
OHA SOLUTIONS STAFFING PROGRAM 
MASTER AGREEMENT 

This Master Agreement (this "Mastet· Agreement") is made and entered into as of AprU 1, 2012 
(the "Effective Date") between Ohio Healthcare Pmchasing, Inc., doing business as "OHA 
Solutions" ("OHA Solutions"), an Ohio for profit corporation, and the temporary personnel agency 
identified on the signature page ("Agency'') . 

. INTRODUCTION 

A. OHA Solutions operates a program to document and track credentials and secm·e intedm 
staffing personnel services that meet the qi.1ality standards put forth in this Master Agreement 

. for participating health care pl'Oviders ("Pat'ticipating Institutions") as pmt of a group 
pm·chasing arrangement (the "Staffing Program"). 

B. Agency desires to contmct with OHA Solutions to pa1·ticipate in the Staffing Program and 
provide Participating Institutions with quality supplemental staff in both clinical and non" 
clinical departments for short term per diem and extended long term assignment periods that 
meet the standards established in this Master Agreement. 

Thet·efot·e, OHA Solutions and Agency, in consideration of the mutual promises expressed below 
and intending to be legally bound, hereby agree to the following pmvisions. 

I. DEFINITIONS 

A. Application Service means the selected ShiftWiseTM Products (s) offered for use through the 
Staffing Program. Agency sha11 be responsible for ~1ploading scanned copies of completed 
forms to th¥ designated location in the online tool operated by OHA Solutions. The Agency 
shall be responsible for maintaining current documentation in the online tool at all times. 
Documentation once uploaded to the online tool shall support placement at all Participating 
Institutions under this Master Agt•eement. All orders ofParticipating Institutions and 
placements, timeslips and invoices of Agency shall be processed tlll'ough the Application 
Service. 

B. ShiftWiseT11rProduct(s) means the selected ShiftWiseTM software products and any other 
training, user doc1.unentation, methodologies and services provided to Agency by ShiftWise 
through the Staffing Program. 

C. Staff Profile means all necessary documentation and credentialing information as mitlined in 
Section IV(B)(S). 

D. Agencies mean those Ol'ganizations, including Agency, that enter into contracts with OHA 
Solutions under the Staffing Program. The list of Agencies will be listed on 
www.ohasolutions .. com and updated on a regulat' basis. 

E. Agency Personnel means Agency employees and contractors providing clinical or non-clinical 
(as defined below) services to a Patticipating Institution under this Master Agreement. 
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F. Clinical Personnel means Agency Pet·sonnel whose duties and responsibilities will typically 
include direct access to and responsibility fot' direct patient care. A t•ept·esentative, non­
exclusive listing of types of Clinical Personnel is included at Attacl1ment 2. 

G. Non-Clinical Personnel means Agency Personnel whose duties and responsibilities will 
typically not include direct access to and responsibility for direct patient care. A 
representative, non-exclusive listing of types ofNon-Clinical Personnel is included at 
Attachment 2. 

H. Participating Institution means an organization that has signed a Pat1icipation Agreement 
with ORA Solutions. The list of Participating Institutions will be listed on 
www.ohasolutions.com and updated on a regular basis. 

I. Tiet·iug means the order in which Agencies t'eceive from Participating Institutions requests for 
new ord(!i'S as provided under Section ill(C). All New Agencies will be placed into Tier Two 
and will be gmduated to Tier One based upcin quality and performance standards, as· 
detet·mined in OHA Solutions' sole discl'etion. Agencies wil1 generally be evaluated on a 
semi-annual basis and wi11 be moved into the appropl'iate tier based upon these quality and 
performance criteria at OHA Solutions• sole discretion. 

J. New Agency or.New Agencies means an Agency that enters into a contract with OHA 
Solutions after March 31, 2012. An Agency will remain a New Agency until it is moved into 
Tier One based on OHA Solutions' tiering cdtel'ia as provided under Section ITI(C). 

