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BOARD OF REGENTS 
BRIEFING PAPER 

1. AGENDA ITEM TITLE:  The Second Amendment to the Preliminary Affiliation Agreement between the Regents
of the Nevada System of Higher Education (on behalf of UNLV and its School of Medicine) and University Medical
Center of Southern Nevada

MEETING DATE:  June 8-9, 2017 

2. BACKGROUND & POLICY CONTEXT OF ISSUE:
At its June 2016 meeting, the Board of Regents approved a Preliminary Affiliation Agreement with 
University Medical Center of Southern Nevada (“UMC”). The Preliminary Affiliation Agreement provides 
the framework for the creation of a premiere academic health care center that fully integrates the expertise 
of the UNLV School of Medicine (“UNLV SOM”) with the resources of UMC to enhance teaching, 
promote health care innovation, and improve access to health care for southern Nevadans.  The Preliminary 
Affiliation Agreement also established a protocol for an expanded partnership between the UNLV SOM 
and UMC in areas such as graduate medical education, research, clinical medicine, and technology.   

The attached Second Amendment to the Preliminary Affiliation addresses issues related to (a) residency 
programs, (b) hospital credentialing and faculty appointments, (c) payment for professional services, and 
(d) the use and access of UMC’s electrical medical records program (EPIC).  This is done through the
incorporation of, or reference to, specific agreements addressing those topics.  The resolution of these
issues is critical to the operations of the UNLV SOM’s practice plan (UNLV Medicine) which begins full
operation on July 1, 2017.  Having these pieces in place is also important as instruction begins for the first
class of student in the fall.

3. SPECIFIC ACTIONS BEING RECOMMENDED OR REQUESTED:
UNLV President Len Jessup requests Board of Regents’ approval to the Second Amendment to the 
Preliminary Affiliation Agreement between UNLV and UMC.   

4. IMPETUS (WHY NOW?):
The UNLV School of Medicine will start its first class of students on July 1, 2017. In addition, UNLV 
Medicine (the school’s clinical practice plan) begins full operations on July 1, 2017.  The issues addressed 
in this Second Amendment to the Preliminary Affiliation Agreement are key to the successful operation of 
the medical school and its partnership with UMC.   

5. BULLET POINTS TO SUPPORT REQUEST/RECOMMENDATION:
Among other things, this Second Amendment to the Preliminary Affiliation Agreement addresses the 
following:   

• References Professional Services Agreement that (1) is necessary to insure faculty will be
credentialed and may practices with UMC; and (2) that will allow the school of medicine to be
paid for services it provides to UMC;

• Master Affiliation Agreement to insure resident medical experience and education will be in place
with UMC;

• Replacement of an aging and ineffective electronic medical record, with the opportunity to obtain
access to a state of the art version.

6. POTENTIAL ARGUMENTS AGAINST THE REQUEST/RECOMMENDATION:
• Costs of EMR
• No increase in resident or mission support from 2016-2017

7. ALTERNATIVE(S) TO WHAT IS BEING REQUESTED/RECOMMENDED:
The alternative would be to not approve the Second Amendment to the Preliminary Affiliation Agreement 
between UNLV and UMC.  
*** 
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8. COMPLIANCE WITH BOARD POLICY:
 Consistent With Current Board Policy:   Title #_____   Chapter #_____   Section #_______ 
 Amends Current Board Policy:     Title #_____   Chapter #_____  Section #_______
 Amends Current Procedures & Guidelines Manual:   Chapter #_____  Section #_______
 Other:________________________________________________________________________
 X    Fiscal Impact:        Yes__X___      No_____ 

 Explain: The Second Amendment incorporates the Master Affiliation Agreement (General Medical 
Education), through which UMC will provide support for Resident salaries, Administrative Physician 
Activities and SOM mission support (income of approximately $14.0 M).  The Second Amendment also 
incorporates the Electronic Medical Record Access Agreement for the EMR (EPIC) investment and initial 
operations at a cost to UNLV of $2.4 million.  The Second Amendment calls for the Professional Services 
Agreement(s) which will be negotiated and finalized, and which will set forth the processes through which 
the Faculty Physicians will provide clinical services to UMC in exchange for compensation.  
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UNLV 

Executed Preliminary Affiliation Agreement 

(Approved at the June, 2016 Board meeting) 
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Preliminary Affiliation Agreement 

This Preliminary Affiliation Agreement (this "Agreement") 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 
("UNL V School of Medicine"), and the University Medical Center of Southern Nevada 
("UMC"). This Agreement shall become effective as of the last date any authorized 
signatory affixes his/her signature below (the "Effective Date"). The UNL V School of 
Medicine and UMC may individually be referred to as a "party" and collectively as the 
"parties." 

Recitals 

A. UMC has been serving the health care needs of southern Nevada since 1931 and is 
the only public hospital in Clark County. UMC maintains the only Level I trauma center in 
the State of Nevada and its bum care center, cardiology/stroke center, and pediatric intensive 
care unit are nationally recognized as centers of excellence. 

B. UMC is currently affiliated with the University of Nevada, School of Medicine 
(''UNSOM"). In addition to programs related to medical student education, UMC and 
UNSOM are partners in residency programs in emergency medicine, family medicine, rural 
family medicine, internal medicine, obstetrics and gynecology, orthopaedics, otolaryngology, 
pediatrics, plastic surgery, psychiatry, and general surgery. UMC and UNSOM also operate 
fellowships in cardiology, gastroenterology, pulmonary/critical care, colorectal surgery, 
female pelvic medicine, reconstructive surgery, child psychiatry, and sports medicine. 

C. In November of 2013, the NSHE Board of Regents approved a framework for the 
development of a new allopathic medical school at UNL V with the goal of improving 
healthcare outcomes in southern Nevada. On August 22, 2014 the UNLV School of 
Medicine was officially created and received formal approval by the Board of Regents. 

D. The vision of the UNLV School of Medicine is to develop a world-class center for 
education, patient care, and research that prepares Nevada's doctors with the most innovative 
and technologically advanced forms of medical training, while serving the healthcare needs 
of a diverse and urban population though community partnerships. Key to accomplishing 
this vision is the creation of a premier academic health center that fully integrates the 
expertise of a university affiliated medical school with the resources of a teaching hospital 
(an "Academic Health Center" or "AHC"). 

E. The Academic Health Center model has been implemented successfully throughout 
the country and studies have shown that areas served by Academic Health Centers have 
improved health care outcomes and more robust economies. 

F. As the UNL V School of Medicine develops its administrative, academic, and clinical 
operations, it is working closely with UNSOM to develop a plan for the transition of most of 
UNSOM's southern Nevada operations to the UNLV School of Medicine (the "Transition 
Plan") on or before July 1, 2017 (the "Transition Date"). Pursuant to the Transition Plan 
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the teaching, residency, fellowship, clinical and other programs jointly operated by UNSOM 
and UMC will be transferred to the UNL V School of Medicine. 

G. The UNL V School of Medicine and UMC intend to maintain and strengthen the 
programs transferred as part of the Transition Plan and expand their affiliation with the goal 
of creating a premier Academic Health Center for the betterment of public health in southern 
Nevada. This expanded affiliation will include new and expanded programs in (1) medical 
student education, (2) graduate medical education, (3) basic science, clinical and translational 
research, and (4) clinical medicine. 

H. The Academic Health Center model requires a close physical connection between the 
medical school and the hospital. The UNL V School or Medicine anticipates leasing space 
from UMC and has identified the Las Vegas Medical District adjacent to UMC as the best 
location for its future campus. The campus will be primarily located on approximately 9 
acres of land on the southwest comer of Shadow Lane and Pinto Lane and UNL V's existing 
Shadow Lane Campus on Charleston Boulevard adjacent to UMC. The UNL V School of 
Medicine anticipates investing hundreds of millions of dollars in the development of its 
campus and expects that this investment will enhance the Las Vegas Medical District, spur 
additional redevelopment in the area, and provide numerous direct and indirect benefits to 
UMC. 

I. In furtherance of the above, the parties desire to enter into this Preliminary Affiliation 
Agreement in order to formalize their relationship and set forth a process and certain 
obligations that will result in the creation of a premier Academic Health Center that is jointly 
operated by the parties. This Preliminary Affiliation Agreement is a first-step - and the 
parties anticipate and acknowledge the need for additional and further agreements, including 
an "Academic Health Center Master Affiliation Agreement" setting forth in detail the 
respective roles, responsibilities and obligations of the parties. 

J. The parties are authorized to enter into this Agreement 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. 

THEREFORE, in consideration of the mutual covenants and conditions of this Agreement, 
the parties agree as follows: 

Agreement 

Section 1. Academic Health Center. 

1.1. Creation. The parties agree to create a premier Academic Health Center that 
includes programs in the follow areas: (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, as further outlined in this 
Agreement. This Agreement sets forth the parties' vision for the Academic Health Center, 
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describes certain obligations of each party, and anticipates further and additional agreements 
between the parties, including an Academic Health Center Master Affiliation Agreement that 
will set forth the roles, responsibility and obligations of the parties in further detail. The 
parties acknowledge that creating an Academic Health Center is a complex endeavor 
requiring each to commit substantial time and resources and that each party's commitment to 
making such an investment is material to the willingness of the other to enter into this 
Agreement. 

1.2. Exclusive Relationship. For the Term of this Agreement (as defined below): 
(1) the UNL V School of Medicine shall not create or pursue the creation of an Academic 
Health Center with any hospital, hospital system or hospital consortium other than UMC 
("Another Hospitaf'); and (2) UMC shall not create or pursue the creation of an Academic 
Health Center with any medical school or similar academically affiliated health care 
organization other than the UNL V School of Medicine ("Another Medical School"). 

Section 2. Medical Student Education Programs. 

2.1. UME Programs. The parties have entered into a Medical Student Affiliation 
Agreement setting forth certain roles, responsibilities, and obligations of the parties related to 
the creation and operation of certain programs, projects, arrangements, and undertakings 
involving medical student education ("UME Programs"); a copy of which is attached as 
Exhibit A. The parties acknowledge that strong UME Programs are key to successfully 
implementing the Academic Health Center model and that additional and further 
commitments to UME Programs will be necessary from each party. Accordingly, the 
Academic Health Center Master Affiliation Agreement will include a detailed plan setting 
forth the roles, responsibility and obligations of the parties relative to new and expanded 
UME Programs. 

2.2. Non-Exclusive Relationship. The parties acknowledge that each may establish 
programs and affiliations with Another Hospital or Another Medical School related to 
medical student education and nothing in this Agreement, including this Section 2, shall 
restrict or prevent the other from entering into any type of agreement related to medical 
student education with Another Hospital or Another Medical School. 

Section 3. Graduate Medical Education Programs. 

3.1 Primary GME Partner. It is the intent of the parties that each will serve as the 
primary GME Program partner of the other. The term "GME Program" means any graduate 
level (post M.D. or D.0.) program, project, arrangement, or undertaking involving or 
concerning the medical education and training of residents, fellows, and related faculty and 
staff. Certain GME Programs operated by UMC and UNSOM will be transferred to the 
UNL V School of Medicine pursuant to the Transition Plan (the "Transferred GME 
Programs"). The Transferred GME Programs will form the foundation of the parties' initial 
GME partnership and the parties will use their best efforts to maintain the programs at their 
current level and complete the transition of the Transferred GME Programs to the UNL V 
School of Medicine. Except as provided in Section 3.2 and Section 3.3, the UNLV School of 
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Medicine shall not operate or establish any GME Program with Another Hospital and UMC 
shall not operate or establish any GME Program with Another Medical School. 

3.2. Other GME Partners - UNLV. Nothing in this Agreement, including Section 
3 .1., shall restrict or prevent the UNL V School of Medicine from: 

a. Continuing any GME Program with Another Hospital provided the 
GME Program is in existence as of the Effective Date of this Agreement and is 
transferred from UNSOM as part of the Transition Plan (an "Existing UNL V GME 
Program"); or 

b. Expanding an Existing UNL V GME Program or establishing any new 
GME Program (collectively a "New UNLV GME Program") with Another Hospital, 
provided; UMC is first offered the option to partner in the New UNL V GME 
Program. Any proposal for a New UNLV GME Program shall be made in writing (a 
"New UNLV GME Program Notice") and served upon UMC in the manner 
provided in Section 14.3. Each New UNLV GME Program Notice shall include a 
detailed description of the proposed New UNL V GME Program, consistent with 
Accreditation Council of Graduate Medical Education ("ACGME") program 
requirements, including (1) the number of new or expanded residencies or 
fellowships, (2) the number and type of faculty and staff required, (3) the educational 
facilities and related equipment, and (4) any other resources that may be required of 
the parties to start and maintain the New UNL V GME Program. UMC shall have 
sixty (60) days after receipt of the New UNLV GME Program Notice (the "New 
UNL V GME Program Option Period") to (1) reject, (2) partially-accept, or (3) 
accept-in-full the New UNL V GME Program Notice. For purposes of this Section 
3.2.b the term "partially-accept(s)" shall mean an expression of willingness to partner 
in the New UNL V GME Program in a manner that varies from the New UNLV GME 
Program Notice, including, but not limited to, any variation in the number of 
residencies or fellowships. If UMC partially-accepts or accepts-in-full the New 
UNL V GME Program Notice, the parties shall have sixty (60) days from the 
expiration of the New UNL V GME Program Option Period to mutually execute an 
agreement for such New UNLV GME Program (the "New UNLV GME Program 
Negotiation Period"). During the New UNLV GME Program Negotiation Period the 
parties shall negotiate in good faith and use their best efforts to reach an agreement on 
the New UNL V GME Program. If ( l) UMC rejects the New UNL V GME Program 
Notice, (2) UMC fails to respond to the New UNL V GME Program Notice, or (3) 
UMC partially-accepts or accepts-in-full the New UNL V GME Program Notice and 
the parties fail to execute an agreement related to the New UNL V GME Program 
prior to the expiration of the New UNL V GME Program Negotiation Period, the 
UNL V School of Medicine may establish such New UNL V GME Program with 
Another Hospital. If UMC partially-accepts any New UNL V GME Program Notice 
and the parties execute any agreement related to the New UNL V GME Program, 
nothing shall prevent the UNL V School of Medicine from also establishing the New 
UNL V GME Program in whole or part with Another Hospital. The Dean of the 
UNLV School of Medicine may, in his or her sole discretion, extend the New UNLV 
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GME Program Option Period, or the New UNL V GME Program Negotiation Period, 
or both, for up to ninety (90) additional days. 

3.3 Other GME Partners - UMC. Nothing in this Agreement, including Section 3.1, 
shall restrict or prevent UMC from: 

a. Continuing any GME Program with Another Medical School provided 
the GME Program is in existence as of the Effective Date of this Agreement (an 
"Existing UMC GME Program"); or 

b. Expanding any Existing UMC GME Program or establishing any new 
GME Program (collectively a "New UMC GME Program") with Another Medical 
School provided; UNL V is first offered the option to partner in the New UMC GME 
Program. Any proposal for a New UMC GME Program shall be made in writing (a 
"New UMC GME Program Notice") and served upon UNLV in the manner 
provided in Section 14.3. Each New UMC GME Program Notice shall include a 
detailed description of the proposed New UMC GME Program, consistent with 
ACGME program requirements, including (1) the number of new or expanded 
residencies or fellowships, (2) the number and type of faculty and staff required, (3) 
the educational facilities and related equipment, and (4) any other resources that may 
be required of the parties to start and maintain the New UMC GME Program. UNLV 
shall have sixty (60) days after receipt of the New UMC GME Program Notice (the 
"New UMC GME Program Option Period") to (1) reject, (2) partially-accept, or 
(3) accept-in-full the New UMC GME Program Notice. For purposes of this Section 
3.2.b the term "partially-accept(s)" shall mean an expression of willingness to partner 
in the New UMC GME Program in a manner that varies from the New UMC GME 
Program Notice, including, but not limited to, any variation in the number of 
residencies or fellowships. If UNL V partially-accepts or accepts-in-full the New 
UMC GME Option Notice, the parties shall have sixty (60) days from the expiration 
of the New UMC GME Program Option Period to mutually execute an agreement for 
such New UMC GME Program (the "New UMC GME Program Negotiation 
Period"). During the New UMC GME Program Negotiation Period the parties shall 
negotiate in good faith and use their best efforts to reach an agreement on the New 
UMC GME Program. If (1) UNLV rejects the New UMC GME Program Notice, (2) 
UNL V fails to respond to the New UMC GME Program Notice, or (3) UNL V 
partially-accepts or accepts-in-full the New UMC GME Program Notice and the 
parties fail to execute an agreement related to the New UMC GME Program prior to 
the expiration of the New UMC GME Program Negotiation Period, UMC may 
establish such New UMC GME Program with Another Medical School. If UNL V 
partially-accepts any New UMC GME Program Notice and the parties execute any 
agreement related to the New UMC GME Program, nothing shall prevent UMC from 
also establishing the New UMC GME Program in whole or party with Another 
Hospital. The Chief Executive Officer of UMC may, in his or her sole discretion, 
extend the New UMC GME Option Period, or the New UMC GME Program 
Negotiation Period, or both, for up to ninety (90) additional days. 

5 

(HEALTH SCIENCES SYSTEM COMMITTEE  06/09/17)  Ref. HSS-8, Page 8 of 98



Section 4. Research Programs. 

The parties agree that innovative programs in basic science, clinical, and 
translational research ("Research Programs") are key to successfully implementing the 
Academic Health Center model. Tomorrow's physicians need to understand modem 
research methods to assess the results thereof and incorporate the results into their 
practices. It is the intent of the parties to work together to engage in joint research and 
develop robust state-of-the-art Research Programs at the Academic Health Center. 
Accordingly, the Master Affiliation Agreement will include a detailed plan setting forth 
the roles, responsibility and obligations of the parties relative to the establishment and 
operation of Research Programs, including any restrictions or exclusive rights between 
and among the parties. Additionally, the parties agree that in the event Research 
Programs are a part of any service performed at UMC by the UNL V School of Medicine, 
UMC shall be provided an opportunity to be included in such Research Programs. 

Section 5. Clinical Medicine Programs. 

5.1. Primary Clinical Medicine Partner. It is the intent of the parties that each 
will serve as the primary Clinical Medicine Program partner of the other. The term "Clinical 
Medicine Program" means any program, project, arrangement, or undertaking of the study 
and practice of medicine in relation to the care of patients that involves medical students or 
graduate level medical residents, fellows, and related faculty and staff. Certain Clinical 
Medicine Programs operated by UMC and UNSOM will be transferred to the UNL V School 
of Medicine pursuant to the Transition Plan (the "Transferred Clinical Medicine 
Programs"). The Transferred Clinical Medicine Programs will form the foundation of the 
parties' initial clinical medicine partnership and the parties will use their best efforts to 
maintain the programs at their current levels and complete the transition of the Transferred 
Clinical Medicine Programs to the UNL V School of Medicine. Except as provided in 
Section 5.2 and Section 5.3, the UNL V School of Medicine shall not operate or establish any 
Clinical Medicine Program with Another Hospital and UMC shall not operate or establish 
any Clinical Medicine Program with Another Medical School. 

5.2. Other Clinical Medicine Partners - UNLV. Nothing in this Agreement, 
including Section 5.1, shall restrict or prevent the UNL V School of Medicine from: 

a. Continuing any Clinical Medicine Program with Another Hospital provided 
the Clinical Medicine Program is in existence as of the Effective Date of this 
Agreement and is transferred from UNSOM as part of the Transition Plan (an 
"Existing UNLV Clinical Medicine Program"); or 

b. Expanding any Existing UNL V Clinical Medicine Program or establishing 
any new Clinical Medicine Program (collectively a "New UNLV Clinical Medicine 
Program") with Another Hospital provided; UMC is first offered the option to 
partner in the New UNL V Clinical Medicine Program. Any proposal for a New 
UNL V Clinical Medicine Program shall be made in writing (a "New UNLV Clinical 
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Medicine Program Notice") and served upon UMC in the manner provided in 
Section 14.3. Each New UNLV Clinical Medicine Program Notice shall include a 
detailed description of the proposed New UNL V Clinical Medicine Program, 
consistent with ACGME program requirements, including (1) a summary of the 
facility involved, and (2) a five-year business plan including an estimate of start-up 
and annual operating costs that may be incurred by the parties. UMC shall have 
ninety (90) days after receipt of a New UNL V Clinical Medicine Program Notice to 
(I) accept-in-full, or (2) reject the New UNL V Clinical Medicine Program Notice 
(the "New UNL V Clinical Medicine Program Option Period"). If UMC accepts
in-full the New UNL V Clinical Medicine Program Notice, the parties shall have one 
hundred eighty (180) days from the expiration of the New UNL V Clinical Medicine 
Program Option Period to mutually execute an agreement for such New UNL V 
Clinical Medicine Program (the "New UNL V Clinical Medicine Program 
Negotiation Period"). During the New UNL V Clinical Medicine Program 
Negotiation Period the parties shall negotiate in good faith and use their best efforts to 
reach an agreement on the New UNLV Clinical Medicine Program. If (I) UMC 
rejects the New UNL V Clinical Medicine Program Notice, (2) UMC fails to respond 
to the New UNL V Clinical Medicine Program Notice, or (3) UMC accepts-in-full the 
New UNL V Clinical Medicine Program Notice and the parties fail to execute an 
agreement related to the New UNL V Clinical Medicine Program prior to the 
expiration of the New UNL V Clinical Medicine Program Negotiation Period, the 
UNL V School of Medicine may establish such New UNL V Clinical Medicine 
Program with Another Hospital. The Dean of the UNLV School of Medicine may, in 
his or her sole discretion, extend the New UNL V Clinical Medicine Program Option 
Period, or the New UNL V Clinical Program Negotiation Period, or both, for up to 
ninety (90) additional days. 

