD POLICY NUMBER (MM/DD/YY) | (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISZS (Ea soouronce) $
CLAIMS-MADE OCCUR. MED EXP (Any one person) $ 5,004
X 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 COMBINED SINGLE LIMIT $ 1,000,000
(Ea accident)
X | ANY AUTO BODILY INJURY (Per person) $
ALL OWNED AUTOS X BODILY INJURY (Per accident) $
SCHEDULED AUTOS PROPERTY DAMAGE (Per s
accident)
HIRED AUTOS $
NON-OWNED AUTOS DEDUCTIBLE MAXIMUM $ 25,000
WORKER'S COMPENSATION WC STATU- ‘ | oTHER  |$
AND EMPLOYERS' LIABILITY YIN TORY LIMITS
ANY PROPRIETOR/PARTNER/EXECUTIVE D N/A E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - E.A. EMPLOYEE $
describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE — POLICY LIMIT $
AGGREGATE $

DESCRIPTION OF OPERATIONS / LOCATIONS | 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

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
C/O CONTRACTS MANAGEMENT

1800 WEST CHARLESTON BOULEVARD

LAS VEGAS, NV 89102

CANCELLATION

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

The Certificate Holder is named as an additional insured.

@ 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD

Page 16 of 46

Page 216 of 252



EXHIBIT D
SUBCONTRACTOR INFORMATION

DEFINITIONS

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, or NBE subcontractors will 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.

e 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.

e 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.

e 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.

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

e Emerging Small Business (ESB): Certified by the Nevada Governor's Office of Economic Development effective January, 2014.
Approved into Nevada law during the 77th Legislative session as a result of AB294.

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

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

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

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

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

For All Contracts — (Not required for publicly-traded corporations)
1) Indicate if any individual members, partners, owners or principals involved in the business entity are a University Medical Center of
Southern Nevada full-time employee(s), or appointed/elected official(s). If yes, the following paragraph applies.

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

[ Sole : Limited Liability | [ [ Non-Profit
Proprietorship Partnership Company Corporation O Trust Organization [ Other
Business Designation Group (Please select all that apply
[ MBE O WBE ] SBE O PBE [ VET CIDVET [JESB
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 Entity Name:

Sunbelt Medical Billings. LLC

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

Sunbelt Medical International

Street Address:

1475 W. Cypress Creek Rd. Suite 204

Website:www.sunbelthp.com

City, State and Zip Code:

Fort Lauderdale, FL 33309

POC Name: David S. Agarth
Email:David.A@sunbeltmi.com

Telephone 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 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

Titie

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

Jon Gordon Managing Member 55%

Virgil Bretz Member 22.5%

David Angelone Member 22.5%

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

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

O Yes XK No

(If yes, please note that University Medical Center of Southern Nevada employee(s), or appointed/elected official(s) may not

perform any work on professional service contracts, or other contracts, which are not subject to competitive bid.)

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

O Yes K No

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

| ?éﬂMnder penalty of perjfiry, that all of the information provided herein is current, complete, and accurate. | also understand that the University Medical Center of
Southern'\Neyada Géverning Board will ot take action on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure

{orm. \

\ David S. Agarth
S VA )‘(/ & Print Name
President ’ 2/20/2020

Title Date
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EXHIBIT E - Continued

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

NAME OF UMC* RELATIONSHIP TO umMc*
NAME OF BUSINESS | EMPLOYEE/OFFICIAL umc* EMPLOYEE’S/OFFICIAL’'S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT
NA 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:

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

e Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandparents — In-laws (second degree)

For UMC Use Only:

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

[ Yes [ No Isthe UMC employee(s) noted above involved in the contracting/selection process for this particular agenda item?
[ Yes [J No Isthe UMC employee(s) noted above involved in any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

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”).

Are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from
covered transactions by any Federal department or agency;

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;

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;

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,

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.

| 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.

David Agarth 2020-02
| [
Printed Name & Title af Authorized Representative Proposal Number
A VA May 12, 2020
\dza)\ X y-4 =
Signature of Authofized Representative Date

I am unable to certify to the above statement. My explanation is attached.