II. TERM 

The term of this Master Agreement shall be for two (2) years, commencing on Aprill, 2012 and 
ending March 31; 2014 ("Term"), and shall.continue thereafter for additional one (1) year terms 
until either party provides written notice of its intent not to renew by at ]east March l. 

III. ASSIGNMENT PROTOCOL AND SERVICES TO BE PROVIDED 

A. Participating Institution 
Patiicipating Institutions are expected to use the Application Service and the contracting 
Agencies first when requesting Agency Personnel. A Participating Institution may seek ~he 
services of othet· staffing agencies if Agencies cannot fill that Participating Institution's needs 
in a timely fashion, which shall be determined in the Pa1iicipating Institution's sole discretion. 

B. OHA Solutions Support Obligations 
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OHA Solutions, Shift Wise and OHA Solutions' st!ppliers shall provide adequate suppmt and 
maintenance of the Application Service. Agency must select a benefits plan fo1· the ShiftWise 
supp01t and services that they receive directly with ShiftWise. ORA Solutions, ShiftWise and 
OHA Solutions' suppliers shallt·espond and repair any malfunction of the system hosting the 
Application Service as soon as is commet'cially practi~able. The support obligations hereunde1· 
shaH be limited to repair of the system hosting the Application Set·vice and technical advice 
t•elated to that service. 

OHA Solutions is responsible for communicating to Patticipating Institutions the specifics of 
this Master Agreement, facilitating the Staffing Pmgram and establishing Web-based 
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communication tools for the Agencies and Participating Institutions. OHA Solutions will assist 
the Agencies' and Participating Institutions' efforts to resolve any problems that which may 
challenge the effectiveness·ofthe Staffing Pmgram for any party. 

C. Tierh,g 
AIJ Agencies wiH be placed into one oftwo tiers in the ShiftWiseTM P1·oduct. Tiet· One 
Agencies will receive aU new requests for orders two (2) hours in advance of Tier Two 
Agencies for non-priority per diem requests and twenty-four (24) hours in advance for non­
priority long-term orders. All New Agencies will be placed into Tier Two and will be moved to 
Tier One based upon performance, quality standards and meeting the requh·ements set for in 
the Mastet• Agreement, as evaluated by OHA Solutions in its sole discretion. AU Agencies will· 
be evaluated on a semi-annual basis and rriay be moved from one tier to anothet· as a t·esult of 
such review. OHA Solutions may terminate this Master Agreement with an Agency that 
consistently receives poor reviews and remains in Tier Two. A Participating Institution may 
create its own tiering prim·ities. 

D. Agency Requirements and Se1'Vices to be Provided 
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1. Upon Patticipating Institution's request, Agency sluill provide temporary healthcare 
staff to Participating Institution for supplemental staffing purposes by utilizing licensed 
professionals and othet· certified and· non-certified pet·sotmei. Agency shall employ or 
contract with all Agency Personnel based upon a determination of the qualifications 
and competence of its Agency Personnel, and agrees to provide vel'ification of current 
licensure or certification of its Agency Personnel through the Application Service. 
Agency warrants that all of its policies and procedures shaH comply with the 1·evised 
Standard for Nursing Services as prescribed by The Joint Cotnmission and the National 
Patient Safety Goals. . 

2. 

3. 

4. 

5. 

6. 

Service Hours. To fulfiJJ the requirements under this Master Agt·eement, Agency shall 
maintain service hours twenty four (24) hours per day, seven (7) days pet· week, three 
hundred and sixty five (365) days pet· year. · 

Requesting Service. Patticipatiug Institution shall request staff through the Application 
Service through which Agency shall provide Participating Institution with on-line 
access to Agency Pet·sotmel's ct·edentials through the StaffPmfiles as set forth in 
Section IV(B)(5). . · 

Placement ObJigation. Agency agrees to use the Application Service to submit, confirm 
and book all Agency Personnel in a. Participating Institution. Agency will make a good 
faith effort to meet the t·equested needs of a Participating Institution based on the skill, 
functional levels and expertise of available Agency Personnel. 