5.3. Other Clinical Medicine Partners - UMC. Nothing m this Agreement, 
including Section 5.1, shall restrict or prevent UMC from: 

a. Continuing any Clinical Medicine Program with Another Medical School 
provided the Clinical Medicine Program is in existence as of the Effective Date of 
this Agreement (an "Existing UMC Clinical Medicine Program"); or 

b. Expanding any Existing UMC Clinical Medicine Program or establishing any 
new Clinical Medicine Program (collectively a "New UMC Clinical Medicine 
Program") with Another Medical School provided; UNL V is first offered the option 
to partner in the New UMC Clinical Medicine Program. Any proposal for a New 
UMC Clinical Medicine Program shall be made in writing (a "New UMC Clinical 
Medicine Program Notice") and served upon UNL V in the manner provided in 
Section 14.3. Each New UMC Clinical Program Notice shall include a detailed 
description of the proposed New UMC Clinical Medicine Program, consistent with 
ACGME program requirements, including (1) a summary of the facility involved, and 
(2) a five-year business plan including an estimate of start-up and annual operating 
costs that may be incurred by the parties. UNL V shall have sixty (60) days after 
receipt of the New UMC Clinical Medicine Program Notice (the "New UMC 
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Clinical Medicine Program Option Period"} to (1) accept-in-full, or (2} reject the 
New UMC Clinical Medicine Program Notice. If UNL V accepts-in-full the New 
UMC Clinical Program Option Notice, the parties shall have sixty (60) days from the 
expiration of the New UMC Clinical Medicine Option Period to mutually execute an 
agreement for such New UMC Clinical Medicine Program (the "New UMC Clinical 
Medicine Program Negotiation Period"}. During the New UMC Clinical Medicine 
Program Negotiation Period the parties shall negotiate in good faith and use their best 
efforts to reach an agreement on the New UMC Clinical Medicine Program. If (1} 
UNL V rejects the New UMC Clinical Medicine Program Notice, (2) fails to respond 
to the New UMC Clinical Medicine Program Notice, or (3} UNL V accepts-in-full the 
New UMC Clinical Medicine Program Notice and the parties fail to execute an 
agreement related to the New UMC Clinical Medicine Program prior to the expiration 
of the New UMC Clinical Medicine Program Negotiation Period, UMC may establish 
such New UMC Clinical Medicine Program with Another Medical School. The 
Chief Executive Officer of UMC may, in his or her sole discretion, extend the New 
UMC Clinical Medicine Program Option Period, or the New UMC Clinical Medicine 
Program Negotiation Period, or both, for up to ninety (90) additional days. 

Section 6. Academic Support and Professional Services. 

6.1 Transition. The parties acknowledge that in order to create a premier 
Academic Health Center they must strengthen and expand their affiliation. The Transferred 
GME Programs and the Transferred Clinical Medicine Programs fonn a baseline from which 
the parties will strengthen their affiliation by expanding those programs or adding new 
programs as provided in this Agreement. Consistent with all application Legal Requirements 
(as defined in Section 6.2), and subject to Section 14.1, UMC agrees to the following: 

a. For a period of twenty-four (24) months from the Effective Date or 
until June 30, 2018 (whichever occurs later}, UMC will support full time equivalency 
(FTE} positions for residents, fellows and faculty in the Transferred GME Programs 
and the Transferred Clinical Medicine Programs (the "Academic Support"} at the 
same levels as it supported those positions in the Fiscal Year preceding the Transition 
Date as described in Exhibit B; provided however, this commitment to Academic 
Support is contingent on the parties executing the Academic Health Center Master 
Affiliation Agreement or such other agreement required under Section 9.2 prior to the 
Transition Date. 

b. UMC will consent to the assignment of all professional services 
provided by UNSOM (or its practice plan}, as such services are generally 
described in Exhibit B, prior to the Transition Date to the UNL V School of 
Medicine (or its practice plan} provided: (1} the UNLV School of Medicine is 
able to staff such services with health care practitioners who are credentialed by 
UMC's medical staff to perfonn the necessary services, (2) such practitioners are 
acceptable to UMC, in its reasonable discretion, and (3) the provision of all 
professional services comply with all applicable Legal Requirements (as defined 
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in Section 6.2), including, but not limited, fair market value compensation 
requirements. 

6.2 Legal Requirements. The parties acknowledge that the obligations imposed 
by this Section 6 may be subject to and limited by certain federal and state law and 
regulations governing patient referrals and fair market compensation requirements, including, 
but not limited to the "Stark Law" (currently codified at 42 U.S.C. § 1395nn and 42 C.F.R. 
§ 411.350 -411-389) and other anti-kickback restrictions (the "Legal Requirements"). 
Nothing in this Section 6 shall require, or be interpret to require, either party to act or take 
action in violation of any Legal Requirements. 

Section 7. Facilities. 

The Academic Health Center contemplated by this Agreement will be located within 
the Las Vegas Medical District at various UMC facilities and at facilities operated by the 
UNL V School of Medicine. The UNL V School of Medicine is planning for the core of its 
campus to be located on approximately 9 acres near the southwest comer of Shadow Lane 
and Pinto Lane (APN 139-33-305-020) currently owned by Clark County (the "Pinto 
Parcel") and on approximately 18 acres at West Charleston Boulevard and Shadow Lane 
operated by NSHE (the "Shadow Lane Campus"). The parties anticipate that fee title to the 
Pinto Parcel will be transferred to NSHE pursuant to a "Transfer Agreement" - subject to 
the property being used for the operation of a medical school and other health related 
programs. The parties also anticipate that the UNL V School of Medicine will lease a 
significant amount of space from UMC on or near UMC's central campus including at 
facilities located at 2040 West Charleston, 2231 West Charleston, and 1524 Pinto Lane (the 
"Leased Facilities"). The parties will use their best efforts to negotiate any leases or other 
agreements related to the Leased Facilities and UMC will use its best efforts to complete any 
improvements the parties determine are necessary to the UNLV School of Medicine's use of 
the Leased Facilities. The Shadow Lane Campus, the Pinto Parcel, the Leased Facilities, 
and the UMC campus are key components of the Academic Health Center envisioned under 
this Agreement and the parties will collaborate to develop each in a manner that furthers the 
Academic Health Center model. 

Section 8. Joint Marketing and Branding. 

8.1 . Marketing Plan. Commencing on the Effective Date, the parties will 
create and maintain a joint communication and marketing plan (the "Marketing Plan") 
that will detail certain marketing and advertising strategies related to the development 
and operation of the Academic Health Center and any programs related thereto. A 
committee comprised of marketing, public relations, and other professionals, as assigned 
by the Chief Executive Officer of UMC and the Dean of the UNLV School of Medicine, 
will meet no less than quarterly to develop and implement the Marketing Plan, including 
all television, radio, print, digital and other advertising. The Marketing Plan shall include 
certain guidelines that have the purpose of creating a regionally and nationally recognized 
brand for the Academic Health Center. The Marketing Plan shall also include a method 
for the allocation of the costs between the parties. The Marketing Plan and the cost 
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allocation method shall be subject to the approval of both the Chief Executive Officer of 
UMC and the Dean of the UNL V School of Medicine. 

8.2. Use of Marks. Each party owns or controls certain copyrights, trademarks, 
trade names, trade dress, logos, slogans, seals and other intellectual property (the 
"Marks"). The Marketing Plan will set forth certain rights of each party to use the 
Marks of the other to market and brand the Academic Health Center and any program 
related thereto (the "Permitted Marks"). Except as provided in Marketing Plan, or a 
separate agreement, neither party shall utilize any Mark of the other party. 

8.3 Restrictions on Use of Marks by Others. Each party agrees that it will not 
use its Marks or grant any third-party rights to use its Marks (1) in a manner that dilutes 
the brand of the Academic Health Center or programs related thereto, or (2) to market 
programs or related services each party operates at or with Another Hospital or Another 
Medical School. Notwithstanding the forgoing, nothing shall prevent or restrict either 
party from using its Marks to market programs or related services it operates at or with 
Another Hospital or Another Medical School if such programs or related services (1) are 
in existence of the Effective Date of this Agreement, or (2) are expanded or created 
pursuant to Section 2, Section 3, Section 4, and Section 5 of this Agreement. 

8.4. Signage. For the Term of this Agreement and the term of the Academic 
Health Center Master Affiliation Agreement contemplated herein (the "Signage Term"), 
the UNL V School of Medicine grants to UMC (1) rights to place on the UMC campus up 
to three static signs reading "UNLV School of Medicine at UMC", "UNL V Medicine at 
UMC", or such other name or phrase consistent with the Brand Guidelines, on the 
exterior of any building selected by UMC (the "Building Signs"), and (2) right to UMC 
to display, on electronic marquee sign(s) (the "Marquee Signs") UMC may in the future 
erect on its campus, the Permitted Marks and information related programs and services 
of the Academic Health Center provided the information displayed is consistent with the 
Marketing Plan, including the Brand Guidelines. The design and size of the Building 
Signs shall be mutually agreed to by the parties and be consistent with the Brand 
Guidelines. All costs related to the construction, installation, operation, and maintenance 
of the Building Signs and Marquee Signs shall be the sole responsibility of UMC. 
During the Sign Term, neither party shall (1) erect any signs, or (2) authorize others to 
erect any signs using the parties Marks that dilutes the brand of the Academic Health 
Center or otherwise violates the parties' obligations under Section 8.3. 

Section 9. Academic Health Center Master Affiliation Agreement. 

9.1 Joint Committee. The parties agree to form a joint committee for the 
purpose of implementing the provisions of this Agreement and to commence negotiations 
toward the Academic Health Center Master Affiliation Agreement described in this 
Agreement (the "Joint Committee"). It is the goal of the parties to have the Academic 
Health Center Master Affiliation Agreement approved by the parties' respective 
governing boards prior to the Transition Date (July 1, 2017); provided that if either party 
determines that more time is necessary to obtain approval of the Academic Health Center 
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Master Affiliation Agreement, the time period may be extended for an additional year 
{until July 1, 2018) unless otherwise mutually agreed. The Joint Committee will be led 
by personnel designated respectively by the Dean of UNL V School of Medicine and by 
the Chief Executive Officer of UMC. The Joint Committee will meet regularly and will 
use its best efforts to come to agreement on all material terms of the Academic Health 
Center Master Affiliation including all terms described in this Agreement. 

9.2. Other Agreements. The parties acknowledge that in the event the 
Academic Health Center Master Affiliation Agreement is not approved by the parties' 
respective governing boards prior to the Transition Date {July I, 2017), other agreements 
may be necessary to ensure that the Academic Support described in Section 6 can be 
effectuated. As such, and subject to Section 6, the parties agreed to use their best efforts 
to negotiate such other agreements if necessary in order to ensure that Transferred GME 
Programs and the Transferred Clinical Medicine Programs continue after the Transfer 
Date. 

9.3 Outside Experts and Consultants. The parties acknowledge that creation 
of the Academic Health Center contemplated by this Agreement is a complex endeavor. 
The parties anticipate the need to engage certain outside experts and consultants related 
to the legal and operational structure of the Academic Health Center and to advise or 
assist the Joint Committee relative to the Academic Health Center Master Affiliation 
Agreement. Where appropriate, the Joint Committee may recommend the joint hiring of 
such experts and consultants and may recommend a method for the allocation of the costs 
between the parties. Any cost allocation method recommended by the Joint Committee 
shall be subject to the approval of both the Chief Executive Officer ofUMC and the Dean 
of the UNL V School of Medicine. 

9.4 Stark Exception. The parties acknowledge that the programs and 
relationships between them resulting from this Agreement and the Academic Health 
Center Master Affiliation Agreement are subject to various state and federal laws and 
regulations governing referrals between the parties, including, but not limited to the Stark 
Law. In the course of negotiating the Academic Health Center Master Affiliation 
Agreement the parties agree to investigate legal and operational structures that will allow 
them to assert certain exceptions to the Stark Law, including the "affiliated academic 
medical center" exception. The Joint Committee shall investigate such legal and 
operational structures and may recommend to the Dean of the UNL V School of Medicine 
and the Chief Executive Officer of UMC the hiring of outside legal counsel and other 
experts necessary to such investigation. 

9.5. Term of the Academic Health Center Master Affiliation Agreement. The 
Academic Health Center Master Affiliation Agreement shall have an initial term of ten 
(I 0) years subject to certain rights of re-negotiation, agreed to by the parties; which shall 
include the right of either party to request that the other party renegotiate any provision of 
the Academic Health Center Master Affiliation Agreement any time after the fifth 
anniversary of the effective date of that agreement {a "AHC Renegotiation Notice"). 
Any AHC Renegotiation Notice shall be served as provided in the notice provision of the 
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Academic Health Center Master Affiliation Agreement and the parties shall commence 
good faith negotiations related to the provisions of the Academic Health Center Master 
Affiliation Agreement identified in the AHC Renegotiation Notice within thirty (30) days 
after service of the AHC Renegotiation Notice. The parties acknowledge that in order for 
the Academic Health Center to be successful, each must make certain long term 
commitments. Therefore, it is anticipated that the Academic Health Center Master 
Affiliation Agreement will include certain renewal and option periods mutually agreed to 
by the parities. 

Section 10. Community Health Programs. 

The UNL V School of Medicine and UMC intend to sponsor and participate in 
numerous health initiatives, public education programs, and commwlity health activities 
("Community Health Programs") with a variety of health care providers, commwlity health 
organizations, hospitals, and government entities. Nothing in this Agreement or the 
Academic Health Center Master Affiliation Agreement shall prevent either party from 
engaging is such Commwlity Health Programs including with Another Hospital or Another 
Medical School. 

Section 11. Licensing and Accreditation. 

The parties will cooperate with each other on any licensing or accreditation related to 
the operations of the UNL V School or Medicine, UMC or the Academic Health Center 
contemplated by this Agreement, including those imposed by the Accreditation Council for 
Graduate Medical Education and the Joint Commission on the Accreditation of Hospitals. 

Section 12. Dispute Resolution. 

12.1 Negotiation. Any dispute arising out of or related to this Agreement shall be 
subject to the following dispute resolution procedures. Either party may give the other party 
notice of any dispute not resolved in the ordinary course of business by providing the party a 
written notice describing the nature and basis of the dispute (a "Dispute Notice"); the notice 
shall be served as provided in Section 14.3. Within five (5) days after delivery of any 
Dispute Notice, the receiving party shall submit a written response to the Dispute Notice (a 
"Response") which shall be served on the other party as provided in Section 14.3. The 
Response shall describe in detail the receiving party's position related to the dispute 
described in the Dispute Notice. Within ten (10) days after delivery of the Response the 
Dean of the UNL V School of Medicine and the Chief Executive Officer of UMC shall meet 
to attempt to resolve the dispute (a "Dispute Meeting"). The Dispute Meeting shall be 
treated as compromise and settlement negotiations for purposes of applicable rules of 
evidence and any statements made or materials given by any party during the Dispute 
Meeting may not be used against it in later proceedings if the parties fail to resolve the 
dispute during the Dispute Meeting. 

12.2 Mediation. If any dispute arising out of or related to this Agreement is not 
resolved through negotiation as provided in Section 12.1, the parties may by mutual 
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agreement, submit the dispute to non-binding private mediation before a mediator mutually 
agreed to by the parties at a time and place mutually agreed to by the parties using 
procedures established by the mediator. The mediation shall be treated as compromise and 
settlement negotiations for purposes of applicable rules of evidence and any statements made 
or materials given by any party during the mediation may not be used against it in later 
proceedings if the parties fail to resolve the dispute during the mediation. 

12.3 Legal Action. It is the intent of the parties that the negotiation procedures set 
forth in Section 12. l, and, if mutually agreed, the mediation procedures set forth in Section 
12.2, shall govern any dispute arising out of or related to this Agreement Neither party may 
seek legal redress for any dispute arising out of or related to this Agreement in a court of law 
until such time as the negotiation process set forth in Section 12. l has been completed; after 
which either party shall have the right to commence legal action in a court of law with 
competent jurisdiction. The parties acknowledge that a breach of this Agreement by either 
party will cause irreparable hann and unreasonably interfere with the operations of the other 
party and the development of the Academic Health Center, the amount and extent of which 
cannot be adequately addressed by monetary damages. Therefore, the parties agree that in 
the event of a breach of this Agreement, the non-breaching party may, following the 
completion of the process set forth in Section 12.1, seek injunctive relief or any other remedy 
available in law or equity. 

Section 13. Term of this Agreement. 

13.1 Term. The term of this Agreement shall be for ten (10) years from the 
Effective Date or until the date upon which each party's governing board has approved the 
Academic Health Center Master Affiliation Agreement, whichever occurs earlier. If this 
Agreement survives beyond the fifth (5th) anniversary of the Effective Date, either party may 
request that the other party renegotiate any provision of this Agreement by serving a written 
request upon the other party as provided in Section 14.2 (a "Renegotiation Request"). 
Within thirty (30) days after service of any Renegotiation Request, the parties shall 
commence good faith negotiations related the provisions of this Agreement identified in the 
Renegotiation Request. 

13.2 Early Termination. Notwithstanding Section 13.1, if fee title to the Pinto 
Parcel has not been transferred to the Board of Regents of the Nevada System of Higher 
Education pursuant the terms and conditions of the Transfer Agreement on or before 
December 31, 2016, NSHE may, in its sole and absolute discretion, terminate this Agreement 
at any time by giving UMC written notice of such termination which shall become effective 
sixty (60) days thereafter. 

Section 14. Miscellaneous. 

14.1 Privileges and Immunities Not Waived. It is acknowledged by and 
between the parties that (1) NSHE is a constitutional entity of the state of Nevada, and (2) 
UMC is a county hospital organized pursuant to Chapter 450 of the Nevada Revised Statutes. 
Nothing contained in this Agreement shall be construed as a waiver or relinquishment by 
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either party of any right to claim any exemption, privilege or immunity provided by to that 
party by law, including without limitation, any right to terminate (I) this Agreement or (2) 
any agreement between the parties contemplated by this Agreement, including the Academic 
Health Center Master Affiliation Agreement, in the event any funding authority fails to 
appropriate funds to enable the party to fulfill its obligations under such agreements. 

14.2 Administrative Authority: Except where any applicable policy of the Nevada 
System of Higher Education or UNL V provides otherwise, the Dean of the UNL V School of 
Medicine is authorized to issue any approval or consent required to administer this 
Agreement. Except where any applicable policy of the Clark County Commission, sitting as 
the Board of Hospital Trustees of UMC, or the Governing Board of UMC, provides 
otherwise, the Chief Executive Officer of UMC is authorized to issue any approval or 
consent required to administer this Agreement. 

14.3 Notices. Any notices to be given under this Agreement shall be delivered by: 
(1) personal delivery, (2) United States mail, certified or registered, postage prepaid, return 
receipt requested, or (3) by overnight delivery using a nationally recognized courier. All 
mailed notices shall be deemed received three (3) days after mailing. Notices shall be 
delivered or mailed to the following addresses or such other address as either party may 
specify in writing to the other party: 

UNLV: 

UMC: 

University of Nevada, Las Vegas 
School of Medicine 
4505 South Maryland Parkway 
Box 453070 
Las Vegas, NV 89154-3070 
Attention: Dean 
Telephone: 702-895-3524 

with copy to 

UNL V General Counsel 
4505 South Maryland Parkway 
Box 451085 
Las Vegas, NV 89154-3070 
Attention: General Counsel 
Telephone: 702-895-5185 

University Medical Center of Southern Nevada 
1800 W. Charleston Blvd. 
Las Vegas, NV 89102 
Attention: CEO 
Telephone: 702-383-2000 
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with copy lo 

UMC Office of General Counsel 
1800 W. Charleston Blvd. 
Las Vegas, NV 89102 
Attn: General Counsel 

14.4 Governing Law and Venue. This Agreement shall be governed by and 
enforced in accordance with the laws of the State of Nevada, and the venue for any and 
all disputes relating to, arising out of, or in connection with this Agreement shall be in a 
court of competent jurisdiction in Clark County, State of Nevada and the parties 
expressly consent to the jurisdiction of said courts. 

14.5 No Waiver. The failure of either party to insist at any time upon the strict 
performance of any requirement, condition or covenant of this Agreement, or to exercise any 
option, right, power or remedy contained in this Agreement shall not be construed as a 
waiver or a relinquishment thereof for the future. 

14.6 Modifications and Amendments. No alteration, modification, amendment or 
supplement to this Agreement or any of its provisions shall be effective, enforceable or 
binding unless made in writing and duly signed by a duly authorized representative of the 
parties. 

14. 7 Assignment. Neither party shall assign or transfer this Agreement or any 
interest therein without prior written consent of the other party. 

14.8 Integration. This Agreement states the entire understanding between the 
parties, superseding any previous or contemporaneous understandings, commitments, oral or 
written, with respect to the subject matter of this Agreement. 

14.9 No Third Party Beneficiaries. This Agreement is not intended to create, nor 
shall it be in any way interpreted or construed to create, any third-party beneficiary rights in 
any person not a party hereto unless otherwise expressly provided herein 

14.10 Authority. Each party represents and warrants that it is authorized to enter 
into this Agreement, that the person(s) signing on its behalf are duly authorized to execute 
this Agreement, and that no other signatures are required. 

14.11 Nondiscrimination. Each party certifies that it does not discriminate against 
any employee, applicant for employment, student or person to whom it provides services 
because of race, color, religion, gender, sex, sexual orientation, gender identity, age, national 
origin, or disability, and that it complies with all applicable federal, state and local laws and 
executive orders regarding employment. 
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14.12 Disbarment. Each party certifies that it is not suspended, debarred or 
ineligible from entering into contracts with the Executive Branch of the Federal Government, 
or in receipt of a notice of proposed debarment from the same or any state agency or local 
public body. Each party agrees to provide immediate notice to the other party in the event of 
being suspended, debarred or declared ineligible by any federal, state or local department or 
agency, or upon receipt of a notice of proposed debarment during the term of this Agreement. 

14.13 Regulatory Compliance. Nothing in this Agreement shall be construed as 
creating any duty or obligation of either party to provide referrals to the other party (or 
their affiliates) and this Agreement shall not be construed as creating any commitment for 
referrals of patients or clients between the parties (or their affiliates). It is the intent of 
the parties that this Agreement comply in all respects with applicable Federal, state and 
local laws, regulations, rules, case law and applicable administrative opinions (the 
•'Laws"), and the parties have structured their relationship with this specific intent. 
However, the parties acknowledge that the Laws are complex and subject to change. In 
the event that any provision of this Agreement is rendered invalid or unenforceable by a 
court of competent jurisdiction or, a regulatory agency issues an opinion or guidance 
questioning the structure or enforceability of any provision of this Agreement, the parties 
will amend this Agreement as necessary in order to comply with the Laws including any 
such order, opinion or guidance. 

14.14 Counterparts. This Agreement may be executed in duplicate counterparts and 
may be transmitted by facsimile, scanned copy or electronic correspondence. 

[SIGNATURE PAGE TO FOLLOW] 
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IN WTINESS WHEROF, the parties have executed this Preliminary Affiliation 
Agreement as of the Effective Date set forth above. 

University Medical Center of Southern Nevada 

C/Slrhtl 
Name: M"5.o..,... v~~"'~"', 
Title: CAt o ....J 

Date 

Board of Regents of the Nevada System of Higher Education, 
on behalf of the University of Nevada, Las Vegas 

Recommended by: 

Barbara Atkinson 
Dean, UNLV Schoo] of Medicine 

Len Jessup 
President 

Approved: 

Danie1 J. K1aich 
ChanceUor, NSHE 

Approved as to Legal Form: 

Elda Luna Sidhu 
General Counsel, UNL V 

Date 

Date 

Date 
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IN WITNESS WHEROF, the parties have executed this Preliminary Affiliation 
Agreement as of the Effective Date set forth above. 