Signature

Date Proposal Number
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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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EXHIBIT G
VENDOR/SUPPLIER SELF-IDENTIFICATION FORM

Description Vendor/SupplierInformation
Business Name: Sunbelt Medical Billings DBA Sunbelt Medical international
PO Box/Street Address: 1475 W. Cypress Creek Rd, Suite 204
City: Fort Lauderdale
State/Province: FL
Zip/Postal Code: 33309
Country: us
Contact’s Name & Title: David S. Agarth
Contact Phone Number: 954-568-1033
Contact's Email: David. A@sunbeltmi.com
Contact's Fax: 954-568-2403
BUSINESS DESIGNATION GROUP TYPE
Check all applicable classifications or Not Applicable
Diversity/ Definition v
Demographic
Classification
Minority Owned An independent and continuing business for profit which performs a commercially NALC
Business Enterprise | useful function and is at least 51% owned and controlled by one or more minority
(MBE) individuals of African American/Black (AA), Asian American (AX), Hispanic American
(HA), Native American (NA), or Pacific Islander (PI) ethnicity.
AA - African American/Black: Persons having origins in any of the black racial NALC
groups of Africa.
AX - Asian American: NAO
« 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.
e 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): NALC
¢ 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.
e 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 NALC
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, NADO
Guam, Samoa, or other Pacific Islands.
Prefer not to answer NALC
|
BUSINESS DESIGNATION GROUP TYPE
Check all applicable classifications or Not Applicable
Diversity/ Definition v
Demographic
Classification
42
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Physically Challenged | An independent and continuing business for profit which performs a commercially O
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 O
Enterprise (SBE) useful function, is not owned and controlied 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 O
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
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
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 O
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 )2
definitions.
Choose to Not Self- Business chooses not to self-identify. |
Identify
CERTIFIED BUSINESS ENTITY
Check all applicable classifications or Not Applicable
Participantand Definition v
Certified Business
Entity:
Small Business A business that has successfully completed all requirements and is a graduate of the O
Opportunity Small Business Opportunity Program (SBOP).
Program
State of Nevada A business that is certified by the Nevada Governor's Office of Economic O
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 v
Individual/Sole Proprietor |
Corporation O
Partnership O ‘
Limited Liability Company X }
Non-Profit/Government Entity | O }
Other (please identify): jf ; O 1
js f
Signature; - /,4, I P ) A / _
= x \ \ 7 ' | {(’ ,)/ » /' -
Name and Title (Printed): | 2. .} - Feraun | U Date: /| i~ A
43
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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 XIIlI 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.

l. 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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Il 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.

. 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:

0] 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 |
through VIl 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

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

V. 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)
(“Br

When an impermissible acquisition, access, use, or disclosure of Protected Health Information

each”) 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

(@)

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.

(i) 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.

VL. COVERED ENTITY REQUESTS AND ACCOUNTING FOR DISCLOSURES

(@)

VIL.

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.

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: e _,_1[““"”‘“
Mason VanHouweling David Agarth
Printed Name Printed Name
Chief Executive Officer President
Title Title

1475 W. Cypress Creek Rd., Suite 204

Address
Fort Lauderdale, FL 33309

City/State/Zip
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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.
0 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.
o0 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 IS 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 IS Web Server. We will also need the Source Code to provide ongoing
support.
=  Web applications are rendered with MS |E 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
0 Windows 7 or higher
o Chrome, IE9 or higher

= Client Virtualization
o Citrix XenApp
0 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.

0 Wireless devices must function properly on channels 802.11.G.N channels 1,6, or 11.

0 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.

o0 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

Security

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.
0 The vendor must work with the UMC PMO, upon Purchase Order being issued.
0 The vendor must supply a task list with UMC IT responsibilities clearly listed prior to project kick off.
o0 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.

The application must be compliant with UMC’s password policy for all accounts (user, service account, schema owner,
etc.) meeting the following requirements:
0 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.
0 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.
= |ndividual 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.
o0 Vendor must accommodate closing of non-secure or unused services/ports (e.g. sendmail, portmap) or
document why said services are needed.
0 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.
o0 Client software must use DNS for hostname resolution and be capable of finding server resources in either a
forward or reverse-lookup fashion.
0 Web based portals or applications must use port SSL (port 443) to perform initial sign on of users.
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Training

0 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.

o0 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.

o0 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.