Cancellation Obligation. If Agency must cancel a booked orde1·, Agency agrees to use 
the Application Service to cancel Agency Personnel, according to the cancellation 
policies outlined in this Mastet· Agreement. 

Agency Personnel shaH be assigned to Pat'ticipating Institutions for a mutually agreed 
upon period. Patticipating Institutions may extend an assignment upon agreement 
between the Participating Ins~itution, Agency, and assigned Agency Personnel. 
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7. Agency will submit to the Pat·ticipating Institution via the Application Service the Staff 
Pmfiles of the Agency Pet·sonnel who bpth meet the Participating Institution's specific 
t•equest and any specialt·equirements submitted on the Pat·ticipating Institution's pi'Ofile 
sheet. In addition, Agency will only submit candidates who are willing to interview for 
the position or who are available for the requested shift. 

8. Pdot• to the commencement of an Agency Pet·sonnel's assignment at a Participating 
Institution, Agency shall update all Staff Profiles in the Application Service and notify 
the Pat·ticipating Institution of such update. 

9. Agency shall provide basic orientation to staff on Agency~ s own intemaJ policies and 
practices. Agency shall ensm·e that Agency Personnel completes any Participating 
Institution-specific ot·ientation, as required below, as a condition to placement of 
Agency Personnel with Participating Institution. Agency war1'8nts compliance with all 
State, Federal, OSHA, CMS, Universal Precautions, TB, Infectious Waste, National 
Patient Safety Goals and The Joint Commission standards and regulations for all 
Agency Pe1·sonneL Participating Institution wiH provide Agency with any necessary 
documents pertaining to Participating Institution-specific orientation and this 
infonnation will be reviewed with Agency Pet•sotinel at Agency's office prior to 
assignment with the Patticipating Institution. Non-Clinical Personnel will receive the 
appropriate basic ol'ientation for their uniqtie service and depat·tment assigned by the 

10. 

11. 

Participating Institution. · · · 

a. Agency shall request and review detailed information about a Pa1ticipating 
Institution's orientation program before assigning Agency Personnel to such 
Patticipating lr'lstitution to·be awat·e ofthe Participating Institution's expected 
standards of performance and any specific requirements. · 

b. Agency shall be responsible for scheduling and verifying the orientation of Agency 
Personnel at a Patticipating Institution before Stich Agency Personnel's assignment 
at that Pm'ticipating Institution. Pai1icipating Institution shall pay Agency 
Pel'sonnel at that individual's bHI rate as described in this Mastet· Agreement for 
such orientation unless Pat'ticipating Institution's policy requires alternative 
arrangements. 

Participating Institutions shall be responsible for making ot·ientation sessions 
available to Agency Personnel before such individual's assignment. 

Before an assignment begins, the Participating Institution shall provide ot·ientation 
to the llnit to which Agency Personnel will be assigned. 

Agency shall not offet· ot· assign Agency Personnel to a Participating Institution unless 
the Agency has determined that the individual is fully qualified for the assignment and 
can provide safe and effective patient care services. 

Agency may not expol't ot· re-export the ShiftWiseTM Pt·oducts(s) to a national of a 
countl-y in Prohibited Country Groups (as defined in the Shift Wise End User License) 
without a license m· a license exception fi·om the U.S. Department of Commerce and 
without OHA Solutions' prior written consent nor otherwise violate any provision of 
U.S. export laws. 
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E. Cancellation Policies 
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1. Cancellation Before Assignment of Per Diem Agency Personnel. 