University Medical Center of Southern Nevada 

Name: Date 
Title: 

Board of Regents of the Nevada System of Higher Education, 
on behalf of the University of Nevada, Las Vegas 

Date 

Date 

Approved as to Legal Form: 

~f'l£ft.__,, /I '1 /fr,. 
General Counsel, UNL V 
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MEDICAL STUDENT AFFILIATION AGREEMENT 

This Medical ~~d~t A#ill!!tian ~pmeot C'AGRBEMENT1 is made between the Board of 
Rege.nts of the Nevada System of Higher Education, an behalf of the University ofN~vad1, Las Vegas School 
of'Medicine (''SCHOOL") and Univmlly Medical Center of Sauthem Nevada, a publicly owned and 
operated hospital c:re1ited by virtue of Chapter 4SO of the Nevada Revised Statutes ("HOSPITAL"). 

RECITALS 

WHEREAS, NRS 277.180 authorizes public agencies to contract with any one or more other 
public agencies to perform any govcnuitental service, activity, or undertaking which any of the public 
agencies entering into the contract is authorized by law lo pcrfonn. 

WHEREAS, the purpose of this AGREEMENT fs for HOSPITAL and SCHOOL to dofine a cluucal 
education program within SCHOOL that educates medical sludcn!s, In whole or in part, through interactions 
with patients at a medical facility as defined in NRS 449.01S1 ("the Clinical Program"); 

WHEREAS, the purpose of this AGREEMENT is to guide and direct the parties respecting their 
affiliation, woddng aa'augements, and agreements in furtheranc" thereof to provide high-quality clinical 
leamlng experiences for medical students in the SCHOOL. 

WHEREAS. this AOREEMEm' is inlcnded and shall be interprotcd to meet the SCHOOL's 
accreditation standards related to affiliation agteements wieh clinical affiliates whkh require at a 
minimum: 

• The HOSPITAL will provide medical students, and faculty if applica~Je, accoss to appropriate 
resources for medical student education. 

• The SCHOOL is ultimately responsible for the Clinical Program. academic affairs, and the 
assessment of medical students. 

• The SCHOOL is primarily responsible for the appointment and assignment of faculty 
mombets with responsibility for medioaJ student teachfng. 

• ~pecification of the responsibility for trcatmenr and f ollow .. up when ·a medical student is 
~xpos~ to an infectious oc environmental hazard or other occupational injuty. 

• The shared responsibility or the SCHOOL and HOSPITAL for creating and maintaining an 
appropriate learning environment. 

• Confinnation that the SCHOOL'S department heads (or clerkship directors) have authority to 
cnsure faculty and medical student access to appropriate .resources for medical student 
education when those department heads arc not also the clinical service chiefs at affiliated 
institutions. 
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WHBREAS. HOSP1T AL has made it a prorcssional responsibility to assist in the educational 
experience of m~ical students by supporting a medical Clinical Program. 

WHEREAS, SCHOOL fs currcndy conducting m~lcal student training prognims for which it dcsi~s 
to obtain the e.sslstanee of HOSPITAL to further the haioiDg and experience of SCHOOL;& swdcnts can 
receive toward ~ir edu~tional objectives. 

WHEREAS, ~eiebcr party intends for this AGREEMENT to alter in any way its respective legal 
rights or its legal obligations to any third party. 

NOW, THEREFORE, in consideration of the mutual covenants and agreementa contained herein, 
the parties identified ia the Medical Student Affiliation Agreement agree as follows: 

A. ResponU.llltles of the SCHOOL 

t. The SCHOOL will plan and detamine the adequacy of the educational experience of the 
medical students in theoretical background, basic skill, professional ethics, attitude and behavior aod shall 
assign to HOSPITAL only those medical students who have satisfactorily completed the prerequiaite 
didactic portions of the SCHOOL'S curriculum. 

2. The SCHOOL will retain ultimate responsibility for the education and assessment of its 
medical students. The SCHOOL'& representative for this AGREEMENT shall be a fl.culty member 
appointed and assigned by the SCHOOL. who will be responsible for medical student teaching and 
assessment provided pursuant to this AORBEMENT. 

3. Assign to the Cllnlcal Program only faculty who are Hospital-privileged, and agree to follow 
HOSPITAL rules and regulations oven though ahoy are not HOSPITAL employees. 

4. The SCHOOL shall direct ils medical students and faculty t.o comply with the policies and 
procedures of HOSPITAL including thon govcmina the use and disclosure of individually identifiable 
health information under federal law. Solely for the purpose of defining medical students' role in nilation 
to the use and disclosure of HOSPITAL's protected infoanation. medical student.I shall be deemed 
memben of HOSPrrAL's workforce, as that tennis defined by 45 C.P.R. 160.103, when engaged in 
activitiea pursuant to this AGREEMENT. Medical students are not. however, and shall not, for any 
pwpose, be considered employees of HOSPITAL or SCHOOL. 

S. The SCHOOL will require aU participating medical students t.o maintain be&ltb inautancc and 
provide proof of health insurance to the SCHOOL. The HOSPITAL may request the medical student to 
pro'lide proof of health insurance prior to beginning of the training exporience. 

6. The SCHOOL will .require all participating medical students to have completed an appropriate 
criminal background check, and to have documented appropriate immunizations on file with the 
SCHOOL. If applicable, HOSPITAL shall notify the medical &tudent of any requests for cVidence of 
criminal background test or immunization. The SCHOOL will infonn the medical student or his/her 
responsibflity to provide evidence ro the HOSPITAL of any required crillUnal background cbeclcs or 
immunizations. when t"equested. Tho HOSPITAL shall notify the SCHOOL of its requirements of an 
accep~ble criminal backsrouod check and required lmmunlzaticns [i.e. (i) eomploted a pio-p1acoment dnig 
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1ciccn and two-step TB ~Jlg; (I!) obtaihcd proof of exposure to or vaccination against Rubella. Rubcola, 
ind V!Uic.ell,; and (iii) offer~ the indi'vidual ·the option of receivina Hepatitis B Vaccfne]. The SCHOOL 
wilt also inform rbedkil stUdcnts that they may be required to undergo a. drug test or other similar 
screening tests punruint to HOSPITAL's poUciC:S ~d practices, and that lhr; ~ost of any such te1t will be 
paid .by the mtdical student r-1otwith$tawling the forcgoinc, in tho event &Uch backgrowid check provided by 
medical student do not include all of•HOSPITAL's applicable checks &orn the Ii~ the medical 1tudent, at 
his/her cost, aball b~ respansible for having lhc n:maining chccb completed and submitted to the HOSPO'AL 
in a timely manner. 

7. The SCHOOL will advise medical sl\ldenhi and faculry that they are required to comply with 
HOSP.IT AL 's rules, regulations, and procedures, as may be amended from time to time. 

8. 1f requested by the HOSPITAL, the SCHOOL will provide instruction to tho HOSPITAL'S 
staff with respect to the SCHOOL'S expectations regarding assessment of the SCHOOL's medical 
atudents at the HOSPITAL. 

9. SCHOOL shall provide prof~ional liability (malpra~tice) hl5µrancc for its medical students 
and faculty while they are· engaged In ~~ Clj.ntc&t Program •l HOSPITAL in a minimum aut<liUiL of 
Sl,OO~.OOQ/$3",000,000 and will providff HOSPITAL with a certificate of insurance cvi~clng wch 
coverage. 

10.Prior to a medical student's mival at HOSPITA4 SCHOOL shall arrange with HOSPITAL's 
rcp~scntatlve for medical students to attend a Hospital orientation to include HIP.AA. Hospital infection 
control, safety and emergency procedures and execution of the Medical Student Statement of 
Acknowledeemeat attached hereto as Exhibit B. 

11. The SCHOOL shaU immediately address Mitten concerns of HOSPITAL regarding medical 
studeht perfonnance. This may require removal of a medical student from the Ctlaical Program whose 
pertbnnance is unsatisfactory. whose personal chmlc~tic:s prcvc:rit dc!~le r~lation5bJps_ wifhln 
HOSPITAL, whose cond.uci may havo a detrimental cffect ·on patients, who fails .to -~ to nosPlTAL's 
existing policies. rules and Mgu!Jtions, or whose he~lh s~tus is a delrimeot to tho ntedical llUdent's 
successful completion of tho Clinical Program. 

12. The SCH.OOL shall report to HOSPITAL any use or disclosure of Protected flealth Information 
('PHI") which ls not in compliance with the HOSPITAL policies or the tonns of this AORBEMENT of which 
it becomes aware. SClIOOL shall report to HOSPITAL eny Sccwity Incident of which it becomes awan:. 
For purposes of this AOREEMENT, "Security Incident" js defined as the attempted or suc.cessful 
unauthorized access, use, disoloswe, modification, or destruction of infonnation or interference with system 
operations in an informatiou system. In addltioa. SCHOOL agrees to pay all~ costs of notification tild 
to mitigate, to the extent practicable. any harmf\Jl effect that is known to SCHOOL of a use or disclosure of 
Protected Health Information by either SCHOOL or Us medical students/faculty in violation of lhe 
requirements of this AGREEMENT. 

13 . The SCHOOL shall. following the discovery of breach of unsccurcd PHI, u define.cl in the 
Hn'ECH Act or accompanying regulalions. notify the HOSPITAL of such breach pursuant to the terms of 45 
CFR § 164.410 and c0opcrate in the HOSPtrAL's breech 11\llysis procedura, includins risk ~~C. if 
requested. A breach sruul be ~ed IS diSto.vcred by SCHOOL as of the first day on which suqb breach h 
known to SCHOOL or, by c'u:~cilsi.ng ~enable Cliligcnce, would have been knowii tO SCHQoL SCHOOL 
will provide such noilficatlon -to HOSPITAL at the tlmc of Ciiscovei:y of the brcaoh. In addition, SGHOd'l, 
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agrees lo pay aU required costs of notificalioo and to mitii=ate, to the extent practicable, any hannful eff'eot lhat 
is known to SCHOOL of a use or disclosure of Protected Health Information by either SCHOOL or its 
modical studcots/&culty in violation of the requirements of this AGREEMENT. 

B. Respoa albllltfcs of the HOSPITAL 

I. The HOSPITAL shall identify a Propm Coordinator from among its staff who will 
communicate and cooperate with the SCHOOL's clerkship director to ensure faculty and medical 
student access to appropriate resources for tho clinical training experience ("Program Coordinator"). 

2. The HOSPITAL has a responsibility to maintain a positive, respectful, and adequately 
resourced learning environment so that sound educational experiences can occur. Therefore, the 
HOSPITAL will provide medical students and faculty with access to appropriate rcsouroc:a for medical 
student education including: a) access to patients at HOSPITAL facilities in an appropriately supervised 
environment. in which the medical ttudonts can completo the SCHOOL'S curriculum; b) medical student 
secwity badges or other means of secure access to patiettt ~ areas; c) access and requirod training for 
medical students in the proper use of elcc;tronic mcdicaJ n:cords or paper charts, aa appJicablc; d) 
computer acceaa; e) secure storage spaoe for medical students• personal items when at HOSPITAL; and t) 
access to call rooms, if necessary. 

3. The HOSP IT AL will retain full authority and responsibility for patient care and quality 
atandard8, and will maintain a level of care that mcc:tr gcocrally aDQOpted standards coaducive to 
se.tisfactory instruction. While in HOSPITAL'• facilities, medical students will have the status of ttainces9 
are not to replace HOSPITAL staff; and, are not to render unsupClVised patioot care and/or 
services. Alf scrrices rendered by medical students must have educational value and meet the goals 
of lhe Clinical .Program. HOSPITAL tnd ii$ staff wUI provide such 1upervislon of tho educational and 
clinical activities as is reasonable and appropriate to the circumstances 111d to the medical student's 
level of training. 

4. The HOSPITAL staff wm, upon requost, assist the SCHOOL in the assc"ment of tho 
lcaminlJ and performance of participating medical students by completing asses11DC11t forms provided 
by the SCHOOL and returned to the SCHOOL in a timely fashion. 

5. The HOSPITAL will provide for the orientation of SCHOOL's participating medical students 
as to the HOSPITAL'& mies, regulations, policies, and procedures. 

6. The HOSPITAL asrees to comply with lpplicable state and federal workplace safety laws 
and regulations. 111 the onnt a medical student is exposed to an infectious or environmental hazard or 
other occupational b\jury (i.e., needle stick) while at HOSPITAL, the HOSPITAL. upon notice of such 
incident from the medical student, will provide such emergency care as is provided its employees, 
including, where applicable: examination and evaluation by HOSPrrAL•a emcrgcmcy department or 
other appropriate facility as soon as possible after tho il\lu.ry; emergency medical oare immediately 
following the injury as neoc11uy, initiation of the HBV, Hepatitis C (HCV). and/or HIV pro1Deol as 
necessary, and HIV counseling and appropriate testing as necessary. In the event that HOSPITAL does 
not have the resources to provide auch emergency care, HOSPITAL will refer such medical student to the 
nearest emergency facility. The SCHOOL. will denne. for Its medical students, who bears financial 
responsibility for any charges generated. 
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7. To the extent the HOSPITAL, generates or maintains educational records related to the 
participating medical s~ent, the HOS PIT AL agrees to comply with the Family Educational Rights 
and Privacy Act (FERPA), to the same extent as such laws and regulations apply to the SCHOOL end 
shall limit access to only those employees or agents with a need to know. For the purposes of this 
AGREEMENT, pursuant to FERP A, SCHOOL hereby designates HOSPITAL as a school official with a 
legitimate edacatlonal interest ;n the educational records of the participating medical student(a) to the 
oxteu.t that access to die SCHOOL's reconls is required by HOSPITAL to CJrtY out the Clinical Program. 
SCHOOL apes to provide guidance to HOSPITAL with respect to complying with FERP A. 

8. Upon request, the HOSPITAL will provide proof 1hat it maintains liability insurance ill an 
amount that is commercially reasonable. SCHOOL uoderstands that HOSPITAL has a 6.lnded program of 
self-insurance and the same is acceptable in lieu. of commercial insurance. 

9. The HOSPITAL will provide written oodficat{on to the SCHOOL promptly if a claim arises 
iavolving a moclical student. The HOSPltAL and SCHOOL agree to share such information in a 
manner 1hat proteotl such disclosures ftom discovery to the extent possible under applicable federal and 
state peer review and jof nt defense law$. 

I 0. HOSPITAL reserves the right to immediately remove a medical student from lts premises for 
behavior that HOSPITAL dct.ms Co be an immediate threat to the health or welfare of HOSPITAL's 
patients, staff members, villtors or to ROSPITAL's operations. In such an event, HOSPITAL sball notify 
the appropriate office of SCHOOL immediately by telephone and follmwd by written notification within 
24 hours or as soon as practicable of its actions and the reasons for its actions. 

11. The HOSPITAL will resolve any situation in favor of its patients' welfare and restrict a 
medical s~ent ta the role of observer when a problem may cxfst until the incident can be resolved by 
HOSPITAL or the medical student f, removed. The HOSPITAL will notify the SCHOOL's course 
director if such an action Is required. 

C. Muhlal .Respoa11bWttes 

1. Representatives for each party will be estabUabed on or before the execution of this 
AG~BMENT. 

2. Both parties and their employees shall conduct lhemselvcs in compliance with all applicable 
federal. state. and local laws. rules, and regulations and in compliance with the ttandards, rulings, and 
regulalions of The Joint Commission, the Depanment of Health and Hwnan Services, and the State 
Department of Health and Rehabilitative Services, as .well as their own respcedvc institutional rules and 
regulations. 

3. Jn consultation with HOSPITAL, eatablish aiid maintain for this elinical placement. cunicul\lllt 
stmdards and educational policies that meet SCHOOL standards. SCHOOL will provide comsc outlines 
to HOSP IT AL that include objectives, goals and clwes for each COlll'Sc providing ~tinical experience. 

4. The parties will wort togethet to maintain an cnviro~nt of high quality patient care. At the 
request of either p~y. a meednc or conference will promptly be held between SCHOOL and 
HOSPITAL representatives to tcsolve any problems or develop any improvements in the operation of the 
Clinical Program. 
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S. The SCHOOL will provide qualified and competent individuals in adequate number for the 
inltruetion, assessment. and wpmriaion of medical students using the SCHOOL facilities. Tho 
HOSPITAL will provide qualified and competent ataffmemben in adequate numbor for the instruction 
and supervision of medical students using the HOSPITAL facilities. 

6. The SCHOOL and the HOSPITAL will not discriminate against any employee. applicant or 
medical student enrolled in their respective programs because of age. creed, color, disability, 
handicapping conditlon (including transmissible diseases such as hepatitis, HIV. AIDS or AIDS related 
conditions) sender identity or expression, national origin, race, sex., sexual orientation or any other basis 
protected by law. 

7. The SCHOOL. including its faculty, staff, and medical students, and HOSPITAL share 
responsibility for creating an appropriate learning environment that includes both fonnal learning 
activities and the attitudes, values, and informal •Jessons" conve}led by individuals who intemct with the 
medical student. The parties will cooperate tc:J evaluate the teaming environment (which may include 
on-site vlslts) to identify positive and negative influences on the maintenance of professional standards, 
and to conduct and develop appropriate strategies to enhance the positive and mitigate the negative 
influences. HOSPITAL shall require its faculty and staft' who interact with medical students to adhere to 
the expeccations set forth in E'lhlblt A, Teacher-Leamer Expectations, and communicate medical 
sNdeot violations to the SCHOOL. SCHOOL agrees to require Jts medical students and Teacherslfllculty 
to adhere to the expectations set forth in Exhibit A. 

8. Neither party1 nor any joint commi~. shall have the power to obligate SCHOOL or HOSPlFAL 
rcsowccs, or commit either, ta any pamculat action. 

9. Clinical training provided pursuant to this AGREEMENT is intended to be in confonnlty with the 
SCHOOL's learning objectiWJ which arc set forth m Exhibit C. 

D. Term and Termmauon 

This AGREEMENT will commence on July 1, 2017 and will continue through June 30, 2022. 
This AGREEMENT may be tenninated at any time and for any reason by either party upon not le&rr 
than ninety (90) d&~ prior written notice to the other party. Should noti~ of tennlnation be given under 
this Section, medical Sbldents already 1chedutcd to In.in et HOSPITAL will be permitted to complete 
any previously scheduled cluucal assignment at HOSPITAL but in no circumstances may this exceed one 
( l) year 'from the date of notice. 

E. Employlllflllt Dlsclalmer 

The medical students partieipllting in the Clinical Program wtu not be oonsidered employees ar 
agents of the HOSPITAL or SCHOOL for any purpose. Medical students will not be cntidcd to receive 
any compematioa fi'om HOSPITAL or SCHOOL or any benefits of employment from HOSPITAL or 
SCHOOL, including but not limited lo, health care or workers' compensation benefits, wcation, sick 
time. or any other benefit of employment, direct or indirect. HOSPITAL wm not be required to purchase 
any fonn of insuran~ for the benefit or protection of any medical student of the SCHOOL 
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F. Health Insurance Portability •nd AccountablUty Act 

To the extent applicable to this AGREBMBNT, SCHOOL agrt:e.t to comply with the Health 
Insurance Portability and AceountabiUty Act of 1996, as codified at 42 U.S.C. Sec. 1320d (''HIPAA9') and 
any current and future regulations promulgated there under inclading without limitation the Ccderal privacy 
regulatioas contained in 45 C.F,R. Parts 160 and 164 (the ''Federal Privacy Regulations"), the federal 
security stand.ards contained in 4S C.F.lt Part 142 (chc "Federal Security Rcgulacions"), and 1he federal 
standards for electronic transactions contained in 45 C.F.R. Parts 160 and t 62, all c:otleetivcly roferred to 
herein as "H.IPAA Requ_irements". SCHOOL agrees not to use or further dis.close aoy Protected Health 
Infonnation (as defined in 45 C.P.R. Section 164.501) or Individually Identifiable Health Information {as 
defined in 42 U.S.C. Section 1320d), other than as permitted by HlPAA Requirements and the terms of 
this AGREEMENi. 

SCHOOL wUI make Its internal practices, books, and m:orcls relating to the use and disclosure of 
Protect.ed Health Infonnation available to the Secretary of Health and Human Services to the extent 
required for detenninina compliance with the Federal Privacy Regulations. 

G. No Agency Reladonsblp Betweea the Partie. 

Nothing in this AGREEMENT is intended to or sba!l bo construed to constitute or establish an 
agency, employcir/employee, pannenhip, franchise, or fiduciary rel1tionsllip between the parties; and 
neither party shall have the right or authority or shall hold itself out to have the right or authority to bind 
the other party, nor shall either party be responsible for the acts or omissions of the other except as 
provided speciucally to the contmy herein. 

B. Assignment 

This AORBEMBNT will not be assigned by either party without the prior written consent of the 
other. 

J. IDdelDDlfication 

Each party explicitly retains aU claims and cfc&csoa related to indemnification. apinst third party 
claims that may exist Wldcr Nevada law. SCHOOL is responat'blo for its own acta and omissions which may 
occur during or arise out of tho performance of this AGREEMENT, which liability shall be linrlted by NRS 
41.030S through 41.039. HOSPITAL is responsible for its own acta Md ominions which may occur. durlna 
or arise out or tho pcri'ormancc of this AGREBMENr, which liability shall bo limited by NRS 4l.030S 
through 41.039. 

J, No Special D11D11e• 

In no event 11batl either party be liable hereunder (whether in an action in negligence, contnet or 
tort or based on a warranty or otherwise) for any indirect. incidental, s)'eeial or consequential danuges 
incurred by the other patty or any third party, even if the party has been advised of the possibility of 
such damages. 
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K. Notiee1 

Any notice to either party herewider must be in writing signed by the party giving it, and shall be 
deemed given when mailed postaae prepaid by U.S. Postal Senicc first class, cccfificd, or express mai~ or 
other overnight mail service, or hand delivered, when addressed as follows: 

To SCHOOL: 

University of Nevada. Las Vegas 
School of Medicine 
Attn: Corrin Sullivan, Director of Undergraduate Medical Education 
4SOS S. Maryland Parkway 
Lu Vegas, NV 8PIS4 

To HOSPITAL: 

University Medical CentcrofSouthom Nevada 
Aten: ChicfExecutivc Officer 
1800 W. Charleston Boulevard 
Lu Vegas, NV 89102 

or to such other addressee as may be hereafter designated by written notice. All such notices shall be 
cffectivo onty when received by the addressee. 

L. No Paymenu 

No paymenrs shall be made berwccn the parties or to the medical students in connection 
with thia AGREEMENT. 

M. Severabmty 

The invalidity of imy provision of this AGRBEMENT will not affect tho validity of any other 
provisions. 

N. Headings 

Headings in Ibis AGREEMENT arc for convenience only. 

(), Entire Agreement; ModlncaUoa 

This AGREEMENT contains all the tenns between ~ parties and may be amended only in writing 
signed by both parties. 

&of IS 
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P. Workers' Compensation 

SCHOOL and HOSPITAL agree that HOSPITAL is not ~pon$ibl~ fur any Workcts' Compensation 
filed by a SCHOOL f1culty member. The: panics agree tbat the medical studenlB arc not employees of 
SCHOOL or HOSPITAL and are not covert.d by Worken' Compeosation. The faculty are employees of 
SCHOOL and are covered accotdingly under SCHOOL'& Workers' Compensation. 

