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AMENDMENT # 2 
 

TO INTERLOCAL CONTRACT BETWEEN PUBLIC AGENCIES 
Between the State of Nevada 
Acting By and Through Its 

 

Public Entity #1:
Nevada Health Authority 
Nevada Medicaid 

Address: 4070 Silver Sage Drive

City, State, Zip Code: Carson City, NV 89701

Contact: Thomas Tilton, Certified Contract Manager

Phone: (775) 684-3676 (main)

Email: dhcfppcu@dhcfp.nv.gov
 

Public Entity #2: Clark County 

Address: 500 Grand Central Parkway 

City, State, Zip Code: Las Vegas, NV 89155

Contact: Jessica Colvin, Chief Financial Officer

Phone: (702) 455-3324 

Fax: (702) 379-9724 

Email: Jessica.Colvin@clarkcountynv.gov  
 
1. AMENDMENTS.  For and in consideration of mutual promises and other valuable consideration, all provisions of the 

original Contract dated 05/10/2022 and amendment 1 dated 06/11/2024, attached hereto as Exhibit A, remain in full 
force and effect with the exception of the following: 

 
A. Provide a brief explanation for contract amendment. 

This is the second amendment to the original revenue interlocal agreement which provides funds for the non-
federal share of the Practitioner Upper Payment Limit supplemental payment program. This amendment (1) 
changes the name of Public Entity #1 from Department of Health and Human Services, Division of Health Care 
Financing and Policy to Nevada Health Authority, Nevada Medicaid per the 83rd Legislative Session - SB494 
effective July 1, 2025.  The entity name changes shall be effective throughout the entire contract and its attachments 
and (2) it increases the maximum amount from $6,670,085.00 to $11,585,725.55 due to increased practitioner 
payments. 

 
B. Current Contract Language: 

Public Entity #1: 
Department of Health and Human Services 
Division of Health Care Financing and Policy 

Address: 1100 E. William St., Suite 101 

City, State, Zip Code: Carson City, NV 89701

Contact: Lisa Tuttle, Contract Manager

Phone: (775) 684-3676 (main)

Fax:  

Email: dhcfppcu@dhcfp.nv.gov 
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6. INCORPORATED DOCUMENTS.  The parties agree that this Contract, inclusive of the following 
Attachments, specifically describes the Scope of Work.  This Contract incorporates the following Attachments 
in descending order of constructive precedence: 

 

ATTACHMENT A: SCOPE OF WORK  

 
Any provision, term or condition of an Attachment that contradicts the terms of this Contract, or that would 
change the obligations of the State under this Contract, shall be void and unenforceable. 

7.   CONSIDERATION.  The parties agree that the services specified in Section 6, Incorporated Documents at a 
cost as noted below: 

 

Total Contract Not to Exceed: $6,670,085.00 

Any intervening end to a biennial appropriation period shall be deemed an automatic renewal (not changing 
the overall Contract term) or a termination as the result of legislative appropriation may require. 

 
 

C. Amended Contract Language: 

Public Entity #1: 
Nevada Health Authority 
Nevada Medicaid 

Address: 4070 Silver Sage Drive 

City, State, Zip Code: Carson City, NV 89701 

Contact: Thomas Tilton, Certified Contract Manager 

Phone: (775) 684-3676 (main) 

Email: dhcfppcu@dhcfp.nv.gov
 

6. INCORPORATED DOCUMENTS.  The parties agree that this Contract, inclusive of the following 
Attachments, specifically describes the Scope of Work.  This Contract incorporates the following Attachments 
in descending order of constructive precedence: 

 

ATTACHMENT A: SCOPE OF WORK (revised 07/01/2025) 

 
Any provision, term or condition of an Attachment that contradicts the terms of this Contract, or that would 
change the obligations of the State under this Contract, shall be void and unenforceable. 

7.   CONSIDERATION.  The parties agree that the services specified in Section 6, Incorporated Documents at a 
cost as noted below: 

 

Total Contract Not to Exceed: $11,585,725.55 

 
Any intervening end to a biennial appropriation period shall be deemed an automatic renewal (not changing 
the overall Contract term) or a termination as the result of legislative appropriation may require. 
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2. INCORPORATED DOCUMENTS.  Exhibit A (original Contract and Amendment 1) is attached hereto, incorporated 
by reference herein and made a part of this amended contract. 

3. REQUIRED APPROVAL.  This amendment to the original Contract shall not become effective until and unless 
approved by the Nevada State Board of Examiners. 
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IN WITNESS WHEREOF, the parties hereto have caused this amendment to the original contract to be signed and intend to 
be legally bound thereby. 
 