0 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.

0 All remote access by the vendor will be done by approved UMC methods, i.e., HTTP/SSL over port 443, VPN
or similar configuration.

o0 Vendor's system will need to be compatible with UMC’s anti-malware product Sophos. Directory exceptions
must be provided by vendor and documented.

0 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.

0 User access logging must be provided to support user audit trail — for end user access as well as privileged
administrative access.

o0 Payment Card Information (PCI) is not allowed on the UMC network. PCI compliance is required for any
exposure to Payment Card Data (PCD).

o0 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)).

o0 UMC does not currently allow mobile devices to connect to the UMC network.

Vendor provides training plan (blueprint).
0 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 | Format Example Notes
Optional?
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 Optional Alphanumeric Account Note If blank, defaults to the first 80 characters from the
(title) Addendum for | Text field.
Overdue
Accounts from
September
5-Text Required Alphanumeric This note This field is required only if you're creating account
(see notes) indicates that notes with this file. If you are using this file to
this account is | exclusively place billing indicators, this field is not
overdue. 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 Optional MM/DD/YYYY 01/02/2017
Date
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 Optional Category Number 104 Use a category number from the Billing Indicator (|
Indicator 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
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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 (.xIs 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 (.xIs or .xIsx) 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.

e Emergency Department (ED)
e  Outpatient (OP)

e Inpatient (IP)

e  Observation (OBS)

7 Patient Classification Payer category. Options are as follows. If classification other than
options below, please share dictionary.

e Medicare

e Medicaid

e  Commercial

e Managed Care

e TPL
e 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
e 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:
e Pending Adjustment
e Rebilled
e 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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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 | Back-up:
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)

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

Cleared for Agenda
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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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FIFTH AMENDMENT TO PRELIMINARY AFFILIATION AGREEMENT

THIS FIFTH AMENDMENT TO PRELIMINARY AFFILIATION AGREEMENT (this “FIfth Amendment”), is
entered into by and between the Board of Regents of the Nevada System of Higher Education, (“NSHE”), on behalf of
the University of Nevada, Las Vegas, (“UNLV”) and its School of Medicine (“UNLV School of Medicine®”) and the
University Medical Center of Southern Nevada (“UMC”) with the intent it be effective on July 1, 2020, and;

WITNESSETH

WHEREAS, the parties entered into that certain Preliminary Affiliation Agreement, dated June 21, 2016
setting forth the framework for the creation of a premier academic health center that integrates the expertise of the UNLV
School of Medicine with the resources of UMC to enhance teaching, promote health care innovation, and improve access
to health care for Southern Nevadans.

WHEREAS, the parties executed that certain First Amendment to the Preliminary Affiliation Agreement,
dated on or about December 14, 2016, for the purpose of amending Section 13.2 of the Preliminary Affiliation Agreement.

WHEREAS, the parties executed that certain Second Amendment to the Preliminary Affiliation Agreement,
dated on or about June 30, 2017, for the purpose of amending Section 3.1 (Master Affiliation Agreement for GME), Section
6 (Professional Services and Academic Support) and adding Section 15 (Electronic Health Records) to the Preliminary
Affiliation Agreement.

WHEREAS, the parties executed that certain Third Amendment and Fourth Amendment to the
Preliminary Affiliation agreement to amend Schedule 1 of the Agreement for resident salaries and mission support;

WHEREAS, pursuant to Section 9.1 of the Preliminary Affiliation Agreement, the parties mutually agree
to continue negotiations towards an Academic Health Center Master Affiliation Agreement with an anticipated effective
date of July 1, 2021, unless otherwise mutually agreed.

WHEREAS, the UNLV School of Medicine and UMC desire to amend Schedule 1 to the Preliminary
Affiliation Agreement in order to set forth UMC’s funding of resident salaries and its academic mission support for
Academic Year 2020-2021.

WHEREAS, capitalized terms not defined herein have the meanings given to such terms in the
Preliminary Affiliation Agreement.