Q. Goveraillc Law 

This AGREEMENT shall be governed by and construed under tho laws of Che State of Nevada which 
shall be the forum for any actions arising fi'om an incident to this AOREBMENT. The parties are cbmmitted 
to a mutually beneficial relationship. Any and all legal proceedings retating to or arising out of this 
AGRBBMENT shall be brought in a eourt of competent jurisdiction in Clark County, Nmda. 

R. Budiet Act and Fiscal Fond Out 

In accordance with 1he NC\llda Revised Statutes (NRS 354.626), the fananciaJ obligatiom under 
this AGREEMENT between the parties shall not exceed thos.c monies apprqpriated and appro'led by 
HOSPITAL for the then cwrcnt fiscal year under the Local Oovemmcnt Budget Act. This AGR.BEMBNT 
shall tenninatc and HOSPITAL•s obligations under it shall be extinguished at the end of any of 
HOSPHAL's fiscal years in which HOSPITAL's govemine bo<ly fails to appropriate monies for the 
ensuing fiscal year sufficient for lhe payment of all amounts which c:ould then become due under this 
AGREBMENT. HOSPJTAL agrees that this section shall not be utilized as a s1.(btcmJgo or in a 
discriminatory fulUon as it relatea to this AGREEMENT. In the event thla s~tion is Invoked. thls 
AORBBMBNT will expire oo the 30th day of June of tho cummt fiscal year. Termination under thfs 
section ahall not relieve HOSPJT AL flf its obllgatf ons incurred through the 30th day of June of the fiscal 
year for which monies were appropriated. 

S. PublidCy 

Neither HOSPJTAL nor SCHOOL shall cause to be published or diss&ninated any advertising 
materials. either printed or electronically bansmitted which id011tify the other party or its facilities with 
reSJ>"l to 1hia AGREEMENT without tho prior written consent of the other party. 

T. Non.Subcontract 

SCHOOL cannot subcontract this AGREEMENT to anothu teaching facility to grant third·party 
medjcal students or non.affillated medical students of SCHOOL to participate in tho Clinical Program 
unless written eonsent is obtained from HOSPrrAL If SCHOOL materially bn:aohes this provision. 
HOSPITAL can inunedlatcly terminate this AGREEMENT. 
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U. Couaterpan Slgnaturt•• Electro11ic Tnnsmlsslon 

This AGREEMENT may be executed in any nwnber of counterparts> each of which shall be deemed 
to be an origf na~ and all of such counteipans shall constitut6 one AOR.EEMBNT. Delivery of this 
AGREEMENT may be ~c;ompJished by electronic transmission. 

IN WITNESS WHEREOF, the authorized representative(s) of HOSPITAL and of SCHOOL ax.coum 
this AGREEMENT on this n"' day of March, 2016. 

SCHOOL 
University of Nevada, Las Vcps School of Medicine 
AWbVIJ1) 

By: ~ /lJ Jal)th 
can Remer, 'P~:ii 
Senior Vice Provost for Academic Affairs 

~(IJll"1E!lll>Et> 

~c..~ B~.-'-~~~~~~~~~~ 
Barbara Atkinson, M.D. 
Dean. School of Medicine 

IOoflS 

HOSPITAL 
University Medical Center of Southern Nevada 

·ey:.....!:____,~.;;;.;;.......;....:;...;;..;.~.LK.t:=~-
Muon VanHouweling 
O. icf Executive Officer 
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~~ -~~~~~~~~~~~------------------------------------------------:--' 

EXBmIT A: l'EACHER-LEARNER EXPECTATIONS 

The SCROOL holds in high regard professional bchaviots and attitudes, including altruism. integrity, 
rospect for othm and a commitment to cx.cctlence. Effective learning is best fostered in an environment 
of mutual respect between teachers and learners. tn tbe context of medical education the tcnn "teacher'' ia 
used brOAdly to include peers, rcsidcoC physicians1 fidl·time and volwdccc faculty m~mbers, clinical 
preceptors, nurses, and anclllarysupport staff, as welt as others from whom students ltam. 

GUIDING PRINCIPLES: 

Otity; Medical educators have a duty to convey the knowledge and skills required for delivering the 
profession's standard of care and also to fnstill the values and attitudes reqnired for preserving the 
medical profession 'a social contract with its patients. 

lntearity: Leaming environments that are conducive to conveying profcssiopal values must be based on 
integrity. Srudents team professionalism by observing and emulating role models who epitomize 
authentic professional values and attitudes. 

Respect: Respect for every individual fs fundamental to Che ethic of medicine. Mutual respect is 
easential (or nurturing that ethic. Teachm have a special oblisation to ensure that students arc always 
treated reapectfiJlly. · 

RESPONSIBILITIES OF TEACHERS AND LEARNERS: 

Teacher• should: 

• Treat students fairly and respectfully 

• Maintain high professional standards in all intcnctions 

• Be prepared and on time 

• Provide relevant and timely information 

• Provide explicit learning and behavioral expectations early in a couISe or clerbbip 

• Provide timely. focused, accurate and constructive feedback on a regular basis and thoughtful and 
timely evaluations at the end of a cowce or clerkship 

• Display honesty, integrity and compassion 

• Practice insightful (Socratic) questioning, which stimulates learning and sclf-discovuy, and avoid 
overly ag~essive qui=stioning which may be perceived as hurtfu11 humiliating. degrading or punitive 
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• Solicit feedback from students regarding their perception of their educational experiences 

• &courage students who experience mistreatment or who witness unprofessional behavior to report 
the facts immediately 

Students should: 

• Be courteous of teachers and fellow students 

• Be prepared and on time 

• Be active, enthusiastic, curious learners 

• Demonstrate professional behavior in all settings 

• Recognize that not all teaming stems fi'om formal and structured activities 

• Recopizc their responsibility to establish learning objectives and to participate as 11.11 active learner 

• Demonstrate a commitment to life-long learning. a practice that is essential to the profession of 
medicine 

• Recognize personal limitations and seek help ea needed 

• Display honesty. Integrity and compassion 

• Recognize the privileges and responsibilities coming from the opportunity to work with patients in 
elintcal settings 

• Recognize the duty to place patient welfare above their own 

• Recognize and rcspcot patient&' riahts to privacy 

• Solicit feedback on lhcir performance and recognize that criticism is not synonymous with "abuse" 

Relation1blps between Teaebus ud Students 

Students and teachers should recognize the special nature of lhe teacher-learner relationship which is in 
part def med by profcasional role modeling, mentorship, and supervision. Because of the special nature of 
this relationship, students and teachers should strive to develop their relationship to ono characterized 
by mutual trust, acceptance ed confidence. They should both recognize the potential for oonfllct of 
interest and respect appropriate boundaries. 

tl of ts 
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EXHIBITB 

~DICAL STUDENT STATEMENT OF ACKNOWLEDGEMENT 

WHEREAS, l iattt •student at ______________ (hereinafter "School"); 

WHEREAS, School ind University Medical Center of Southern Nevada (hereinafter .. Hospital") have 
entered iato a M<ldie1I Sludent Affiliation A~t (hereinafter .. .Agreement") to provide students of School 
with medical cxptrience end rraininr. and 

WHEREAS, I desire to take pm in said medical Clinical Program {hereinafter "Program"). 

NOW, 1llEREFORE, I stfpu1ate and agree as follows: 

1. I have rccclved and reviewed Hospital's orientation materials end the written regulations which 
wiJl govern my 1ctivi1ios whllc at Hospital. 

2. I agree to follow Hospital's admfnistralivc policies, standards, and practices in effect white I am. 
a. student at Hospital 

3. 1 agrce to follow Hospilal's Health Insurance Portability and AccounlabiUty Aot ("HIPM") 
policies IDd procedures. 

4. I agree to comply with all federal, state Md local laws aadlor regulations relati~c to my 
activities at Hospital. 

S. I agree that all patient records and all Hospilal statistical, financial, c011fidenlia1, and/or 
per10DDel daca received, stored or viowed by me shall be kept in the strictest confidence by me. 

6. J undCf$llnd that bdforc T may be admitted to the Program to be conducted at Hospital, I must: 

a. Provide evidence of appropriate health insurance. 

b. Undergo a pbyslcal examlnatlon 4cmonstratina my ability to perform the essential 
functions of the job (with or without reasonable accommodations), 

c. In accordance with Hospital policies, take and pass a pro-placement drug screen. 

d. In accordance with Hospital policies. submit to two-stop TB Skin Testing, 

e. Jn accordance with Hospital policies, demonstrate exposure to or vaccination against 
Rubella, Rubcola and VarlcoUa, 

f. In accordance with HospitJl policie., demonstrate vaccination against ffepatitia B or 
exercise of refusal to be so wccinated, and 

g. ln accordanco with Hospital poticica, provide HospitaJ with a~ to my baclcpund 
check 1'CSUIL9. 
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7. I undcntand that before l may commenc~ training or activities at Hospital, I must •ttend 
Hospital's orientation program designed to &miliarizc 1tudents with their responsibilities and with tbeit 
work environment 

8. 1 widctsland Chat my 5tudent ldentifloatlon badge must be wom at all dmea and be olearly 
visible. Badges may not be worn backwards and should be displayed st ohe1H level or hlgher. 

9. I acknowledge that I am responsible for providing the neoessauy and appropriate unifonns end 
supplies required but not provided by Hospital and for securing living accommodadons and transportation. 

JO. I acknowledge that I will not be an employee ofHospiW while engaging in the Prosram at 
Hospital and that I am ineligible to receive any benefits from Hospital including, but 1101 limited to, 
industrial insurance coverase. 

Date: 
Student's Signaturo 

Program af Study 

l4ofJS 

(HEALTH SCIENCES SYSTEM COMMITTEE  06/09/17)  Ref. HSS-8, Page 36 of 98



EXBIBIT C: PR.OGRAM OBJECTIVES 

(See next page) 
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Exhibit B 

Description of Academic Support and Professional Services 
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1.) Resident and Fellow Support for below FIE's at Academic Year 2015-2016 salary and 
benefit levels. 

Program 

Residencies: 
31.DO :•:-.-.... ~'9 .. ~ ·~. ' 30.SO '::.'"'•'iMi1lt ··1.·· . , . . 30.00 ·:1r·· -r& ;i·' dtZ4 30,(JQ 

15.QO :•~v·==jj·sP. .f.I; .•. .; ·'... ~. • 15:00 I i!'~ '11,:S: ·. ·--:_ . .: , ... ..•.. ~ 15.00 ·~'(~~;~~· ... · 
· 1· . . .. 1 · • 15.00 

1.00 . ,~!~~~~li'OP 2.00 •f:!' .<" '® (~ • .)t;~ . 2.00 :, ... ·<tr I • f ' • : t ... ~ .... . 2.<J!l 
78.64 ~":~s~··· •·"· .. 76.00 .;. ' 'J?i 

rn·~ '!! •• ~,$,1 76.0D ~\ \ f ~:··~ ~j: 70.00 
· · · p,t~,;"-

OB/GYN ~ ~~+..?~Ji>P. 13.00 ',{11;~~0~ 12.00 'i'.•<~ l~0 1~.00 ~~ '14! ~~ ~ l,4.00 . ,. , - ... ,>,,+:-:~ • . :~((· ~ t. 

OrthopaedJcs 0.00 ~ ..... ·~~;a. I .. • , , 
~ I - - I 

0.00 , .. ~r -~ ~ ... :·. m~· 4.0Q ''!l' ·~; ., ~ 
i .. , ~;.t:i ~ ~ 8.00 

atolarvn&ology :~:·t ~ fs;SQ 4.00 
.... , ..... ..... ,~·.: '· . 5 .00 .,;.~·~.~i~ ~J ·i · t·· 5.00 

·a · :., •. . ,..~ . 
l:'/i ::.s·i~ i~ 5.00 

44.00 ... , ';.lz:1' . 
I ':;'t :. ~ • 41.00 ~#i .• ~l1\~ 39.00 ~:;..~:~ ~~ 39.QO 

6.00 · '~·;~1i~~ •' ,· ·::· . • &! 6.00 •· V~'['" , •1J .• ;' ·lf.t. a:i. 6.00 !!~··~,.~( ,..~. -.. ·" :1 ~ 6.00 

Psychiatry '.f~j~.~o. 19.00 7: t..>:A~~~ 
4 .,,,,,.~~• ' ' t . .. 22.00 !·v· "( ~if' i) 

.:\ll~t~·i~' ; . . 24.00 '·f 1 r 1;4' 
.~~ ..:t{ ~~ 24.00 

28.00 · -.4..1' • !lli~ z 29.00 :A't;.:.~~1m 29.00 1rrt.A1!1!Ji~· 29.09 , ... ~,~- , :. i. 1. ~ • 

' ';_\i/ ICMt~; UMC FTE .J ·rlJ!J~ .. ~., 239.64! ~-t~41 ·~~l 238.50~~~.~)i)'K;Jj 242,()()~~lw ··,I 242.l)(J 

Fellawsfll s: 
Cardiology 9.00 

Gastroenterology 6.00 

Pulm/Crltfc:al Oire 9.00 

Child Psychiatry 4.00 

Sports Medicine 1.00 

Surgictil Critical Core 3.00 

UMCFTE 32.00 

2.) Resident Faculty Support will be consistent with ACGME guidelines for residency 
and fellowship program directors in the below departments: 

Swgery 
Pediatrics 
Obstetrics and Gy.oecology 
IntetnalMedicine 
Psychiatry 
Family Medicine 
Emergency Medicine 
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3.) Pursuant to Section 6.1 b, the following is a description of the Professioaal Services 
as of the Effective Date of this Agreement: 

Surgery 

General Surgcry, Pediatric Surgery, Colorectnl Surgery, Surgical Oncology, Tnnspbnt 
Sutgcty, Acute Care Surgery, Hand Sw:gcty and Biu:iatdc Surge.ty services 

Pediatrics 

Endocrinology, Gasttoentcrology, Behavio1'al & Development, Alletgy & Immunology, 
Adolescent Medicine, General Pediatrics, Infectious Disease General Pediatric Instructors 
nnd Pediatric Hospitalist services 

Ob/Gyn 

24/7 Obstetrical and Gynecology covctagc and Matemal-Fetal Medicine services 

Internal Medicine 

24/7 Gastrocntcrology, Pulmon:u:y and Pulmonary Critical care services. 
Gcnctalist/Hospitalist, Endocrinology, Intemal Medicine lnsttuctors, Cardiology and 
Neurology services 

Psychiatry 

General Psychiatry and Child & Adolescent Psychiatry services 

Family Medicine 

General inpatient Fatnily Medicine and Obstetrical services 
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UNLV 

Executed First Amendment to the 
Preliminary Affiliation Agreement between 

UNLV and UMC  
 

(Approved at the December, 2016 Board meeting) 
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Second Amendment to the Preliminary 
Affiliation Agreement between 

UNLV and UMC 
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SECOND AMENDMENT TO PRELIMINARY AFFILIATION AGREEMENT 
 

THIS SECOND AMENDMENT TO PRELIMINARY AFFILIATION AGREEMENT (this “Second 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”), and; 

 
W I T N E S S E T H 

 
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 continue to work toward an Academic Health Center Master Affiliation 

Agreement which is anticipated to be completed with an effective date no later than July 1, 2018. 
 
WHEREAS, the UNLV School of Medicine and UMC desire to amend the Preliminary Affiliation 

Agreement in order to account for certain provisions necessitated by the Transition Date to include the provision of, and 
compensation for, clinical and administrative professional services to be provided by the UNLV School of Medicine to 
UMC, as well as UMC’s funding of academic mission support necessary for the operations of the academic health center.   
 

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. Amendment to Section 3.1 
 

The following shall be added as the last sentence of Section 3.1: 
 

Effective as of the Transition Date, the parties will enter into a Master Affiliation Agreement for GME setting forth 
certain roles, responsibilities, and obligations of the parties related to the creation and operation of certain, 
programs, projects, arrangements and undertakings involving graduate medical student education; a copy of which 
is attached as Exhibit B.  The President of UNLV is authorized to approve any amendments or modifications to the 
Master Affiliation Agreement for GME on behalf of NSHE, UNLV and UNLV School of Medicine.  The consent of UMC 
to any amendments or modifications to the Master Affiliation Agreement for GME will be approved in accordance 
with the existing delegation of authorities to the Governing Board and/or Chief Executive Officer, as applicable. 

 
2. Amendment to Section 6 
 
 Section 6 of the Preliminary Affiliation Agreement is hereby deleted in its entirety and replaced with the following: 
 
 Section 6.  Professional Services and Academic Support 
 
 6.1  Transition.  The parties acknowledge that in order to create a premier academic health center they must 

strengthen and expand their affiliation.  The Transferred GME Programs and the Transferred Clinical Medicine 
Programs form a baseline from which the parties will strengthen the affiliation by expanding those programs or 
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adding new programs as provided in this Agreement.  Consistent with the applicable Legal Requirements (as defined 
in Section 6.2), and subject to Section 14.1, the parties agree to the following: 

 
a. The parties will execute certain Professional Services Agreements for the clinical services and 

administrative services performed at UMC (individually a “PSA” and collectively the “PSAs”).  The PSAs 
are anticipated for the following service lines:  (i) Women’s Care Services; (ii) Surgical Services; (iii) 
Internal/Family Medicine Services; (iv) Pediatrics; and (v) Psychiatry; provided however, the parties may 
enter additional PSAs as appropriate and necessary to evidence the clinical and administrative services 
within all existing delegations of authority.  The parties agree that all compensation paid under these 
PSAs will be established at fair market value and commercially reasonable for the services provided 
thereunder.  The President of UNLV is authorized to approve any amendments or modifications to the 
initial PSAs on behalf of NSHE, UNLV and UNLV School of Medicine. The consent of UMC to any 
amendments or modifications to the PSAs will be approved in accordance with the existing delegation of 
authorities to the Governing Board and/or Chief Executive Officer, as applicable. 
 

b. In addition to the PSAs referenced above, and in furtherance of the common mission of the academic 
health center, UMC has agreed to provide academic mission support to UNLV School of Medicine, for 
the purpose of ongoing joint efforts in the areas of teaching, research and community service. The 
amount and frequency of payment of such mission support shall be set forth on Schedule 1 to this 
Agreement.  Prior to the commencement of a new academic year, the parties will meet to discuss 
whether any changes to Schedule 1 are mutually agreeable and shall amend the same as necessary.  If 
any such amendments or changes are necessary, the President of UNLV is authorized to approve the 
same on behalf of NSHE, UNLV and UNLV School of Medicine and the Governing Board shall approve the 
same on behalf of UMC. 

 
c. The resident salaries for each annual year shall be set forth on Schedule 1, attached hereto and subject 

to amendment on an annual basis based upon the number of residents employed by UNLV School of 
Medicine and providing services at UMC.  Such amounts are not-to-exceed amounts and will only be 
paid based upon the full time equivalencies (FTEs) and the portion thereof relating to actual time spent 
at UMC, as detailed in reports generated by the New Innovations system (or comparable system).  The 
resident salaries shall be paid monthly upon receipt of invoices submitted by the UNLV School of 
Medicine in accordance with this Section 6.1(c).  If any such amendments or changes are necessary, the 
President of UNLV is authorized to approve the same on behalf of NSHE, UNLV and UNLV School of 
Medicine and the Governing Board shall approve the same on behalf of UMC. 

 
6.2 Legal Requirements. The parties acknowledge that the obligations imposed by this Section 6 may be subject 
to and limited by certain federal and state law and regulations governing patient referrals and fair market 
compensation requirements, including, but not limited to “Stark Law” (currently codified at 42 U.S.C. § 1395nn and 
42 C.F.R. § 411.350 -411-389) and other anti-kickback restrictions (the “Legal Requirements”).  Nothing in this 
Section 6 shall require, or be interpreted to require, either party to act or take action in violation of any Legal 
Requirements.    

 
2. Addition of Section 15 
 

 Section 15.  Electronic Health Records 
 

In order to realize the benefit to the parties’ patients and the coordination of medical patient records at the 
academic health center, the parties have entered into an EMR System Access Agreement (“EMR Access 
Agreement”), a copy of which is attached hereto as Exhibit C, for the purpose of UNLV School of Medicine 
acquiring access to UMC’s EMR System (as the same is defined in the EMR Access Agreement) on the terms and 
conditions set forth therein. The President of UNLV is authorized to approve any amendments or modifications to 
the EMR Access Agreement on behalf of NSHE, UNLV and UNLV School of Medicine. The consent of UMC to any 
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amendments or modifications to the EMR Access Agreement will be approved in accordance with the existing 
delegation of authorities to the Governing Board and/or Chief Executive Officer, as applicable. 

  
3. No Further Modifications 
 

Except as modified in this Second Amendment, all other terms and conditions of the Preliminary Affiliation 
Agreement 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 Second Amendment, the terms of this Second 
Amendment shall prevail.  This Second 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 Second Amendment on this 
_____day of ____________________, 2017. 
 
  
        
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 
 
 
Recommended By: 
 
 
By:___________________________________________________   Date:  _____________________ 
 Barbara Atkinson 
 Dean, UNLV School of Medicine 
 
 
By:___________________________________________________   Date:  _____________________ 
 Len Jessup 
 President, University of Nevada, Las Vegas 
 
Approved as to Legal Form: 
 
 
By:___________________________________________________   Date:  _____________________ 
 Elda Luna Sidhu 
 General Counsel, University of Nevada, Las Vegas 
 
 
Approved By: 

  
 
By:___________________________________________________   Date:  _____________________ 
 John V. White 
 Chancellor, Nevada System of Higher Education 
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SCHEDULE 1 
 

Residency and Academic Mission Support – Academic Year 2017-18 
 
 
In furtherance of the common mission of the academic health center, UMC has agreed to provide academic mission 
support to UNLV School of Medicine, for the purpose of ongoing joint efforts in the areas of teaching of ACGME 
accredited residency and fellowship programs, research and/or community service. 
 