 

CLARK COUNTY 
 
 

   

Authorized Signature Date Title 

ATTESTED BY: 
 
 

   

Clark County Clerk Date Title 

 
 
NEVADA HEALTH AUTHORITY 
NEVADA MEDICAID 

   
Director 

Stacie Weeks, JD, MPH Date Title 

 
 
 
 

 APPROVED BY BOARD OF EXAMINERS

Signature – Board of Examiners   

On:
 

  Date 

 
 

Approved as to form by:   

 

On:

 

Deputy Attorney General for Attorney General   Date

 
 
 



ATTACHMENT A 
SCOPE OF WORK
(revised 07/01/2025) 

 
PRACTITIONER UPPER PAYMENT LIMIT (UPL) 

SUPPLEMENTAL PAYMENT PROGRAM 

In order to preserve access to practitioner services for needy individuals in the State of Nevada at non state 
governmentally owned hospitals, and to recognize the higher costs incurred by teaching programs when 
providing said services, the State of Nevada, Nevada Health Authority (NVHA) shall provide 
Supplemental Payments to non-state, governmental owned or operated teaching hospitals.  
 
 
I. SUPPLEMENTAL PAYMENTS 
 
In consideration of these payments, Clark County (hereinafter referred to as “County”) as owners and 
operators of the non-state, governmental owned or operated teaching hospital in the County, University 
Medical Center (hereinafter referred to as “UMC”), shall make payment to NVHA as follows: 
 

1. Commencing for the quarterly period July 1, 2022 through September 30, 2022 and for each 
quarterly period thereafter, NVHA shall pay UMC, not later than the last business day of the month 
following the preceding quarter’s end, the Supplemental Payment described in the Nevada 
Medicaid State Plan. Each Supplemental Payment shall be contingent upon the following: 
 
a. Receipt by NVHA from the County in an amount corresponding to the State’s federally 

required participation share of the total Supplemental Payment payable to UMC; 
 

b. Receipt by NVHA of an Administrative Fee from the County that shall be 12.5% of the total 
Supplemental Payment payable to UMC each quarter, at this time estimated to be $125,000 
annually or $31,250 per quarter during the contract term. 

 
II. FUNDING REQUIREMENTS 

 
1. Funds used to pay the State’s federally required participation share referenced in section 1 (a) above 

and the Administrative Fee reference in section 1 (b) above shall be non-federal funds not used as 
match for any other federal grant.  Funds used to pay these amounts must also meet the requirements 
for the State share at 42 C.F.R. 433.51 
 

2. In the event an audit results in findings that federal funds were obtained or paid incorrectly for any 
activities provided under this Agreement, and those findings require repayment of such funds, the 
repayment will come from UMC to be determined by the audit findings. Such repayments may be 
obtained by offset of future payments due under this Agreement or by offset of other payments due to 
UMC from NVHA, or by any other legal means. 
 

3. UMC shall be responsible for UMC data which forms the basis of any claim submitted or payment 
received by UMC.  Claims must be complete and accurate as determined by MMIS.   
 

4. Approval by the federal Centers for Medicare and Medicaid Services ("CMS"), of the payments, 
terms and conditions of this Agreement, are a condition precedent to the obligations of either party 



under this Agreement and this agreement will therefore not be enforceable without CMS approval. 
The parties shall comply with any conditions imposed currently or in the future by CMS, related to 
the Supplemental Payments. 

 
5. All payments under this Agreement are contingent upon: 

 
a. The availability to NVHA of the necessary funds from the federal government; and, 

 
b. The availability of funds to provide the State share of Supplemental Payments and of 

Administrative Fees. 
 

6. In the event that sufficient funds, as determined by NVHA, are not available for any reason, NVHA 
shall not be obligated to make any payments to UMC under this Agreement.  NVHA will notify UMC 
of the insufficient funds within 30 days after making that decision.  If the State Share and/ or 
Administrative Fees have been paid to NVHA for a quarter in which the County has been notified 
there were insufficient federal funds to issue the supplemental payment as described above, the 
portion of the State Share and Administrative Fees that cannot be matched by Federal Funds will be 
returned to the County.  Nothing in this Agreement shall be construed to provide UMC with a right 
to payment over any other entity.  If any payments which are otherwise due to UMC under this 
Agreement are deferred because of the unavailability of sufficient funds, such payments will be made 
to UMC if sufficient funds later become available.
