NOW, THEREFORE, NSHE, UNLV, UNLV School of Medicine and UMC agree that the Preliminary Affiliation
Agreement is amended as follows:

1. Schedule1

In accordance with Section 6 of the Preliminary Affiliation Agreement, Schedule 1 is hereby amended and replaced
with a new Schedule 1, attached hereto, for Academic Year 2020-2021.

2. No Further Modifications

Except as modified in this Fifth Amendment, all other terms and conditions of the Preliminary Affiliation Agreement,
as amended, shall remain unchanged and in full force and effect. To the extent of a conflict between the terms of
the Preliminary Affiliation Agreement and the terms of this Fifth Amendment, the terms of this Fifth Amendment
shall prevail. This Fifth Amendment may be executed in multiple counterparts, each of which shall be deemed to
be an original, but all of which, together, shall constitute one and the same instrument.

[SIGNATURE PAGE TO FOLLOW]
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IN WITNESS WHEREOF, the authorized representatives of the parties have executed this Fourth Amendment on this
day of , 2020.

UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA

By: Date:
Mason VanHouweling
Chief Executive Officer

BOARD OF REGENTS OF THE NEVADA SYSTEM OF HIGHER EDUCATION,
on behalf of the University of Nevada, Las Vegas

o M / /J . /

Marc J. Kahn, M.
Dean, UNLV ScHool of Medicine

By: Q @W Date: %‘/Z‘F’//ZZ@

Marta Meana
President, University of Nevada, Las Vegas

Approved as to Legal Form:

o C M s S o gz

Elda Luna Sidhu
General Counsel, University of Nevada, Las Vegas
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SCHEDULE 1

Residency and Academic Mission Support — Academic Year 2020-21

In furtherance of the common mission of the academic health center, UMC has agreed to provide academic mission
support to UNLV School of Medicine, its primary and preferred medical education affiliate, for the purpose of ongoing
joint efforts in the areas of teaching, research and/or community service.

Academic Mission Support: $3,700,000.00 (such amount shall be paid monthly in equal instaliment on or about
the 15* day of the month)

Resident salaries for the 2020-2021 Academic Year:

Resident Salaries: Not to exceed $15,213,078 (amounts will be paid monthly upon receipt of an invoice in
accordance with Section 6.1(c) and the table reflecting the applicable resident FTEs below.)

: FTE
Programs PGY1 PGY2 Totals:
Acute Care Surgery ; - - - - - - 0
Cardiology ! - - -] 1.86| 2.07] 2.07 6.00
Child & Adolescent i i i 0.80 0.20 i 1.00
Psychiatry i
Emergency Medicine | 8.00 8.00 | 8.00 - - B 24.00
Endocrinology i - - - 1.00 - - 1.00
Family Medicine 500| 4.26| 3.70 - - | - 12.96
Family Medicine Rural 2.00| 0.16] 0.33 - -] . 2.49
Gastroenterology - - - 0.93 1.07 | 1.67 3.67
General Surgery 4.00| 334 233 333| 3.00 - 16.00
Geriatric Medicine - - - - - - 0.00
Internal Medicine 21.8| 19.40 18 - - - 59.20
Minimally Invasive 5
Gynecologic Surgery |
OB/GYN | 367| 500/ 499| 6.17 - - 19.83
Orthopaedic Surgery | 4.00 3.00| 4.00 3.00 4.00 - 18.00
Otolaryngology 1.00| 1.00| 1.00 1.00 | 1.00 - 5.00
Pediatrics 571 7.22 | 6.80 - - - 19.73
Pediatric Emergency ) i i i i 0
Medicine (*new)

Plastic Surgery 1.00 1.00 | 1.00 0.75 1.00| 1.00 5.75
Psychiatry 5.00| 2.34| 0.20 1.50 - - 9.04
Pulmonary Critical Care - - - 2.30 214 | 211 6.55

Critical Care Track - - - 2.20 - - 2.20
Sports Medicine - - - 0.50 - - 0.50
Surgical Critical Care ; - - - - -| 5.00 5.00
Total FTE | l 1 217.92

w
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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

Cleared for Agenda
May 20, 2020

Agenda Item #
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