Academic Mission Support:  $6,400,000.00 (such amount shall be paid monthly in equal installment on or about the     
15th day of the month) 

 
 
Resident salaries for the 2017-18 Academic Year: 
 

 
Resident Salaries:  Not to exceed $13,653,247.00 (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) 
 
 

Program FTE's PGY1 PGY2 PGY3 PGY4 PGY5 PGY6 Total 
Emergency 8.00 10.00 8.00       26.00 
Family and FM-R 6.60 1.79 2.13       10.52 
Internal Med 22.11 20.59 20.64       63.34 
OB/GYN 3.00 3.00 3.00 3.00     12.00 
Orthopaedics 4.00 3.00         7.00 
Otolaryngology  1.00 1.00 1.00 1.00 1.00   5.00 
Pediatrics 7.00 8.31 7.64       22.95 
Plastic Surgery 1.00 1.00 1.00 0.88 1.00 1.00 5.88 
Psychiatry 5.00 2.00 0.00 1.00     8.00 
Surgery 4.00 3.75 3.00 3.96 4.00   18.71 
Cardiology       2.00 2.00 2.00 6.00 
Child Psychiatry       0.50 2.40   2.90 
Gastroenterology        1.00 1.00 1.00 3.00 
Pulmonary/Critical Care       2.00 2.00 2.00 6.00 
Sports Medicine        0.50     0.50 
Surgical Critical Care           3.00 3.00 
Total 61.71 54.44 46.41 15.84 13.40 9.00 200.80 
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EXHIBIT B 
 

Master Affiliation Agreement for GME 
 

See Attached 
  

(HEALTH SCIENCES SYSTEM COMMITTEE  06/09/17)  Ref. HSS-8, Page 53 of 98



Page 1 of 12 

MASTER AFFILIATION AGREEMENT FOR GRADUATE MEDICAL EDUCATION (GME)  
 

This Master Affiliation Agreement for Graduate Medical Education (GME) is entered into 
this ___ day of __________, 2017 with the intent it be effective as of 1st day of July, 2017 (the 
“Effective Date”), is between the Board of Regents of the Nevada System of Higher Education 
for and on behalf of the University of Nevada, Las Vegas School of Medicine (“University” or 
“Sponsoring Institution”) and University Medical Center of Southern Nevada (“Hospital”), and is 
based on the following:  
 

WHEREAS, University operates a school of medicine that provides medical education 
and training for medical students, residents and fellows and is accredited by the Accreditation 
Council for Graduate Medical Education (“ACGME”) with accredited programs in Emergency 
Medicine, Family Medicine, Rural Medicine, Sports Medicine, Internal Medicine, Cardiology, 
Pulmonary Critical Care, Gastroenterology, Obstetrics and Gynecology, Orthopedic Surgery, 
Otolaryngology, Pediatrics, Plastic Surgery, Psychiatry, Child and Adolescent Psychiatry, 
Surgery and Surgical Critical Care (“Program” or “Programs”), as well as various unaccredited 
Fellowship programs; and  
 

WHEREAS, University is a Sponsoring Institution providing graduate medical education 
that facilitates residents’ professional, ethical, and personal development and assumes the 
ultimate financial and academic responsibility for the Graduate Medical Education (“GME”); and 
 

WHEREAS, Hospital is a Major Participating Institution and a county-owned hospital 
established in accordance with Nevada Revised Statutes Chapter 450 providing health services 
primarily to the residents of Southern Nevada and Northern Arizona;  
 

WHEREAS, Hospital has a significant interest in enhancing the educational training of 
physicians who provide health care services and reside in Southern Nevada, and is committed 
to promoting that interest by being a Major Participating Institution in order to provide 
educational opportunities to residents participating in medical education programs of the 
University by entering into this Master Affiliation Agreement; and 
 

WHEREAS, University and Hospital desire to enter into this Master Affiliation Agreement 
for GME in order to set forth their respective rights and responsibilities and in furtherance of 
their common mission to develop a premier academic health center that integrates the expertise 
of the University with the resources of the Hospital to enhance teaching, promote health care 
innovation and improve access to health care for Southern Nevadans. 
 

NOW, THEREFORE, in consideration of the foregoing premises and the mutual 
covenant herein contained, the parties hereto agree as follows: 
 
I. OVERVIEW AND PURPOSE 
 

A. The University and Hospital agree to cooperate to provide residency and 
fellowship training programs as they presently exist or as both parties agree to expand.  Both 
organizations agree to meet the ACGME common requirements for the conduct of residency and 
fellowship training programs, as well as the ACGME’s individual program requirements for each 
residency. The Affiliation Requirements delineate training program requirements and 
responsibilities, which are common to all residency and fellowship programs, regardless of 
specialty. The program requirements specify the individual accreditation requirements of each 
residency and fellowship program. 
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One of these requirements is that Hospital, as the Major Participating Institution, shall 

demonstrate its commitment to GME by entering into this Master Affiliation Agreement for GME 
and corresponding Program Letters of Agreement which: 
 

1. Identify the officials who will assume administrative, educational, and 
supervisory responsibility for the residents or fellows; 

 
2. Outline the educational goals and objectives to be attained at Hospital; 

 
3. Specify the period of assignment of the residents or fellows to Hospital; 

 
4. Specify Hospital’s responsibilities for teaching, supervision and formal 

evaluation of the residents’ or fellows performances; 
 

5. Establish which Hospital policies and procedures govern the residents’ or 
fellows’ education while rotating at Hospital; and 

 
6. Include any unique requirements of the individual programs as specified 

in that residency or fellowship program’s Program Requirements. 
 

All six of these requirements are described for each residency or fellowship program in 
this Master Affiliation Agreement and in the Program Letters of Agreement (“PLA”), which are 
currently in routing for completion. These PLAs will be subsequently attached to this Master 
Affiliation Agreement as Exhibits, once the documents are finalized.    
 

B. A “Graduate Medical Education Committee” (“GMEC”) has been formed to 
develop and recommend institutional policies on GME, provide oversight and administer 
residency programs and to assure that ACGME requirements are met.  The GMEC consists of 
all University residency or fellowship program directors, a representative from Hospital and such 
other local hospitals where residents and fellows participate, as well as the Sponsoring 
Institution’s designated Chief Quality Officer or such similar position involving the same or similar 
duties, as may be applicable.  The GMEC also includes residents or fellows from each program.  
It is chaired by the University’s Senior Associate Dean for Graduate Medical Education, who is 
also the ACGME Designated Institution Official.  The Dean of the University is responsible for 
carrying out approved actions after mutual agreement with Hospital’s Chief Executive Officer.   

 
C. Hospital and University agree to form a Joint Operations Committee (“JOC”) to 

meet no less than quarterly for the purpose of addressing any clinical, administrative or 
operational issues arising out of the participation of the residents and fellows at Hospital.  The 
members of the JOC for Hospital will be chosen by the Chief Executive Officer of the Hospital 
and the members of the JOC for University will be chosen by the Dean of the Medical School of 
University. 
 
II. TERM AND TERMINATION  

 
A. The term of this Agreement shall be for a period of five (5) years from the 

Effective Date.  Either party may terminate this Agreement by giving six (6) months written notice 
to the other party prior to the commencement of a new academic year (new academic year being 
defined as the July 1 through June 30 following the notice). The date for termination will then be 
the date on which the ensuing academic year would normally end. Such time frame is necessary 
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to allow sufficient opportunity for both parties to finish the currently applicable academic year and 
allow for alternative placement of students, residents and fellows.  In the event of a breach of this 
Agreement by either party, the parties agree to meet and confer to address the resolution of 
such breach within thirty (30) days.  Thereafter the parties will use their best efforts to reach a 
satisfactory resolution of the issue; provided however, if they are unable to reach a satisfactory 
resolution the parties will agree at such time to dissolve the affiliation in such a way that will 
cause the least disruption to the education and ongoing operations of Hospital and University.   
 
III. DESIGNATION OF PROGRAM DIRECTOR 
 
University shall nominate a single residency or fellowship program director for each program.  
The nomination will be made by the Chair of the responsible University academic department 
with the mutual agreement of Hospital’s Chief Executive Officer and the University’s Dean.  
Following such nomination, the GMEC shall review the qualifications of the nominees and vote 
on acceptance. Program Directors will have full authority to direct and coordinate the program 
activities, including those responsibilities designated in the ACGME general requirements for 
the individual program. University shall also appoint a GME Coordinator for Hospital-based 
residency and fellowship programs. The GMEC shall establish policies for joint evaluation of 
GME program directors and coordinators. 
 
IV. UNIVERSITY’S DUTIES 

 
A. On an annual basis, prior to the commencement of a new academic year, 

University shall provide Hospital with an attestation by Program or applicable fellowship, (see 
attached form on Schedule 1) certifying that each resident or fellow has met the following 
requirements (which may be amended on an annual basis by Hospital):  

 
1. Valid State of Nevada medical or osteopathic license and Board of 

Pharmacy and DEA registration (as applicable); 
 
2. Background Checks, in a form reasonably acceptable to Hospital; 

 
3. Pre-placement drug screening prior to commencement of residency or 

fellowship, with testing at levels reasonably acceptable to Hospital; 
 
4. Current TB or chest x-ray screening; 
 
5. Completion of Hospital’s orientation and any required training, including 

but not limited to, training as it relates to maintaining confidential patient 
information and compliance with HIPAA.   

 
6. Valid malpractice and worker’s compensation insurance, in limits 

acceptable to Hospital. 
 
7. Executed employment agreement with University for each resident and 

fellow. 
 
8. Completion of a physical examination, titers for required immunity 

(Hepatitis B, Varicella, and MMR), flu vaccine (or declination).   
 

(HEALTH SCIENCES SYSTEM COMMITTEE  06/09/17)  Ref. HSS-8, Page 56 of 98



Page 4 of 12 

9. Supporting documentation evidencing University’s attestation to the 
above requirements must be timely provided to Hospital upon its request. 

 
B. University shall directly pay the residents’ and fellows’ salary and benefits during 

his/her rotation and malpractice and worker’s compensation insurance to cover his/her activities.   
 

C. University shall retain ultimate responsibility for the Program and the residents or 
fellows during their rotation at Hospital and the University’s policies shall govern Program 
resident or fellow education. 

 
D. Notwithstanding the foregoing, Program residents, fellows, and GME program 

directors shall also be required to abide by the Medical and Dental Staff Bylaws and any and all 
policies, rules and regulations of Hospital.  Prior to each resident’s or fellow’s rotation to Hospital, 
Hospital shall provide access to  the Medical and Dental Staff Bylaws and Hospital’s policies, 
rules and regulations and other pertinent documents applicable to resident or fellow staff.   
 

E. University will notify each resident and fellow that he/she is responsible as 
follows, and ensure compliance as applicable: 
 

1. For following the administrative policies, standards, and practices of 
Hospital and Medical Staff in effect when the resident or fellow is at 
Hospital. 

 
2. For conforming to the standards and practices established by University 

while training at Hospital. 
 

3. For keeping in confidence any and all privileged information concerning 
all patients. 

 
4. For providing the necessary and appropriate uniforms and supplies 

required if not provided by Hospital pursuant to Hospital policy.  
 

 
5. For obtaining a physical examination, titers for required immunity 

(Hepatitis B, Varicella, and MMR) and TB test annually.   
 

6. For attending Hospital’s orientation and any Hospital specific training 
required by Hospital on infection control, safety, disaster, HIPAA 
compliance and other areas identified by Hospital. 

 
F. University is responsible for supplying any additional information reasonably 

required by Hospital prior to the arrival of the resident or fellow. 
 
G. University may assign residents or fellows to non-hospital sites, including 

assignments to full-time faculty practices for the purpose of providing training and patient care. 
 
H. University must maintain ACGME accreditation for each residency and/or 

fellowship program and ensure that its ACGME-accredited programs are in substantial 
compliance with all ACGME program requirements.  
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I. University will make available to Hospital the University policies and procedures 
governing residents’ and/or fellows’ education while rotating at Hospital.  

 
J. Within one month prior to each academic year, University shall provide a 

complete roster, by training program, of all residents and fellows. 
 
 
V. HOSPITAL DUTIES 
 

A. Operate and manage the Hospital and maintain accreditation by the Joint 
Commission on Accreditation of Healthcare Organizations (TJC) and other accrediting entities if 
applicable. 
 

B. Hospital shall provide residents and fellows with an orientation to Hospital and 
access to current policies and procedures 

 
C. Hospital shall provide the use of its Hospital and equipment for the education of 

residents and fellows of University, including as appropriate and to the extent possible, 
classroom and Hospital conference space.  

 
D. Hospital shall make available call rooms, to the extent possible, that provide 

adequate and appropriate sleeping quarters that are safe, quiet and private. 
 
E. Hospital shall ensure that when residents or fellows are on call adequate and 

appropriate food services are accessible and provided 24 hours a day.  
 
F. Hospital shall provide FIT Testing as required for Hospital rotations for new 

residents or fellows upon arrival of resident or fellow.   
 
G. Hospital will provide residents and/or fellows immediate first aid and other 

immediate emergency treatment in the event of a needle stick injury to or other exposure of 
residents to blood or body fluids or airborne contaminants.  University will bear the costs of the 
immediate treatment.  Post-exposure or other follow up treatment will be completed in 
accordance with University procedure through the worker compensation programs in place to 
address such injuries. r.   

 
H. Comply with State and Federal laws regarding the delivery of and payment for 

health care services and supplies.  
 
I. Hospital remains responsible for patient care at Hospital. 

 
VI. WITHDRAWAL OF PROGRAM PARTICIPANTS 
 

A. Hospital may immediately remove from the premises, with notice to University, 
any resident or fellow who poses an immediate threat or danger to visitors or personnel; or to the 
quality of medical services, for offensive, gross disruptive unprofessional behavior, or for 
behavior in violation of applicable Hospital policy. Hospital may additionally request University to 
withdraw or dismiss a resident or fellow from participation at Hospital when his or her Hospital 
performance is unsatisfactory to Hospital. In such event, the resident’s or fellow’s participation in 
patient care shall immediately cease until such time as University can show just cause why the 
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resident or fellow should be permitted to continue to participate at Hospital and Hospital has 
determined, in its reasonable discretion, that the resident or fellow may return;    

 
B. As noted in this Agreement only the University can dismiss the resident or fellow 

from any University educational programs pursuant to University’s due process rights as afforded 
to residents and fellows. 

 
 

 
VII. INSURANCE AND ALLOCATION OF LIABILITY 

A. The University shall procure and maintain:  
 

1. Self-insurance for general and automobile liability insurance in amounts 
sufficient to meet its obligations under NRS 41.0305, et seq. 

 
2. Worker’s Compensation insurance as required by Nevada law and the 

terms of this agreement. 
 

3. Medical malpractice insurance in the amount of $1,000,000.00 per 
occurrence and $3,000,000.00 annual aggregate.  The purchase of any 
insurance shall not waive any of the privileges or immunities afforded the 
University or its present or former officers and employees under NRS 
41.0305 through NRS 41.039.  The University will assert the defense of 
sovereign immunity in all cases in accordance with Nevada law. 

 
B. Hospital shall procure and maintain: 

 
1. Self-insurance for general and automobile liability insurance in amounts 

sufficient to meet its obligations under NRS 41.0305, et seq. 
 

2. Worker’s Compensation insurance as required by Nevada law. 
 

3. Such other policies of insurance as the Hospital deems necessary.  The 
purchase of any insurance shall not waive any of the privileges or 
immunities afforded the University or its present or former officers and 
employees under NRS 41.0305 through NRS 41.039.  The Hospital will 
assert the defense of sovereign immunity in all cases in accordance with 
Nevada law. 

 
C. The University and Hospital shall: 

 
1. Provide certificates of insurance evidencing the required insurance other 

than self-insurance prior to the effective date of this Agreement.  Such 
insurance, other than self-insurance, shall provide for thirty (30) days’ 
notice of cancellation or reduction in limits or coverage’s except for ten 
(10) days’ notice for non-payment of premium.   

 
2. Not discriminate against any resident or fellow on the basis of race, color, 

gender, religion, national or ethnic origin, military or veteran status, 
political affiliation, marital or family status, age or disability, handicapping 
condition (including AIDS or AIDS related conditions), sexual orientation, 
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gender identity or expression or any other class protected by law or 
regulation in educational programs, admissions policies, employment 
policies, financial aid or other University administered programs or 
activities.  It is the intent of both University and Hospital to comply with 
both the letter and the spirit of the law in making certain discrimination 
does not exist in its policies, regulations, and operations.  

 
3. Comply with the Health Insurance Portability and Accountability Act of 

1996, as codified at 42 USC § 1320, any future regulations promulgated 
thereunder including without limitation the Federal privacy regulations 
contained in 45 CFR Parts 160 and 164 (the “Federal Privacy 
Regulations”); the Federal security standards contained in 45 CFR Part 
142 (the “Federal Security Regulations”); and the Federal standards for 
electronic transactions contained in 45 CFR parts 160 and 162, all 
collectively referred to herein as “HIPAA” Requirements”. University and 
Hospital agree not to use or further disclose any Protected Health 
Information (“PHI”) (as defined in 45 CFR Section 164.501) or Individually 
Identifiable Health Information (as defined in 42 USC § 1320d), other than 
as permitted by HIPAA Requirements and the terms of this Agreement. 
University agrees to report immediately to Hospital and Hospital agrees to 
report immediately to University any use, disclosure, or breach of security 
or PHI not authorized by this Agreement of which they become aware. 
Subject to any applicable legal privileges, University will make available to 
Hospital and Hospital will make available to University and/or the 
Secretary of Health and Human Services its internal practices, books and 
records relating to the use and disclosure of PHI for purposes of 
determining compliance with the Privacy and Security Rule. 

 
4. Cooperate in meeting due process standards applicable to academic 

evaluations or disciplinary actions that may adversely affect residents, in 
the event of administrative or legal proceedings involving a resident, each 
party will bear its own expenses. 

 
 

D. The University is responsible for its own acts and omissions which may occur during or 
arise out of the performance of this Agreement which liability shall be limited by NRS 41.0305 
through NRS 41.039.  Hospital is responsible for its own acts and omissions which may occur 
during or arise out of the performance of this Agreement. 
 
 
VIII. INDEPENDENT CONTRACTORS 
 
University and Hospital are independent entities contracting with each other solely for the 
purpose of carrying out the provisions of this Agreement.  Nothing in this Agreement shall be 
construed or be deemed to create a relationship of employer and employee or principal and 
agent, joint venture or partnership.  This Agreement does not create third party beneficiary or 
any other rights for the medical students, residents, or any other person or entity.   
 
IX. MISCELLANEOUS 
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A. All parties hereby warrant that they shall comply with all applicable federal and 
state laws, rules, and regulations which pertain to patient client confidentiality. 

 
B. This Agreement shall be construed in accordance with the laws of the State of 

Nevada. Any dispute arising from or in any way related to this Agreement shall be brought in a 
court of competent jurisdiction in the State of Nevada. 
 

C. This Agreement is subject to federal, state, and local laws and regulations and 
any amendments, new legislation, or new interpretations of existing laws or regulations.  Any 
provision of law that invalidates or otherwise is inconsistent with the terms of this Agreement or 
would cause one or both of the parties to be in violation of law shall be deemed to have 
superseded the terms of this Agreement; provided, however, that the parties shall exercise their 
best efforts to accommodate the terms and intent of this Agreement to the greatest extent 
possible consistent with the intent of the parties. To the extent that any provision hereon shall 
be finally determined by a court of competent jurisdiction to be void, illegal, or otherwise 
unenforceable, the same shall have no effect upon the enforceability of the remaining provisions 
of this Agreement.        

 
D.  Any waiver of a breach of any provision of this Agreement shall not be deemed a 

waiver of any other breach of the same or different provision. In the event any provision of this 
Agreement is rendered invalid or unenforceable by any valid act of Congress or the Nevada 
State Legislature, or declared null and void by any court of competent jurisdiction, or is found to 
be in violation of State Statutes and/or regulations, this Agreement and parts hereof will be 
immediately (or retroactively) void and may be renegotiated for the sole purpose of rectifying the 
non-compliance. The remainder of the provisions of this Agreement not in question shall remain 
in full force or effect. 

 
E. For the purposes of workers’ compensation claims, the residents are considered 

employees of University and not employees of Hospital. Hospital shall not be responsible for 
any accidents or job-related injury or illness incurred by any resident or faculty of University as a 
result of the resident’s or faculty’s participation in a clinical education program at Hospital. 

 
F. Amendments to this Agreement may be made only upon mutual consent in 

writing by UNLVSOM and Hospital. No amendment or modification of this Agreement shall be 
deemed effective unless, or until, it is executed in writing by the parties hereto, with the same 
formality attending the execution of the Agreement. 

 
G. Any notices required or permitted to be given under this Agreement shall be 

deemed given when mailed to a party by registered or certified mail, return receipt requested, 
addressed to such party at the addresses designed below, or to such other address as a party 
shall give the other from time to time: 
 

To Hospital:   To University: 
University Medical Center of So. Nevada  Dean, School of Medicine 
Attn:  Chief Executive Officer 
1800 W. Charleston Blvd. 
Las Vegas, NV 89102 

 University of Nevada Las Vegas 
        2040 W. Charleston, Blvd. 4th floor 
       Las Vegas, NV 89102  
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H. Nothing contained in this Agreement shall be construed to permit the assignment 
or transfer by University or Hospital of their rights or responsibilities under this Agreement, and 
such assignment is expressly prohibited. 
 

I. This Agreement and the associated Program Letters of Agreement, as 
applicable, contain the entire understanding between the parties with reference to the matters 
contained herein and supersedes all prior agreements, oral or written, and, there being no 
terms, conditions, warranties, or representations other than those contained herein, and no 
amendments hereto shall be valid unless made in writing and signed by both parties to this 
Agreement. 
 

J. Each party to this Agreement may review documents in the possession of the 
other party to this Agreement which are directly related to this Agreement or the services 
resulting from this Agreement. Such review shall be following at least fifteen (15) days written 
notice.  

 
K. Third Party Interest/Liability. This Agreement is entered into for the exclusive 

benefit of the undersigned parties and is not intended to create any right, power, interest or 
cause of action in any third party. The Parties, 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. 
 
 L. This Agreement may be executed in any number of counterparts, each of which 
shall be deemed to be an original, and all such counterparts shall constitute one Agreement.  
Delivery of this Agreement may be accomplished by facsimile or email transmission of this 
Agreement. In such event, University and Hospital hereto shall promptly thereafter deliver to 
each other executed counterpart originals of this Agreement.  
  