2. 

a. A Participating Institution may cancel an assignment without penalty if the 
Participating Institution gives Agency notice of such cancellation through the 
Application Service at least two (2) hours before. a scheduled assignment. If a 
cancellation occurs within two (2) hours before a scheduled assignment, the Agency 
will receive ct"edit fot· two (2) hours of services at the applicable bill rate. 

b. Agency may cancel an assignm~nt without penalty if Agency gives Par.ticipating 
Institution notice of such cancellation through the Application· Service at least two 
(2) hours before a scheduled assignment. If cancellation occurs within two (2) 
hours before a scheduled assignment, the Participating Institution will l'eceive ct·edit 
for two (2) hours of set·vices at the applicable biJl rate or Agency shall be 
responsible fol' finding a replacement that is acceptable to the Pat·ticipating 
Institution by the time the first requested shift was scheduled to commence and 
shall prioritize Participating Institittion's replacement need above all othe1· requests. 

c. If Agency Personnel does not repott for a scheduled shift without advance notice to 
the Participating Institution pri01· to the scheduled shift, Agency shall credit the 
Pa1ticipating Institution for half of the scheduled l!hift hours on the next invoice. 
Advance notice to the Participating Institution is defmed as cancellation through the 

. Application Set·vice at least two (2) hours before a scheduled assignment. Speaking 
with the designated contact at the Participathig Institution at least two (2) houi"s 
pl'ior to the statt of the scheduled shift is requked when possible in addition to 
cancellation through the Application $ervice. 

Cancellation Before Assignment of Long Term Order Agency Personnel.· 
a. A Patticipating Institution may cancel an assignment without penalty if the 

Participating Institution cancels the assignment through the Application Se1·vice at 
least two (2) weeks before a scheduled assignment. If cancellation occurs within 
two (2) weeks before a scheduled assignment, Agency shall negotiate in good faith 
with the Pat·ticipating Institution for resolution. 

b. Agency may cancel an assignment without penalty if Agency cancels the 
assignment through the· Application Service at least two (2) \veeks before a 
scheduled assignment. If Agency cancels an assignment within the two (2) week 
pel'iod before a scheduled assignment; Agency shall be responsible for finding a 
replacement that is acceptable to the Participating Institution prior to the first 
scheduled shift and shall prioritize Participating Institution's replacement need 
above all other requests. If Agency is unable to find a suitable replacement fat· the 
entire assignment period by the date agt'eed to by the Participating Institution, 
Agency shall pay fol' the cost of replacement personnel fot· a one t) week time 
period or, at the Participating Institution's sole discretion, shall negotiate with the 
Participating Institution for a credit toward a future assignment. 

c. If Agency Personnel does not repmt for a scheduled shift without advance notice to 
the Participating Institution pri01· to the scheduled shift, Agency shall credit the 
Participating Institution for half of the scheduled shift hours on the next invoice. 
Advance notice to the Participating Institution is defined as cancellation through the 
Application Sel'vice at least two (2) hours prior to the sta1t of the sche~uled shift. 
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3. 

4. 
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Cance11ation During the Assignment of Per Diem Agency Personnel. 
a. Reduction of hours of assignment after Agency Personnell1as reported based upon 

low census or budgetary restt·aints will not be considet·ed cancellation of 
assignment. Participating Institution is obligated to pay Agency the numbet· of 
hours worked by the Agency Personnel or half the number of contt·acted hours, 

·whichever is greater. 
b. A Participating Institution may cancel an assignment without penalty at any time if 

any of the Termination Events described in Section IH(E) apply to assigned Agency 
Personnel while working at Participating Institution. Participating Institution will 
provide documentation to Agency as to reason for cancellation. If Agency 
Personnel are canceled pursuant to this pamgraph, the Participating Institution will 
only be responsible for paying Agency for the hours actually worked by such 
Agency Personnel. 

c. Cancellation of assignment based on low census or budgetary l'estt·aints must be 
negotiated between the Patticipating Institution and the Agency. It will not be 
considered cance1Jation of assignment because of low census or budgetary restraints if 
aU scheduled shifts are fulfilled and P~uticipating Institution places no new order for 
Agency Personnel through the Application Service, or if a Pal'ticipating Institution 
requires Agency Personnel to tt·ansfet· to like patient care service areas in accordance 
with Participating Institution's policies. 

d. If Agency Personnel fails to fulfill an assignment, Agency shall make a good faith 
effort to replace such Agency Persomiel as soon as practicable and shall pl'iodtize 
Participating Institution's t•eplacement need above all othet'l'equests. . 

