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AMENDMENT # 1 

 

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, Contract Manager 

Phone: (775) 684-3676 (main) 

Email: dhcfppcu@nvha.nv.gov 

 

Public Entity #2: Truckee Meadows Fire and Protection District 

Address: 3663 Barron Way 

City, State, Zip Code: Reno, NV 89511 

Contact: Alexis Hill, Chairman, Board of Fire Commissioners 

Phone: 775-447-3017 

Email: Ahill@washoecounty.gov 

 

 

1. AMENDMENTS.  For and in consideration of mutual promises and other valuable consideration, all provisions of the 

original Contract dated 03/12/2024, 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 first amendment to the original contract to provide ongoing reimbursement for emergency ambulance 

services to Medicaid recipients. This amendment 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 07/01/2025. The entity name changes shall be effective 

throughout the entire contract and its attachments 

 

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: Timothy Ryan, Certified Contract Manager 

Phone: (775) 684-3676 (main) 

Fax:  

Email: dhcfppcu@dhcfp.nv.gov  
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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, Contract Manager 

Phone: (775) 684-3676 (main) 

Email: dhcfppcu@nvha.nv.gov 

 

 

 

2. INCORPORATED DOCUMENTS.  Exhibit A (original Contract) 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. 

 

 
TRUCKEE MEADOWS FIRE AND PROTECTION DISTRICT 

 

 

   Chairman, Board of Fire Commissioners 

Alexis Hill 

 

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 
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