 
 

[SIGNATURE PAGE TO FOLLOW] 
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HOSPITAL  
UNIVERSITY MEDICAL CENTER OF  
SOUTHERN NEVADA 

 

  
  
By:    
 Mason VanHouwelling 
 Chief Executive Officer   
       

 

  
Date:   
  
  
UNIVERSITY  
THE BOARD OF REGENTS OF THE NEVADA SYSTEM OF HIGHER EDUCATION  
ON BEHALF OF THE UNIVERSITY OF NEVADA, LAS VEGAS SCHOOL OF MEDICINE 

 

  
  
Recommended  
  
  
By:    
      Miriam Bar-on, MD 
      Senior Associate Dean of Graduate 
      Medical Education 
       

 

  
  
By:  ______________________________________ 
       Barbara Atkinson, MD 
       Dean, School of Medicine  
 
Approved  
 
By: _______________________________________ 
     Carl Reiber 
     Senior Vice Provost  
 
Date: _______ 
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SCHEDULE 1 

ATTESTATION 
 

 
 
 
 
 
 

 
Letter of Attestation 
 
Academic Year 2017 - 2018 
 
Program/Fellowship Name: 
 
The purpose of this document is to serve as a letter of attestation that the below 
mentioned trainees – residents or fellows have the following: 
 

• Background Check 
• Pre-placement drug screening  
• Current TB or chest x-ray screening 
• Malpractice insurance 
• Orientation at UMC 
• Flu shot record (or signed declination letter if declined) 
• State of Nevada Medical or Osteopathic License 
• Pharmacy and DEA license (if appropriate for the training program) 
• Hospital Confidentiality Agreement 
• Executed employment agreement with University for each resident and fellow 
• Completion of a physical examination, titers for required immunity (Hepatitis B, 

Varicella, and MMR) and flu vaccine (or declination)   
 
[list of trainees] 
 
 
 
 
 
 
 
_____________________________________________________
 __________________________ 
Miriam Bar-on, MD       Date 
Senior Associate Dean for Graduate Medical Education and DIO
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EXHIBIT C 
 

EMR System Access Agreement 
 

See Attached 
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EMR SYSTEM ACCESS AGREEMENT 

 
This EMR System Access Agreement ("Agreement") is made and entered into as of this  

____ day of May, 2017, by and between University Medical Center of Southern Nevada 
(“UMCSN") located at 1800 W. Charleston Blvd., Las Vegas, Nevada and the Board of Regents of 
the Nevada System of Higher Education (“NSHE”), on behalf of the University of Nevada, Las 
Vegas School of Medicine (“UNLVSOM”), with the intent it be effective as of the 1st day of  June  
2017 (“Effective Date”). (“UMCSN” and “UNLVSOM” may individually be referred to as a 
“Party” and collectively as the “Parties”). 
 

RECITALS 
 

A. UMCSN is a publicly owned and operated hospital created by virtue of Chapter 450 of 
Nevada Revised Statutes whose mission is to serve the community by providing patient-
centered care in a fiscally responsible and learning focused environment; 
 

B. UNLVSOM is working to develop a world-class center for education, patient care, and 
research that prepares Nevada’s doctors with the most innovative and technologically 
advanced forms of medical training, while serving the healthcare needs of a diverse rural 
and urban population;  

 
C. UMCSN and UNLVSOM have affiliated to further their respective missions with the 

development of an Academic Health Center and further recognize the enormous benefit to 
patients when medical providers have access to the EMR System (as defined below) when 
caring for patients; and 
 

D. In order to realize this benefit for its patients, UNLVSOM desires to obtain the right to 
access and use the EMR System, and, in order to better serve the health needs of its 
community, UMCSN desires to provide such access, subject to the terms and conditions of 
this Agreement. 
 

AGREEMENT 
 

NOW, THEREFORE, in consideration of the foregoing Recitals (which are hereby 
incorporated herein) and the mutual covenants and agreements set forth herein, and other good and 
valuable consideration, the sufficiency of which is hereby acknowledged, the Parties agree as 
follows: 
 
1. Definitions. 
 

1.1 Ambulatory Visits: Ambulatory Visits are calculated based on each face-to-face encounter, 
or other encounter that substitutes for a face-to-face encounter as technology develops, 
between a Medical Provider and a patient that results in the Medical Provider entering 
information into the EMR System at a UNLVSOM facility/clinic (a “UNLV Medicine 
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Clinic”); provided however multiple encounters with Medical Providers in the same 
scheduled appointment at a UNLV Medicine Clinic will count as one Ambulatory Visit. 
 

1.2 Go-Live Date:  Agreed upon milestone date defined in the Project Plan, attached and 
incorporated hereto as Exhibit B, whereby UNLVSOM uses the production system in 
support of daily operations in the course of providing services to patients. 
 

1.3 Priority 1 Error: A priority 1 error is a problem or a series of problems that leaves the 
system or material program functionality unusable or severely impacts normal processing. 
 

1.4 Priority 2 Error: A priority 2 error means a problem or a series of problems in the system 
which causes serious disruption of a major business function and which cannot be 
temporarily solved by a workaround. 
 

1.5 Reasonable Efforts: For any Priority 1 Errors UMCSN will respond to UNLVSOM within 
4 hours of receiving call. For Priority 2 Errors UMCSN will respond to UNLVSOM within 
24 hours during normal business hours and 48 hours during weekends and holidays. 
 

1.6 Service Period: The Service Period shall be equal to the term of this Agreement (as set 
forth in Section 7.1).  During this period, any additional support or training needs by 
UNLVSOM, shall, upon request, be provided by UMCSN as Additional Services (as 
defined in Section 3.5) based upon the nature of the Additional Services requested and a 
rate consistent with those rates set forth on Exhibit A. 

 
1.7 Super User(s): This category of UNLVSOM employee is intended to provide services at a 

UNLV Medicine Clinic(s) after having undergone the training set forth in the Project Plan 
as provided by UMC.  Such Super Users are expected to demonstrate additional expertise 
obtained during such learning process.  Once fully trained by UMC, the Super User will 
have additional responsibilities and access in order to function as a first line trainer and 
support for the Authorized Users.  
 

1.8 UNLVSOM User Data: The electronic data inputted into the EMR System by Authorized 
Users, to include ePHI, medical, demographic, billing and insurance information and 
associated financial records.  
 

1.9 UNLV Medicine: UNLVSOM, has entered into a formal Operating Agreement, dated April 
24, 2017, with UNLV Medicine (“UNLVMed”). UNLVMed is a Nevada non-profit 
corporation that serves as the faculty practice plan supporting UNLVSOM. UNLVMed 
provides the billing, payment, administrative and management services, specifically 
designated as “Treatment, Payment or Operations,” for the UNLVSOM Clinical operations.  

 
2.  EMR System.  In order to better meet its mission to serve the public and its patients, UMCSN 

has invested in an electronic medical record system from Epic Systems Corporation and certain 
related components as further described on Exhibit A (the "EMR System").  UMCSN has also 
obtained the right to offer to UNLVSOM the use of the EMR System. The items and services 
provided under this Agreement do not include hardware, software with functionality other than 
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listed in Exhibit A (Section IV), or staffing of UNLVSOM’s office(s), and may not be used 
primarily to conduct personal business or business unrelated to UNLVSOM.   

 
3. Provision of EMR System. 
 
 3.1 Project Kick-Off.  As soon as practicable following the Effective Date, UMCSN shall 

provide the services necessary to implement UNLVSOM's access to the EMR System in 
accordance with the schedule set forth on Exhibit B (the “Project Plan”).  The Parties 
intend that UMCSN will initiate the building of UNLVSOM’s database within the EMR 
System, thereby establishing workflows and limited customization based on the user 
preferences or other services in advance of implementation of the EMR System on the 
“Project Kick-off Date”, as defined on Exhibit B.  In the event that UNLVSOM is unable 
to meet a date detailed in the Project Plan on Exhibit B, UMCSN may elect to establish a 
new Project Plan and Exhibit B based on its schedule.  Notwithstanding anything to the 
contrary herein, if the Project Kick-off Date or any other date on the Project Plan is delayed 
by more than two (2) months and UMCSN is the primary or significant cause of the change 
of the Project Kick-off Date or any other date contained in the Project Plan, UNLVSOM 
shall have the right to modify the Project Plan on terms mutually acceptable to the Parties.  
If acts or omissions by UNLVSOM (or its Authorized Users) are determined to be the 
primary or significant cause of the change of the Project Kick-off Date or any other date 
contained in the Project Plan (determined to be greater than two (2) months), then UMCSN 
may modify the Project Plan on terms mutually acceptable to the Parties.  In the event the 
Project Plan is modified to meet the new UNLVSOM schedule, UNLVSOM may be 
charged additional costs related to such delay. If terminated by UNLVSOM under this 
section, UNLVSOM shall have the right to receive a refund of any unearned portion of 
prepaid or advance monies.  If terminated by UMCSN under this section, UMCSN shall 
refund any prepaid or advanced monies minus any costs accrued as of the date of such 
termination, whether or not UNLVSOM has been charged or invoiced at the time of 
termination. 

 
 3.2 Training. UMCSN shall provide training materials and train-the-trainer services to 

credentialed trainers of the UNLVSOM staff to provide training to Authorized Users 
regarding use of the EMR System.  UMCSN may provide access to UMCSN training 
facilities if desired at mutually agreed upon times.  In addition to live, in-person training, 
UMCSN agrees to provide any available on-line or digital training protocols or 
presentations and/or ambulatory training programs, which are determined by UMCSN to be 
appropriate learning tools.  UNLVSOM will be responsible for providing staff to become 
credentialed trainers and completing the credentialed training process.  These staff 
members may be the same individuals as identified to be Super Users. 

 
 3.3 Grant of Access to EMR System. Subject to the terms and conditions of this Agreement, 

UMCSN hereby grants to UNLVSOM nontransferable and non-exclusive access to the 
EMR System to permit no more than the maximum number of medical providers (each a 
"Medical Provider") set forth in Exhibit A and their office administrators and other 
authorized support staff (collectively "Authorized Users"),  to electronically access and use 
the EMR System  for storing, processing, documenting and displaying medical records and 
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other information, images and content related to the provision of healthcare to patients of 
such Medical Providers. This grant of access will include as Authorized Users, those 
individuals involved in treatment, payment or operation for UNLVSOM, but employed by 
UNLVMed. The number of Authorized Users accessing the EMR System concurrently 
may not exceed the maximum number of Medical Providers listed on Exhibit A. The 
selection and/or modification of Authorized Users, and the implementation and 
maintenance of security relating to access to the EMR System at UNLVSOM shall be the 
sole responsibility of UNLVSOM.  

 
 3.4 Maintenance. UMCSN shall provide the following maintenance and support services (the 

"Maintenance and Support Services") to UNLVSOM: 
 

a. Technical Support. UMCSN shall make available to UNLVSOM telephone and email 
access to UMCSN's technical support staff ("Technical Support") to answer questions 
and/or assist in resolving problems regarding the general use of the EMR System: 

 
b. Error Correction. UMCSN shall use best efforts, to correct or provide a workaround 

for any reproducible Priority 1 Error or Priority 2 Error that causes the EMR System to 
(i) fail to operate, (ii) generate error messages or (iii) generate errors in automatic data 
creation or calculations, provided such error is reported to UMCSN by UNLVSOM in a 
writing that describes such error in detail. UMCSN shall have no obligation to provide 
corrections or workarounds if the error is caused in whole or in part by persons other 
than UMCSN, including without limitation, UNLVSOM's network service provider, or 
the error is caused in whole or in part by UNLVSOM's use of the EMR System in 
association with operating environments and platforms other than those specified by 
UMCSN. 

 
c. System Availability. UMCSN shall use reasonable efforts to ensure that the EMR System 

is accessible without interruption, except for any scheduled down time needed to 
maintain the effective operation of the EMR System or caused by conditions outside of 
UMCSN's reasonable control, including but not limited to conditions related to 
UNLVSOM’s networking and computing infrastructures, operating systems and access 
management services. 

 
d. System Updates. UMCSN shall make available to UNLVSOM any updates, upgrades 

and enhancements to the EMR System as may be made generally available by Epic 
during the term of this Agreement. Any costs associated with such upgrades shall be 
determined in accordance with the same methodology utilized in generating the fee 
structure employed under this agreement. 

 
e. Service Level Credits.  The Parties agree that to the extent there is downtime of the 

EMR System that is reimbursed by the EMR System licensor, UMC will provide 
UNLVSOM with its prorated share of any such service level credits.  Payments shall 
occur within thirty (30) day of receipt by UMC of the service level credits. 
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 3.5 Additional Services. UMCSN shall provide to UNLVSOM those additional services set 
forth in Exhibit A (the "Additional Services"). 

 
 3.6 Changes to EMR System. UMCSN may, from time to time, change the components and 

functionality of the EMR System, provided however, UMCSN shall notify UNLVSOM of 
such changes if they will materially impact UNLVSOM's use of the EMR System. In the 
event that any such changes materially and adversely impact UNLVSOM's use of the EMR 
System, and if UMCSN cannot reasonably mitigate the impact, then the Parties will meet to 
discuss options for resolution.  If the Parties are unable to resolve the issue, UNLVSOM 
may terminate this Agreement consist with Section 7.2 through Section 7.5.  In the event of 
such termination under this Section 3.6, UNLVSOM shall have the right to receive a refund 
of any unearned portion of prepaid or advance monies. 

  
4. UNLVSOM Obligations. 
 
 4.1 Third Party Components. UNLVSOM agrees that in order to ensure that the EMR System 

will perform satisfactorily, proper connectivity and hardware must be in place. UNLVSOM 
acknowledges and agrees that the hardware, software, network access and other 
components specified under the heading Necessary Third Party Components on Exhibit A 
(the "Necessary Third Party Components") are necessary in order for UNLVSOM to access 
and use the EMR System and must be obtained separately by UNLVSOM. UNLVSOM 
agrees that the Necessary Third Party Components are not the subject of this Agreement, 
and UMCSN shall not be responsible for the procurement, installation or maintenance of 
the Necessary Third Party Components, and UMCSN makes no representations or 
warranties regarding the Necessary Third Party Components whatsoever. Any fees for the 
Necessary Third Party Components shall be borne by UNLVSOM and paid directly to the 
vendors of the Necessary Third Party Components.  As further described in the Project 
Plan, the Parties will cooperate to determine any adjustments to the Necessary Third Party 
Components and conduct testing prior to the Go-Live Date.   

 
 4.2 Staffing Resources. UNLVSOM will be required to provide two (2) full-time dedicated 

team members with a clinical background to participate in the design and build of 
specialties unique to UNLVSOM as well as building and testing of the ambulatory 
application.  UNLVSOM will also provide one (1) full-time dedicated team member with 
registration/scheduling experience to participate in the design and build of the Cadence 
solution and one (1) dedicated team members to focus on infrastructure improvements.  
Additional part-time resources of UNLVSOM must include: (i) 6-10 representatives of to 
participate on the project steering committee which will meet a minimum of one (1) time 
per month; (ii) one (1) Super User per clinic for clinical functions and one (1) Super User 
per clinic for registration functions; and (iii) subject matter experts, one per specialty, will 
be required to attend direction, adoption and testing sessions on demand throughout the 
length of the project (estimated at five (5) hours per week).  Super Users will receive 
additional training prior to the Go-Live Date and must be available full-time to help 
support the Go-Live.  
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 4.3 Use of the EMR System. UNLVSOM is responsible for all use of the EMR System by 
Authorized Users, including all those individuals involved in treatment, payment or 
operations through UNLVMed, while using their user IDs and passwords assigned to or 
chosen by UNLVSOM or UNLVMed. UNLVSOM and UNLVMed shall use the EMR 
System in accordance with any network security policies (the “Security Policies”) issued 
by UMCSN from time to time.  UMCSN agrees to provide UNLVSOM with sufficient 
notice of these Security Policies and requirements, such adequate time to respond and 
implement these changes, as may be necessary. UNLVSOM agrees to use the EMR System 
in compliance with UMCSN’s established workflows.  If UNLVSOM fails to comply with 
this Section 4.3, UMCSN reserves the right to terminate access to the EMR System. If 
UNLVSOM desires to amend a workflow or create a new workflow, all submissions must 
be through the account manager or other authorized designated UMCSN personnel, and 
may only be implemented upon the prior approval of UMCSN.  UNLVSOM understands 
and acknowledges that the EMR System is for the purpose of creating an integrated 
community patient medical record.  All financial data and patient scheduling data for 
UNLVSOM will be accessible solely to UNLVSOM and/or UNLVMed personnel; 
however, all patient medical data will be accessible to all authorized users of the EMR 
System. 

 
 4.4 Compliance with Laws. UNLVSOM shall not use or permit the EMR System to be used (i) 

in violation of any applicable export laws and regulations (including without limitation any 
U.S. export laws and regulations); (ii) in violation of any applicable national, state or local 
laws or regulations, including without limitation any laws governing access to the EMR 
System or governing UNLVSOM's use of patient medical records and other information 
and materials uploaded to the EMR System by Authorized Users; or (iii) in ways that 
infringe the rights of others, or interfere with other users of the EMR System or other 
networks. Both Parties shall at all times comply with the provisions of the Nevada law, as 
applicable, including but not limited to any laws related to patient privacy. 

 
 4.5 Restrictions. UNLVSOM shall not, nor shall it permit Authorized Users to, disassemble, 

decompile, reverse engineer, copy, modify, create or add interfaces to, transcribe, store, 
translate, sell, lease, authorize third parties to access, or otherwise transfer or distribute any 
of the EMR System, the user documentation provided with the EMR System (the 
"Documentation") or any of the software applications used to provide the EMR System, in 
whole or in part, except as expressly permitted under this Agreement. UNLVSOM shall not 
use the EMR System for the benefit of third parties or in a "service bureau" capacity. 
UNLVSOM shall not attempt to interface the EMR System with any non-UMCSN third 
party system without the express written consent of UMCSN in its discretion. 

 
5. Ownership. 
 
 5.1 EMR System. Except for the express rights granted to UNLVSOM under this Agreement, 

all right, title and interest to the EMR System, the software applications used to provide the 
EMR System, the Documentation and any other information, software or materials 
provided to UNLVSOM by UMCSN under this Agreement, including all intellectual 
property rights therein, shall at all times remain solely with UMCSN and/or its licensors 
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and vendors. UNLVSOM shall reproduce all copyright and trademark notices appearing on 
all copies of the Documentation. 

 
 5.2 Third-Party Software. If UMCSN licenses any third-party software on UNLVSOM's 

behalf, should it be necessary, UNLVSOM shall execute any required third-party license 
agreements prior to delivery or installation of the third-party software. If UMCSN installs 
third-party software at UNLVSOM's request and acceptance of license terms is affected 
electronically, UNLVSOM authorizes UMCSN to accept the third-party license terms on 
UNLVSOM's behalf.    

 
 5.3 UNLVSOM User Data. As between UNLVSOM and UMCSN, all rights titles and interest 

in and to the UNLVSOM User Data shall at all times remain solely with UNLVSOM and 
shall only be used by UMCSN to the extent necessary to provide the services as set forth 
under this Agreement.  

 
6. License and Support Services Fees. 
 
 6.1 Implementation and Access Fee. On or before the Effective Date, UNLVSOM shall pay to 

UMCSN the implementation and access fee amounts set forth on Exhibit A. These fees 
must be paid within thirty (30) days of the Effective Date in order to secure access, 
maintenance, initial subscription engagement and other such actions as may be necessary to 
insure proper operations during initial EMR testing and development.  

 
 6.2 Ongoing Annual Fees. Beginning with the first month following the Go-Live Date, and on 

each subsequent month thereafter during the term of this Agreement, UNLVSOM will pay 
UMCSN a monthly fee for licensing, maintenance, subscription and support services as set 
forth on Exhibit A.  Once per calendar year, UMCSN will review UNLVSOM’s business 
volume and Medical Provider count and shall adjust the fees accordingly. 

 
 6.3 Optional Modules, Interfaces and Customizations.  In addition to core system components 

as detailed on Exhibit A, UNLVSOM may have the option or may request acquiring 
additional modules, interfaces or specialized customizations in support of operations.  Such 
requests, if agreed upon between the Parties shall be incorporated into UNLVSOM’s 
Project Plan on Exhibit B.  If the request is after the Go-Live Date as detailed in the Project 
Plan, the request should be presented to the designated representative of UMCSN. 

 
 6.4 No Payment for Referrals. Neither the fees charged to UNLVSOM under this agreement 

nor UNLVSOM's eligibility to enter into this Agreement were determined in a manner that 
takes into account the volume or value of referrals or other business generated between the 
Parties. Except as otherwise set forth in Exhibit A, all undisputed invoices shall be due and 
payable within thirty (30) days of receipt. 

 
 6.5 Late Payments. All undisputed payments not made within thirty (30) days after they 

become due shall be subject to late charges of one and one-half percent (1.5%) per month, 
not to exceed five percent (5%) per annum. In addition to any other remedies that may be 
available, UMCSN may suspend access to the EMR System in the event that payment 
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remains outstanding for more than fifteen (15) days after written notification to the 
UNLVSOM. 

 
7. Term; Termination.  
 
 7.1 Term; Renewal. This Agreement shall be effective as of the Effective Date and shall 

continue, unless earlier terminated as provided herein, for the Initial Service Period set 
forth in this Agreement and Exhibit A. After the expiration of the Initial Service Period as 
set forth in Exhibit A, this Agreement may be renewed by mutual written agreement of the 
Parties for two (2) additional terms of one (1) year each (each a “Renewal Service Period”), 
unless either Party, by notice in writing given at least forty-five (45) days prior to the 
expiration of the Initial Service Period or any Renewal Service Period, advises the other 
Party of its desire to terminate. 

 
 7.2 Termination by Either Party. Either Party may terminate this Agreement (i) in the event the 

other Party commits a material breach of this Agreement and such breach continues for a 
period of thirty (30) days following written notice of such breach; or (ii) immediately if the 
other Party makes any assignment of assets or business for the benefit of creditors, or a 
trustee or receiver is appointed to conduct its business or affairs, or it is adjudged in any 
legal proceeding to be in either voluntary or involuntary bankruptcy. If UNLVSOM should 
terminate this Agreement without cause then UNLVSOM shall have the obligation to 
reimburse UMCSN for any out-of-pocket advances or costs advanced by UMCSN on 
UNLVSOM’s behalf and which UNLVSOM has not repaid, subject, however, to 
UMCSN’s obligation to mitigate its loss through alternate uses of the services for which 
such advances were made or costs incurred. 

 
 7.3 Termination by UMCSN. UMCSN may terminate the access granted to any component of 

the EMR System in the event that any license or other agreement under which UMCSN 
acquires rights to such component expires or terminates, in which event UMCSN shall 
refund to UNLVSOM any prepaid fees attributable to such component for the terminated 
portion of the Service Period in which such termination occurs.  

 
 7.4 Data Transition upon Termination. Upon receiving written notice from UNLVSOM, which 

shall be delivered within ninety (90) days of an effective termination date, UMCSN will (i) 
provide UNLVSOM with a tape(s) or disk(s) (or other such data access processes) 
containing files with a copy of all UNLVSOM User Data.  Alternatively, UNLVSOM shall 
be provided archived access in a text-based or other available format, such as a MySQL 
database export, a set of CSV files or another machine readable format agreed to by 
UNLVSOM in writing. Any necessary informational archiving or extracting of information 
shall be granted for such time as is necessary (but in no event longer than 180 days) for 
UNLVSOM, UNLVMed or any third party vendor to complete the work requiring such 
access to this data. The costs arising out of this Section 7.4 shall be considered to be 
Additional Services and will be consistent with the rates set forth on Exhibit A.  

 
 7.5 Effect of Termination. Upon expiration or termination of this Agreement (i) all rights 

granted under this Agreement shall terminate, (ii) each Party shall return all copies of the 
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other Party’s Confidential Information, and (iii) UNLVSOM shall promptly return all 
hardware, software and other materials provided by UMCSN under this Agreement. 
Termination shall not affect obligations that accrued prior to the effective date of 
termination. The obligations of the Parties under Sections 4, 6.4, 8, 9, 10, 11 and 13 shall 
survive any expiration or termination of this Agreement.  

 
8. Warranties. 
 
 8.1 By UMCSN. UMCSN represents and warrants to UNLVSOM that: (i) UMCSN has the full 

right, power and authority to enter into this Agreement, including all applicable licenses to 
license the software, services, and EMR System; (ii) it shall perform all services in a 
professional and workmanlike manner; (iii) the eligibility of UNLVSOM for the provision 
of the EMR System has not been determined in a manner that directly takes into account 
the volume or value of referrals or other business generated between the Parties; and (iv) 
neither it nor any person acting on its behalf has taken action to limit or restrict the use, 
compatibility, or interoperability of the EMR System.  

 
 8.2 By UNLVSOM. UNLVSOM represents and warrants to UMCSN that: (i) UNLVSOM has 

the full right, power and authority to enter into this Agreement; (ii) the UNLVSOM data 
will not infringe or violate the rights of any third party including, but not limited to, 
intellectual property rights; will not be abusive; will not be defamatory or obscene; and will 
not violate any applicable law; (iii) all Medical Providers in UNLVSOM’s medical practice 
who currently are and for new additional Providers, if appropriate, shall remain as members 
of UMCSN’s active medical staff throughout the term of this Agreement; (iv) UNLVSOM 
has not made and will not make the provision of the services provided to it under this 
Agreement a condition of continuing to utilize the health facilities and services offered by 
UMCSN; (v) the EMR System will be used for no purpose prohibited by the laws or 
ordinances of the United States or the State of Nevada as now in force or hereinafter 
enacted; and (vi) the services provided to UNLVSOM under this Agreement are not 
technically or functionally equivalent to items and services that UNLVSOM already 
possesses or has obtained. 

 
 8.3 DISCLAIMER. THE WARRANTIES STATED IN THIS SECTION 8 ARE THE ONLY 

WARRANTIES MADE BY THE PARTIES. THE PARTIES EXPRESSLY DISCLAIM 
ALL OTHER WARRANTIES, EXPRESS OR IMPLIED, INCLUDING, BUT NOT 
LIMITED TO, IMPLIED WARRANTIES OF TITLE, MERCHANTABILITY, 
ACCURACY AND FITNESS FOR A PARTICULAR PURPOSE. UMCSN DOES NOT 
WARRANT THAT UNLVSOM'S USE OF THE EMR SYSTEM SHALL BE 
UNINTERRUPTED OR ERROR-FREE. NO REPRESENTATION OR STATEMENT 
SHALL BE BINDING UPON UMCSN AS A WARRANTY OR OTHERWISE UNLESS 
EXPRESSLY CONTAINED IN THIS AGREEMENT. 

 
9. Disclaimer and Limitation of Liability. 
 

IN NO EVENT SHALL EITHER PARTY BE LIABLE FOR ANY LOST OR 
ANTICIPATED PROFITS, OR ANY INCIDENTAL, EXEMPLARY, SPECIAL, 
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RELIANCE, CONSEQUENTIAL OR PUNITIVE DAMAGES, REGARDLESS OF 
WHETHER EITHER PARTY WAS ADVISED OF THE POSSIBILITY OF SUCH 
DAMAGES. UMCSN’S ENTIRE LIABILITY TO CLIENT FOR DAMAGES UNDER OR 
RELATED TO THIS AGREEMENT, WHETHER BASED IN CONTRACT, TORT OR 
OTHERWISE, SHALL NOT EXCEED THE AMOUNT ACTUALLY PAID TO PROVIDER 
UNDER THIS AGREEMENT. UNLVSOM’S ENTIRE LIABILITY TO UMCSN FOR 
DAMAGES UNDER OR RELATED TO THIS AGREEMENT, WHETHER BASED IN 
CONTRACT, TORT OR OTHERWISE, SHALL NOT EXCEED THE AMOUNT 
ACTUALLY DUE AND OWING TO PROVIDER UNDER THIS AGREEMENT AT THE 
TIME OF THE OCCURRENCE GIVING RISE TO SUCH CLAIM. 

 
10. Privileges and Immunities Not Waived. 
 

 Notwithstanding any other provision of this Agreement, it is acknowledged by and between the 
Parties that (1) NSHE is a constitutional entity of the State of Nevada, and (2) UMCSN is a 
county hospital organized pursuant to Chapter 450 of the Nevada Revised Statutes. Nothing 
contained in this Agreement shall be construed as a waiver or relinquishment by either Party of 
any right to claim any exemption, privilege or immunity provided to that Party by law 
(including Nevada Revised Statutes Chapter 41), including without limitation, any right to 
terminate (1) this Agreement or (2) any agreement between the Parties contemplated by this 
Agreement in the event any funding authority fails to appropriate funds to enable the Party to 
fulfill its obligations under such agreements. 

 
11. Medical Records Obligations/HIPAA Business Associate Agreement. 
 

The Parties agree to be bound by the terms and conditions of the Business Associate 
Agreement attached hereto as Exhibit C (the "Business Associate Agreement"). It is 
additionally agreed and established that, UMCSN is not nor shall ever be considered the 
“Custodian of Records” for any UNLVSOM generated records. Any need, obligation or 
request to produce UNLVSOM generated medical records shall rest with UNLVSOM, whether 
legally requested or otherwise and UNLVSOM shall designate an employed individual to be 
recognized as the Custodian of Records. It is additionally agreed that all responsibilities for 
adherence to HIPAA or HITECH record reproduction timeframes and responsibilities related 
to UNLV SOM records only, shall rest and be the responsibility solely of UNLVSOM or. 
UMCSN shall have sole responsibility for all legal and functional issues associated with 
UMCSN medical records.  Notwithstanding the preceding, the Parties agree that UNLV 
Medicine (which is the associated practice plan of UNLVSOM) may at times have access to 
the medical records in order to fulfill the requirements of UNLVSOM and to support Payment 
Treatment or Operations (as the same are defined under HIPAA). 

 
12. Confidentiality. 
 
 12.1 Confidentiality. Except as otherwise provided in the Business Associate Agreement, each 

Party shall retain in confidence and shall not, without the prior written consent of the 
other Party (the "Disclosing Party"), disclose in any manner or use, except in 
performance of its obligations or enjoyment of its rights under this Agreement, any 
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information disclosed to a Party (the "Receiving Party") by the Disclosing Party and 
either marked at the time of disclosure as being confidential or identified in writing by 
the Disclosing Party within thirty (30) days of disclosure to the Receiving Party as being 
confidential ("Confidential Information"). The EMR System and the Documentation shall 
be deemed Confidential Information of UMCSN, regardless of how marked or identified. 
This section shall impose no obligation upon the Receiving Party with respect to any 
information that: (i) is publicly available at the time received by Receiving Party; (ii) 
becomes publicly available other than by breach of the Receiving Party's obligations 
hereunder; (iii) is known to the Receiving Party prior to receipt from the Disclosing 
Party; (iv) is received by Receiving Party from a third party if such third party has the 
right to make such disclosure; (v) is independently developed by the Receiving Party 
without use of Confidential Information; or (vi) is required to be disclosed by law. 

 
  Notwithstanding the preceding, the Parties acknowledge and agree that UMCSN is a 

public county-owned hospital and UNLVSOM is a constitutionally created entity of the 
State of Nevada, and both entities are subject to the provisions of the Nevada Public 
Records Act, Nevada Revised Statutes Chapter 239, and as such, both Parties’ respective 
contracts are public documents available to copying and inspection by the public.  If 
either Party receives a demand for the disclosure of any information related to this 
Agreement which the non-disclosing Party has claimed to be confidential and proprietary, 
the disclosing Party shall immediately notify the non-disclosing Party of such demand 
and the non-disclosing Party shall immediately notify the Disclosing Party of its intention 
to seek any appropriate remedy, including but not limited to relief in a Nevada court 
proceeding. 

 
 12.2 Proprietary Financial Data. Without UNLVSOM's express consent, UMCSN shall not 

access any of UNLVSOM's proprietary financial information that may be present within 
the EMR System database by virtue of UNLVSOM's implementation of the EMR 
System. UMCSN shall implement reasonable protections within the EMR System to 
prevent such access. Nothing herein shall restrict UMCSN from accessing patient health 
information that will be available to users of the EMR System. UMCSN additionally 
agrees that a method through which UNLVSOM, UNLVMed, a third party billing agency 
or any other entity or group engaged by UNLVSOM or UNLVMed to obtain financial 
information for billing and operational purposes will be guaranteed a method through 
which such data can be collected or extracted in usable form. Such access and or ability 
to extract data will be included in the costs of implementing this Agreement, as further 
described in Exhibit A.  

 
13. Covenants of UNLVSOM. 
 
 13.1 Access to EMR System.  UMCSN, or its delegate, will be permitted at any reasonable 

time, to enter into or upon and go through and view the EMR System. 
 
 13.2 Surrender Upon Termination.  Possession of the EMR System will be surrendered 

promptly at the termination or expiration of this Agreement, provided however, 
UNLVSOM data shall be transitioned to UNLVSOM as set forth in Section 7.4. 
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 13.3 Third-party Agreements.  UNLVSOM bears the sole responsibility for the negotiation of 

any agreement(s) with vendors.  UMCSN has not provided, nor offered to provide, legal 
advice with respect to any such agreement(s) 

 
14. General. 
 
 14.1 Independent Contractors. The relationship between the Parties shall be that of 

independent contractors. Nothing in this Agreement shall create, or be deemed to imply 
the creation of, any partnership, joint venture or other relationship. Neither Party shall 
have the authority to incur any obligation, contractual or otherwise, in the name or on 
behalf of the other Party. 

 
 14.2 Entire Agreement; Conflicting Terms; Amendment. This Agreement, including any 

exhibits or appendices hereto, constitutes the entire agreement between the Parties with 
respect to the subject matter hereof and supersedes all prior and contemporaneous 
communications. This Agreement covers all of the electronic health records items and 
services furnished by UMCSN to UNLVSOM. In the event of a conflict between the 
terms contained in the body of this Agreement and the terms contained in any exhibit or 
appendices hereto, the terms contained in the body of this Agreement shall control, 
except that with respect to any conflict between the terms of this Agreement and the 
Business Associate Agreement, the terms of the Business Associate Agreement shall 
control. This Agreement may be modified only by a written agreement dated subsequent 
to the Effective Date and signed on behalf of the Parties by their respective duly 
authorized representatives. 

 
 14.3 Compliance with Law/Severability. In the event that a Party becomes aware in the future 

that this arrangement does not comport with the requirements of the federal Stark Law or 
the federal anti-kickback laws or other applicable law, that Party shall promptly inform 
the other Party of this occurrence and both Parties shall meet promptly and endeavor in 
good faith to take such action as is legally warranted to restore this Agreement to 
compliance with the law. If the Parties are unable to agree within fifteen (15) days (or 
such lesser time if required by law) to such amendment(s) to this Agreement as will 
render the offending provision(s) of this Agreement compliant with law, or if a court of 
competent jurisdiction or other appropriate legal agency or authority determines that any 
provision of this Agreement is invalid, illegal or unenforceable, that provision(s) of the 
Agreement shall be deemed stricken from the Agreement and the remainder of the 
Agreement shall remain in full force and effect. 

 
 14.4 Limitation on Actions. Any cause of action by UNLVSOM against UMCSN with respect 

to this Agreement must be commenced within one (1) year after the accrual thereof or it 
shall be barred. 

 
 14.5 No Waiver. No waiver of any breach of any provisions of this Agreement shall constitute 

a waiver of any prior, concurrent or subsequent breach of the same or any other 
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provisions hereof or thereof, and no waiver shall be effective unless made in writing and 
signed by the duly authorized representative of the Party to be charged. 

 
 14.6 Notices. All notices that UMCSN or UNLVSOM may give to the other pursuant to this 

Agreement shall be in writing and shall be hand delivered or sent by registered or 
certified mail postage prepaid, return receipt requested, or by overnight courier service, 
postage prepaid, (i) if to UNLVSOM, to the UNLVSOM Contact set forth in Exhibit A 
with a mandatory copy to Director of Purchasing and Contracts, University of Nevada, 
Las Vegas, 4505 S. Maryland Parkway, Las Vegas, Nevada 89154-1033, (ii) if to 
UMCSN, to the address set forth above, to the attention of the CEO and the General 
Counsel, or (iii) to such other address as the receiving party shall designate by written 
notice given in accordance with this section. 

 
 14.7 Assignment; Subcontractors. This Agreement may not be assigned or otherwise 

transferred by either Party without the prior written consent of the other Party. Any 
assignment which is not in accordance with this Section will be void. Notwithstanding 
anything herein to the contrary, UMCSN may subcontract with other parties for the 
provision of the EMR System or any of its obligations hereunder. Notwithstanding 
anything herein to the contrary, any assignment necessary for UNLVSOM to subcontract 
or outsource performance of UNLVSOM’s internal functions to a third party is permitted, 
including but not limited to services of UNLVMed and/or its subcontractor for billing 
purposes.  

 
 14.8 Counterparts. This Agreement may be executed in counterparts which, when taken 

together, shall constitute one and the same instrument. 
 
 14.9 Force Majeure. Neither Party shall be liable hereunder by reason of any failure or delay 

in the performance of its obligations hereunder (except for the payment of money) on 
account of strikes, shortages, riots, insurrection, fires, flood, storm, explosions, acts of 
God, war, terrorism, governmental action, labor conditions, earthquakes, material 
shortages, or any other cause (whether or not similar to any of the foregoing) beyond the 
reasonable control of such Party (each a “Force Majeure Event”). Upon the occurrence of 
a Force Majeure Event, the non-performing party will be excused from any further 
performance of its obligations effected by the Force Majeure Event for so long as the 
Force Majeure Event continues and such party continues to use commercially reasonable 
efforts to recommence performance. 

 
 14.10 Governing Law and Forum. This Agreement and all claims related to it, its execution or 

the performance of the Parties under it, shall be construed and governed in all respects 
according to the laws of the State of Nevada, without regard to the conflict of law 
provisions thereof. Any dispute arising hereunder which cannot be informally resolved 
shall be brought solely and exclusively in the federal or state courts sitting in Clark 
County in the State of Nevada, and each Party hereby consents to the sole and exclusive 
jurisdiction and venue of such courts with regard to such actions. 
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 14.11Budget Act and Fiscal Fund Out. In accordance with the Nevada Revised Statutes (NRS 
354.626), the financial obligations under this Agreement between the parties shall not 
exceed those monies appropriated and approved by UMCSN for the then current fiscal 
year under the Local Government Budget Act.  This Agreement shall terminate and 
UMCSN's obligations under it shall be extinguished at the end of any of UMCSN's fiscal 
years in which UMCSN’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.  UMCSN 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 current fiscal year.  
Termination under this section shall not relieve UMCSN of its obligations incurred 
through the 30th day of June of the fiscal year for which monies were appropriated.

 
[SIGNATURE PAGE TO FOLLOW] 
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IN WITNESS WHEREOF, the Parties hereto, each acting with proper authority, have executed 
this Agreement as of this ___ day of _________, 2017. 
 
 
University Medical Center of    Nevada System of Higher Education o/b/o 
Southern Nevada University of Nevada, Las Vegas School of 

Medicine 
 
By: ______________________________ By: ___________________________ 
 
Name: ____________________________ Name: _________________________ 
 Print or Type  Print or Type 
 
Title: _____________________________ Title: __________________________ 
 
Date: _____________________________ Date: __________________________ 
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EMR SYSTEM ACCESS AGREEMENT 
 

EXHIBIT A 
 

I. CLIENT CONTACT INFORMATION 
 
UNLVSOM: UNLVSOM Contact: 
 Company Name: ________________________ Name: _________________________ 
 
 Billing Address: ________________________ Phone: ________________________ 
 
  _______________________ Fax: __________________________ 
 
  _______________________ E-Mail: _______________________ 
 
Billing Contact: (if different from UNLVSOM Contact)  Technical Contact: 
 
 Name: _________________________________ Name: _________________________ 
 
 Phone: _________________________________ Phone: ________________________ 
 
 Fax: ___________________________________ Fax: __________________________ 
 
 E-Mail: ________________________________ E-Mail: ________________________ 
 
II. INITIAL SERVICE PERIOD 
 

36 months 
 
III. RENEWAL SERVICE PERIOD (select one) 
 

   12 months  24 months  Other: 
 
IV. EMR SYSTEM 
 
A. EpicSystem Components: 
 

EpicCare Ambulatory EMR 
Cadence Enterprise Scheduling 
Welcome Kiosk  
MyChart 
Care Everywhere 
Haiku 
Canto 
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The following additional solutions are not included in this agreement, but are part of the 
UMC system and may be added at a later time: 
 
Willow Ambulatory Pharmacy 
Resolute Professional Billing 
EpicCare Orthopedics 
Wisdom Dentistry 
Kaleidoscope Ophthalmology 
Beacon Oncology 
Phoenix Transplant 
Epic Care Home Health 
Tapestry Managed Care 
Beaker Laboratory 
Cupid Cardiology 
Radiant Radiology 
Stork Labor and Delivery 
 

 
B. Third Party Software: 
 

Kofax Document Imaging – Included for 12 locations (scanners not included) 
Krames Patient Education – Included for 12 locations 
First Data Bank drug database – Included for 150 providers 
Optum CPT Codes  - Included for 12 locations 

 
V. MAXIMUM NUMBER OF AUTHORIZED USERS  
 

Total Maximum Number of Authorized Users permitted to access the EMR System:  
450 (with 200 concurrent users at any one time) 
 
UNLVSOM may, at any time during the term of this Agreement, increase the maximum 
number of Authorized Users permitted to access the EMR System by providing prior 
written notice to UMCSN and paying to UMCSN the then-applicable fees in accordance 
with UMCSN's then-current pricing methodology. 

 
VI. AMBULATORY VISITS/TRANSACTIONAL SERVICES 
 

In addition to the fees for Authorized Users, certain fees are due and payable in connection 
with the total anticipated Ambulatory Visits.  The total anticipated Ambulatory Visits 
covered by the initial Agreement is 195,000 Ambulatory Visits. 
 
Should client exceed anticipated Ambulatory Visits in any given year, UMCSN will obtain 
additional licenses and UNLVSOM agrees to pay to UMCSN the cost of obtaining these 
additional licenses (and related annual maintenance) in accordance with UMCSN's then-
current pricing methodology. 
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Fees for certain transaction services will be charged based upon actual uses on a quarterly 
basis at the following rates: 
 
Welcome Kiosk:  $.20 per Patient access per day.  A "Patient Access" is the completion 
of one or more tasks in a day by, or on behalf of, a patient using Welcome Patient Kiosk. 
 
MyChart:  $2.35 per accessed record per year.  An "Accessed Record" is any record 
accessed by the applicable Item of Program Property during a given one year tracking 
period. Access will only be counted once per record per license year. Access includes, 
without limitation, direct use such as accessing, viewing, or updating the record, and 
indirect use such as any other system making use of or interfacing in any way with this 
Item (including without limitation making use of, referring to, or consuming any web 
service, code, or data structure associated with this Item).  Access by Your staff for the 
explicit purpose of initial patient loads or enabling a record for access will not be 
included.   
 
CareEverywhere:  $0 initial cost but subject to increase based on actual cost to UMCSN. 
 

VII. SOFTWARE AND HARDWARE INSTALLATION AND IMPLEMENTATION 
SERVICES 

 
• Facilitate design sessions and complete build of Epic and related solutions 
(Milestone #4) 
• Testing and resolution of issues to meet business requirements (Milestone #5) 
• Development of training materials, incorporating software build and UNLV 
business processes (Milestone #7) 
• Facilitate technical dress rehearsal to validate all equipment is ready for transition 
(Milestone #6) 
• Training and certification of credential training staff (Prior to Milestone #8) 
• Go-live on the ground support (Milestone #8) 
• Project management, to include steering committee leadership, status reporting and 
change management  (On-going) 
• Creation of an export of encounter information required for submission to a third 
party billing service or third party billing software. (Milestone #5) 

 
VIII. FEES 
 
Implementation and Access Fees: 

 
EpicSystem Components (IV)   $   536,000  
Included Third Party Software (IV)   $     64,500 
Implementation and Training Services (VII)  $ 1,958,400 
 
Implementation and Training Services are estimated based upon the following assumptions 
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• UNLVSOM will implement Epic for 29 specialties across 12 physical locations as 
identified on Schedule 1 

• UNLVSOM has approximately 150 physicians that will require access to Epic 
• UNLVSOM clinics will go-live on a staggered approach over a 3 month period of time 

with a final transition schedule to be determined at a later date. 
• UNLVSOM will provide for staff to have access to existing medical records through an 

archiving solution and this data will not be converted into Epic 
• UNLVSOM will implement the UMCSN ambulatory EMR model will modifications only 

as required to provide additional content for specialties.  
• UNLVSOM will not require any interfaces to third party systems 
• UNLVSOM will use a third party billing software solution or third party billing service.  

As part of the implementation, UMCSN will make available an extract to send required 
information to this provider to enable billing of encounters 

• UNLVSOM will make available resources as set forth in section 4.2 of the agreement 
o Full-time resources with a clinical background to participate in the design and build 

of specialties unique to UNLV as well as build and testing of the application.  These 
team members will be required to travel to Epic for certification and will work as 
members of the OneUMC project team under the direction of the Epic Program 
Director 

o Full-time resource with a scheduling and/or registration background to participate 
in the design and build of the Cadence solution for UNLV.  This team member will 
be required to travel to Epic for certification and will work as a member of the 
OneUMC project team under the direction of the Epic Program Director 

o Full-time team member to focus on infrastructure.  This team member will not be 
required to go to Epic for training and will be responsible to report jointly to the 
Epic Technical Team Lead and Wonda Riner. 

o Representatives to participate in the project steering committee which will meet one 
time per month 

o 1 super user per clinic per specialty and 1 per registration desk.  These staff 
members will be required to attend additional training prior to go-live and must be 
available full-time during the go-live transition for their location to provide 
additional support. 

o Subject matter experts to attend direction, adoption, and testing sessions on demand 
during the length of the project.  This commitment will vary but will average 5 
hours per week.  At least one subject matter expert is required per specialty. 

 
Implementation and Training Services do not include custom reporting, conversion of existing 
data, and interfaces to other UNLV systems.  Such fees will be considered Additional Services if 
and when requested by UNLVSOM. 
 
Fees are based on a 12-month installation implementation for the EMR software.  Should the 
implementation go beyond the estimated time frame the fees estimated in this agreement are 
subject to change based on additional time required by UMCSN staff to bring the system live.  
 
Annual Recurring Fees: 
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Epic Software Fees    $  398,082 
Epic Transaction Fees (estimated)  $   57,000 
3rd Party Software Fees   $   75,000 
UMC Support Fees    $ 150,000 
 
 
Maintenance Fees: $ 669,682,  UMCSN may increase maintenance charges annually, with annual 
increase from one year to the next at a rate not to exceed) 3% per year. Notwithstanding the 
preceding in the event UMCSN’s costs increase at a rate greater than 3% in any given year, 
UMCSN shall provide written notice to UNLVSOM and the actual costs of the same shall be 
passed through. 
 
 
All Payments shall be made in accordance with Section 6.2 
 
 
IX. NECESSARY THIRD-PARTY COMPONENTS 
 

UNLVSOM is responsible for procuring the following Necessary Third-Party Components 
to ensure that the software will perform at appropriate speeds to be satisfactory to the end 
users and optimal for patient care. 
 

• All computers will be required to meet minimal Epic specifications 
• All monitors used by clinical staff must be upgraded to 22” or larger 

 
UNLVSOM will be required to complete a technical dress rehearsal prior to go-live as 
referenced in Exhibit B.  The dress rehearsal will validate that all hardware and 
connectivity is in place and meets the needs of the end users.  This milestone may not start 
until all required computers and other hardware are in place.  If this start is delayed or if the 
hardware does not pass the dress rehearsal, project delays may result. 
 
The following is an overview of the hardware requirements that UNLVSOM must have in 
place at all locations that would use the type of hardware in question.  All hardware must 
meet Epic and third party specifications as provided by UMCSN. 
 

• Computers  
• Monitors (22” or larger) 
• Printers 
• Credit card swipers 
• Scanners 
• E-signature pads 
• Kiosks 
• Tablets 
• Mobile Devices 
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In addition UNLVSOM will be required to establish connectivity to the UMCSN network 
at acceptable speeds to create an optimal Epic end-user experience. 
 

ADDITIONAL SERVICES:   
 
A. Additional Services During Implementation:  Implementation support services required by 
UNLVSOM, over and above that which is contemplated under this Agreement, shall be billed at 
the actual cost to UMCSN if consulting resources are used (e.g. Epic or another third party 
resource with knowledge of Epic or the third party solution for which services will be provided). 
UMCSN may also provide such additional resources as based upon their skills and availability as 
determined by UMCSN and in its sole discretion at rate of $75 per hour.  Examples include but are 
not limited to: changes requested by UNLVSOM to the system build after sign off; custom 
requirements that deviate from the UMC clinic model (other than build of specialty content) and 
major system errors caused by inappropriate use of system by UNLVSOM staff.  Change orders 
for additional services shall be in the form of a signed document and will be paid within 30 days of 
invoice receipt. 
 
B. Custom Reports: 
 

UNLVSOM shall have access to out-of-the-box reporting in the Epic EMR solution for 
reporting on UNLVSOM User Data.  UMCSN shall, upon request by UNLVSOM and 
payment of the additional fees set forth below, configure the EMR System to generate 
custom reports for UNLVSOM. 

 
C. Expenses: 
 

UMCSN shall invoice UNLVSOM for any expenses on a monthly basis without mark-up.  
 

ADMINISTRATIVE AND OTHER EXPENSES: 
 
 
A. Increases Due to Third-Party Increases: 
 

UMCSN shall be entitled at any time without prior notice to pass through to UNLVSOM 
and UMCSN's other clients on an equitable basis (i) any volume-based usage fees 
associated with updates, upgrades or improvements to the EMR System, (ii) any increases 
in communications tariffs related to the EMR Services, including, without limitation, 
government imposed access fees, service provider imposed fees, and (iii) any increases in 
fees resulting from changes in regulation or statute, or other similar fees assessed against 
UMCSN. 
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Schedule 1 
 

UNLVSOM Medical Clinic Locations 
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EMR SYSTEM ACCESS AGREEMENT 
 

EXHIBIT B 
 

PROJECT PLAN 
 
 

UMCSN and UNLVSOM will work together to complete the project with the objective of 
achieving each of the milestones listed below.  If delays occur in completion of tasks that results 
in the milestones being missed then the overall timeline will be adjusted to move the go-live date 
to accommodate for that delay. 
 
Milestone   

Project Tasks Tentative Start Date Tentative End Date 
1- Contract Execution May ___, 2017 May ___, 2017 
2- Resource Identification May ___, 2017 June 1, 2017 
3- Resource Training June 1, 2017 September 1, 2017 
4- Design/Direction September 1, 2017 November 1, 2017 
5- Application Testing November 1, 2017 December 31, 2017 
6- Technical Dress Rehearsal November 15, 2017 January 1, 2018 
7- Training Strategy September 1, 2017 November 1, 2017 
8- Go-Live February 15, 2018 May 31, 2018 

 
Milestone #1 – Contract Execution  
This milestone will be complete when the contract is successfully executed between UMCSN 
and UNLVSOM and the initial payment amount has been paid to UMCSN. 
 
Milestone #2 – Resource Identification 
This milestone will be complete when UNLVSOM has successful identified and made available 
all resources for the project including the full-time team members, subject matter experts, and 
super users.  This milestone is to be complete within 30 days of contract execution (milestone 
#1) and would be required to complete the official project kick-off. 
 
Milestone #3 – Resource Training Certification Complete 
This milestone will be complete when all full-time team members have been successfully 
through training and completed required certifications.  This process will start after Milestone #2 
and be completed within 90 days of that date.  During this period, full-time resources will also 
participate in the UMC clinic go-live to get more exposure to Epic and enhance their training. 
 
Milestone #4 – Design Sign-off 
Following completion of Milestone #3, there will be a 60 day period of direction sessions 
resulting in a completed design overview of the UNLVSOM clinic model.   Completion of this 
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milestone will require a successful sign-off of that model by the subject matter experts to 
facilitate build of the applications. 
Milestone #5 – Application Testing Sign-off 
Following completion of Milestone #4, the project team will build the application and begin 
application testing. Successful completion of testing will mark the success of this milestone.   
 
 
Milestone #6 – Training and Go-live strategy sign-off 
This milestone will refer to the successful agreement to adopt the training and go-live strategy. 
The training strategy will include training curriculum and schedules.  Go-live strategy will 
include staffing support for go-live, roles, and support approach.  This sign off will need to occur 
90 days before the first go-live 
 
Milestone #7 – Technical Dress Rehearsal 
Technical Dress Rehearsal is the process of testing all hardware at the clinics to ensure that they 
are ready to go-live on Epic.  This process must be successfully completed with a sign-off at 
least sixty days before go-live.  
 
Milestone # 8 – Go Decision Approval 
Readiness assessments will be completed 90, 60, and 30 days before the initial go-live to keep the 
steering committee informed of challenges and preparedness for the go-live dates.   Training will 
need to have been completed at this point for at least 90% of the staff. Two weeks prior to go-live 
a final go-decision will be made that would be required before the software can be activated. 
 
Go-Live will be completed over a 3 month period with approximately three physical locations 
going live every two weeks starting on March 1, 2018.  The exact schedule of transition will be 
decided in initial planning, with all sites to have completed transition by May 31, 2018. 
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EXHIBIT C 

 
BUSINESS ASSOCIATE AGREEMENT 

 
This Business Associate Agreement ("BAA") is entered into as of the Effective Date by and 
between UMCSN and UNLVSOM (as those terms are defined under the EMR System Access 
Agreement). 
 

RECITALS 
 WHEREAS, UMCSN and UNLVSOM have entered into an EMR System Access 
Agreement of even date herewith regarding UNLVSOM's access and use of an EMR System in 
connection with storing, processing, documenting, and displaying medical records and other 
information, images, and content related to UNLVSOM's provision of healthcare to patients (the 
"Agreement");  
 
 WHEREAS, UNLVSOM and UMCSN enter into this BAA for the purpose of addressing 
their obligations under the Health Insurance Portability and Accountability Act of 1996 
(“HIPAA”), as amended and supplemented by the Health Information Technology for Economic 
and Clinical Health Act of 2009 (“HITECH”); and 
 
  WHEREAS, UNLVSOM in its capacity as a Covered Entity seeks certain assurances 
from UMCSN in order to comply with its legal obligations under HIPAA, HITECH and the 
privacy, security, breach notification, and enforcement rules at 45 C.F.R. Part 160 and 164 (the 
“HIPAA Rules”);  
 
NOW THEREFORE, in consideration of the mutual promises and agreements below, the Parties 
hereto agree as follows: 
 

I. Definitions 
 

A. Unless otherwise defined, or the context clearly indicates otherwise, any terms used 
in this BAA shall have the same meanings as set forth in the HIPAA Rules. This 
includes, without limitation, the following terms: Breach, Designated Record Set, 
Electronic Protected Health Information, Health Care Operations, Individual, 
Minimum Necessary, Notice of Privacy Practices, Required by Law Security 
Incident, Security Standards, Subcontractor, Unsecured PHI, and Workforce. 
 

B. Business Associate. "Business Associate" shall generally have the same meaning as 
the term “business associate” at 45 CFR 160.103, and in reference to the party to 
this agreement, shall mean UMCSN. 

 
C. Covered Entity. "Covered Entity" generally have the same meaning as the term 

“covered entity” at 45 CFR 160.103, and in reference to the party to this agreement, 
shall mean UNLVSOM. 
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D. HIPAA. “HIPAA” shall mean the Health Insurance Portability and Accountability 
Act of 1996 and its implementing regulations, as amended and supplemented by the 
HITECH Act and its implementing regulations, as each is amended from time to 
time.  
 

E. HIPAA Rules. “HIPAA Rules” shall mean the Privacy, Security, Breach 
Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164 as amended 
and supplemented by the HITECH Act and its implementing regulations.  
 

F. HITECH Act. “HITECH Act” shall mean Subtitle D of the Health Information 
Technology for Economic and Clinical Health Act provisions of the American 
Recovery and Reinvestment Act of 2009, and all its implementing regulations, as 
amended.  
 

G. Protected Health Information. "Protected Health Information" or "PHI" shall have 
the same meaning as the term "protected health information" in 45 CFR 164.501, 
limited to the Protected Health Information created, maintained, or received by 
Business Associate from or on behalf of UNLVSOM. 
 

II. Business Associate’s Obligations and Activities 
 

A. Permitted Uses and Disclosures of PHI.  
 

1. General Terms of Use/Disclosure of PHI – Except as otherwise provided in 
this BAA, the Agreement, or as Required By Law, Business Associate may 
use or disclose PHI only to perform functions, activities or services for, or 
on behalf of, UNLVSOM, provided that such use or disclosure would not 
violate the Privacy Rule if done by UNLVSOM.  
 

a. Disclosure to Workforce. Business Associate agrees not to disclose 
PHI to any member of its Workforce except as permitted by this 
BAA, the Agreement, or the HIPAA Rules and will ensure that such 
workforce members use safeguards at least as effective as those that 
UMCSN uses to safeguard its own ePHI.  
 

b. Compliance with Notice of Privacy Practices. Business Associate's 
use or disclosure of PHI contained in the UNLVSOM record set also 
shall be accomplished in accordance with the limitations set forth in 
UNLVSOM's Notice of Privacy Practices, to the extent that 
UNLVSOM has notified Business Associate of any such limitations.  
 

c. Minimum Necessary Obligations. To the extent Business Associate 
requests UNLVSOM to disclose PHI to Business Associate, 
UNLVSOM agrees the request is only for the minimum necessary 
PHI to accomplish the legitimate purposes set forth in this BAA or 
the Agreement. 
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2. Specific Uses/Disclosures of PHI. Pursuant to the terms of this BAA, 

UNLVSOM shall permit Business Associate to use or disclose PHI for the 
purpose of performing its obligations under the Agreement. 
 

3. Additional Permitted Uses. In addition to those uses and disclosures 
permitted in order to provide the services referenced above, and except as 
otherwise provided in this BAA, the Business Associate may also use or 
disclose PHI it obtains from, maintains, or creates on behalf of UNLVSOM 
as follows: 
 

a. Use of PHI for Internal Management Purposes.  Business Associate 
may use PHI for the proper management and administration of the 
Business Associate or to carry out the legal responsibilities of the 
Business Associate. 
 

b.  Disclosure of PHI for Management/Administration of Business 
Associate's Business. Business Associate may disclose PHI for the 
proper management and administration of the Business Associate or 
to carry out its legal responsibilities, provided that disclosures are 
Required by Law, or Business Associate obtains reasonable 
assurances from the person to whom the information is disclosed that 
it will remain confidential and used or further disclosed only as 
Required By Law or for the purpose for which it was disclosed to the 
person, and the person notifies the Business Associate of any 
instances of which it is aware in which the confidentiality of the 
information has been breached. 
 

c. Data Aggregation Services. Business Associate is also permitted to 
use or disclose PHI to provide Data Aggregation Services, as that 
term is defined by 45 C.F.R. § 164.501, relating to its health care 
operations. 
 

d. Required Implementation of Safeguards. Business Associate agrees 
to use reasonable and appropriate safeguards to prevent the misuse 
or inappropriate disclosure of PHI.  
 

e. Assurances from Subcontractors/Agents. Business Associate shall 
not disclose PHI received from, or created or received by Business 
Associate on behalf of UNLVSOM to any agent, including a 
subcontractor, unless the agent or subcontractor agrees in writing to 
abide by the same restrictions and conditions on the use or disclosure 
of PHI that apply throughout this BAA to Business Associate, 
including those provisions requiring notice to UNLVSOM upon the 
discovery of any misuse or inappropriate disclosure of PHI. 
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f. PHI of UNLVSOM Patients. The parties acknowledge that Business 
Associate will use and disclose PHI contained in UNLVSOM patient 
records in connection with the Treatment of such Individuals by 
UMCSN and its affiliates. The provisions of this BAA shall not 
apply to any such use of disclosure of PHI; provided, however, that 
UMCSN shall ensure that all PHI relating to the Covered Entity is 
only used or disclosed in a manner which is consistent with all 
applicable state and federal laws, including but not limited to, 
HIPAA and the HIPAA Rules and provided further that UMCSN 
shall ensure that all PHI relating to the Covered Entity is maintained 
in a manner consistent with all applicable federal and state laws, 
including but not limited to the Security Standards. 
 

g. ePHI Safeguards. Business Associate will implement appropriate 
safeguards to protect the confidentiality, integrity, and availability of 
Electronic Protected Health Information that it creates, receives, 
maintains or transmits on behalf of UNLVSOM as required by the 
Security Standards. 
 

h. Reporting. Business Associate will report to UNLVSOM any Breach 
or Security Incident of which it becomes aware in accordance with 
HIPAA and the HIPAA Rules. 
 

B. Maintenance of and Access to PHI. 
 

1. Provision of Access to Records and Books Related to PHI. Business 
Associate agrees to make available to UNLVSOM upon its request and in an 
appropriate manner and time frame (not to exceed sixty (60) days from the 
date of the request) the information necessary for it to comply with its 
Patients'/Individuals' rights to access, amend and receive an accounting of 
disclosures of their PHI and to make available to the Secretary of the 
Department of Health and Human Services (DHHS) its internal practices, 
books and records relating to the use and disclosure of PHI. 

 
2. Obligation to Provide Copies of PHI for Access by Individuals. Within ten 

(10) business days of request by UNLVSOM, Business Associate shall 
provide PHI to UNLVSOM so that UNLVSOM may permit any Individual 
whose PHI is maintained by Business Associate in a Designated Record Set 
created by or maintained on behalf of UNLVSOM to have access to and to 
copy his or her PHI in the format requested unless it is not readily 
producible in such format, in which case it shall be produced in hard copy 
format. 

 
3. Obligation to Make Necessary Amendments to PHI. Within ten (10) 

business days of receiving a request by UNLVSOM, Business Associate 
agrees to make any amendment(s) to PHI it maintains in a Designated 
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Record Set created by or maintained on behalf of UNLVSOM. Business 
Associate shall refer any requests for amendments made directly by patients 
or other Individuals to UNLVSOM prior to making any such amendments. 

 
4. Obligation to Maintain an Audit Trail of PHI Disclosures. Business 

Associate agrees to maintain sufficient information regarding its disclosures 
of PHI to permit UNLVSOM to respond to a request by an Individual for an 
accounting of disclosures of PHI in accordance with 45 CFR 164.528. 
Business Associate understands that this requires Business Associate to 
maintain an audit trail of all such disclosures made within six (6) years of 
the Individual's request, but does not include disclosures made by Business 
Associate in connection with the treatment of the patient, the processing of 
payments for treatment or the operations of UNLVSOM or Business 
Associate. At a minimum, this audit trail shall include the date of any 
disclosure, the name of the recipient (and address where possible), a brief 
description of the PHI disclosed, and the purpose of the disclosure. 
Accounting of such disclosures shall be available to UNLVSOM or the 
Individual within twenty (20) days of a request. If an Individual requests an 
accounting directly from Business Associate, Business Associate shall 
forward a copy of the request to UNLVSOM within ten (10) days of its 
receipt. 

 
5. Notice of Request for PHI. Business Associate agrees to notify UNLVSOM 

within ten (10) business days of the receipt of any request or subpoena for 
PHI. Business Associate agrees to provide UNLVSOM with the opportunity 
to challenge the validity of any such request. 
 

C. Responsibilities in the Event of an Unauthorized Use or Disclosure of PHI. 
 

1. Reporting Unauthorized Use or Disclosure of PHI. Business Associate 
agrees to report to UNLVSOM any Security Incident or any use or 
disclosure of PHI by Business Associate, its Workforce, 
agents/subcontractors or anyone else that is not provided for by this BAA 
within ten (10) business days of such discovery thereof. Business Associate 
also agrees to report to UNLVSOM any remedial actions taken or proposed 
with respect to the Security Incident or unauthorized use or disclosure of 
PHI. Unless otherwise specified, the notice of such Security Incident or 
unauthorized use or disclosure of PHI shall be made in accordance with the 
notice provisions set forth in the Agreement. 

 
2. Mitigation of Harm/Damages Resulting from Unauthorized Use or 

Disclosure of PHI. Business Associate agrees to mitigate, to the extent 
practicable, any harmful effect that is known to Business Associate of a use 
or disclosure of PHI by Business Associate in violation of the requirements 
of this BAA. 
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D. Obligations of UNLVSOM 
 

1. Provision of Privacy Practices. UNLVSOM shall provide Business 
Associate with the Notice of Privacy Practices that UNLVSOM produces in 
accordance with 45 CFR 164.520, as well as any changes to such notice to 
the extent that such limitation may affect Business Associate’s use or 
disclosure of Protected Health Information. 
 

2. Provision of Patient/Individual Restrictions on Use/Disclosure of PHI. To 
the extent that UNLVSOM permits its Patients or other Individuals to limit 
the use or disclosure of PHI by means other than or in addition to those 
means set forth in UNLVSOM's Notice of Privacy Practices, UNLVSOM 
shall notify Business Associate of any changes in, or revocation of 
permission by Individual to use or disclose PHI to the extent that such 
limitation may affect Business Associate's permitted or required uses and 
disclosures. 
 

3. Compliance with HIPAA Rules and Notice of Privacy Practices. 
UNLVSOM shall not ask Business Associate to use or disclose PHI in any 
manner that would not be permissible under the HIPAA Rules if done by 
UNLVSOM, except to the extent that such use or disclosure is permitted in 
accordance with Section II(A), above. 

 
III. Term and Termination 

 
A. Term.  The Term of this BAA shall terminate when all of the PHI provided by 

UNLVSOM to Business Associate, or created or received by Business Associate on 
behalf of UNLVSOM, is (1) returned to UNLVSOM, or (2) destroyed by Business 
Associate at the written request of UNLVSOM. If it is infeasible to return or 
destroy the PHI, the protections set forth in Paragraph C of this section shall be 
extended to such information. 
 

B. Termination for Cause.  Upon becoming aware of a material breach of or a pattern 
of non-compliance with the terms of this BAA by Business Associate, UNLVSOM 
shall provide a reasonable opportunity for Business Associate to cure the breach or 
end the violation. In the event that the breach is not cured or the violation is not 
otherwise ended within thirty (30) days or if a cure is not possible, UNLVSOM may 
terminate this BAA.  
 

C. Effect of Termination. 
 

1. Maintenance/Return/Destruction of PHI. Upon termination of this BAA for 
any reason, Business Association, with respect to PHI received from 
UNLVSOM, or created, maintained, or received on behalf of UNLVSOM, 
shall:  
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a. Retain only that PHI necessary for Business Associate to continue its 
proper management and administration or carry out its legal 
responsibilities;  
 

b. Return or destroy, as agreed upon by the Parties, all remaining 
UNLVSOM PHI in the possession of Business Associate;  
 

c. Return or destroy, as agreed upon by the Parties, the PHI retained by 
Business Associate when it is no longer needed for Business 
Associate for its proper management and administration or to carry 
out its legal responsibilities.  

 
This provision also shall apply to PHI that is in the possession of 
subcontractors or agents of Business Associate. 
 

2. Survival of Obligations When Return/Destruction of PHI is Not Feasible. In 
the event that Business Associate determines that returning or destroying the 
PHI is infeasible, Business Associate shall provide to UNLVSOM 
notification of the conditions that make return or destruction infeasible. 
Upon mutual agreement of the Parties that return or destruction of PHI is 
infeasible, Business Associate shall extend the protections of this BAA to 
such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as 
Business Associate maintains such PHI. 
 

IV. Miscellaneous 
 

A. Regulatory References.  A reference in this BAA to a section in the HIPAA Rule 
means the section as in effect or as amended, and for which compliance is required. 

 
B. Amendment.  The Parties agree to take such action as is necessary to amend this 

BAA to comply with the requirements of the HIPAA, HITECH, the HIPAA Rules, 
and any other applicable law. If the Parties cannot agree on the effect of any such 
amendment or interpretation, this BAA may be terminated upon written notice to 
the other party; provided, however, that the obligations of Section III(C) shall 
survive termination or expiration of this BAA. 

 
C. Survival.  The respective rights and obligations of Business Associate under 

Section III(C) of this BAA shall survive the termination or expiration of this BAA. 
 

D. Interpretation.  Any ambiguity in this BAA shall be resolved in favor of a 
meaning that permits the Parties to comply with HIPAA and the HIPAA Rules. 
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.   
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E. Severability.  If any part of any provision of this BAA or any other agreement, 
document or writing given pursuant to or in connection with this BAA shall be 
invalid or unenforceable under applicable law, said part shall be ineffective to the 
extent of such invalidity or unenforceability only, without in any way affecting the 
remaining parts of said provision or the remaining provisions of said agreement. 

 
F. Waiver.  Neither the waiver of a breach of any provision of this BAA, nor a failure 

to enforce, on one or more occasions, a provision of this BAA (or exercise any right 
or privilege thereunder) shall constitute a waiver of the provision itself, a waiver of 
any breach thereafter, or a waiver of any other provision herein. 

 
G. Assignment.  This BAA may not be assigned, in whole or in part, except with the 

prior written consent of the non-assigning party. 
 

 
 
IN WITNESS WHEREOF, the Parties hereto executed this Agreement as of the Effective Date 
 
University Medical Center of  
Southern Nevada  

University of Nevada Las Vegas School 
of Medicine  

  
By:        By:        
  
Print Name:       Print Name:       
  
Title:        Title:        
  
Date:        Date:        
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