Cancellation During the Assignment of Long Term Ordet' Agency Personnel 
a. A Participating Institution may cancel up to one shift per two-week period without 

penalty. A Participating Institution may cancel additional shifts within a two-week 
pel'iod as long as the Participating Institution offers Agency Personnel the 
opportunity to work on a scheduled ·day off within that same two-week pel'iod ot· to 
work on anothel' unit where Agency Personnel is qualified to wot·k. If, howevet·, a 
Participating Institution cancels more than one shift pet· two-week period and does 
not provide.the opportunity to wot·k a substitute shift, the Pat'ticipating Institlltion 
shall be responsible for paying Agency for the canceled shift. 

b. A Participating Institution may cancel an assignment at any time without penalty if 
any of the Tennination Events described in Section III(E) apply to assigned Agency 
Personnel while wot·king at Participating Institution. Participating Institution will 
provide w1·itten documentation to Agency as to reason fot· cancellation. In such 
event, the P<ll'ticipating Institution will only be responsible fol' paying Agency for 
the hours actually worked by the Agency Pet·scinnel. 

c. If, dut·ing the first two (2) weeks of a Long Term 01'de1· assignment, a Participating 
Institution determines that Agency Personnel does not meet the Participating 
Institution's standards of performance or cannot perform the essential functions of 
the job with or without reasonable accommodation, in the Participating Institution's 
sole discretion, the Participating Institution may reject the assignment of such 
Agency Personnel at no expense to the Pal'l:icipating Institution. 

d. Cancellation of assignment based on low census o1· budgetary restraints must be 
negotiated in good faith by the Participating Institution and the Agency. It will not be 

·considered cancellation of assignrnent because of low census or budgetary restraints if 
all scheduled shifts are fulfilled and Participating Institution places no new order fol' 
Agency Personnel through the Application Service, ot· if a Participating Institution 
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requires Agency Pet·sonnel to tl'8nsfer to like patient care service areas in accordance 
with Patticipating Institution's policies. 

e. If the Agency Personnel fai Is to fulfill an assignment, Agency shall make a good 
faith effort to replace such Agency Personnel within two (2) weeks of the 
tet·mination and shall prioritize Patticipating Institution's replacement need above 
all other requests. If Agency is unable to find a replacement, Agency shall be 
responsible fot· reimbursing the Participating Institution for any replacement staff 
obtained by the Participating Institution for the two (2) week period. 

F. Termination of Agency Personnel by Participating Institution 
Agency agrees that a Participating Institution may, at any time, without cause or in its sole 
discretion, and without penalty or obligation to pay for the entire shift, terminate Agency 
Personnel's assignment ot· refuse to accept the future assignment of such Agency Personnel if 
such Agency Personnel engage in any of the following (collectiveJy, "Termination Events"): 

1. Fails to petform in accordance with a Patticipating Institution's standards, policies 
or procedures, 

2. Cannot perform the essential functions ofthe job with or without reasonable 
accommodation, 

3. Engages in unprofessional or dist•uptive conduct, 
4. SoJicits a Participating Institution's employees in violation of this Master 

Agreement, . 
5. Fails to meet the requirements of this Master Agreement, 
6. Engages in conduct harmful to Participating Institution's patients or staff, 
7. Fails to follow a Participating lnstitl.ttion's J)o1icies, rules and procedures, 
8. Fails to provide services appropriately or otherwise meet the staildai·ds of the 

Participating Institution, or 
9. Engages in any conduct, which would result in termination of Participating 

Institution's own employees. 

G. Time Sheets and Photo Identification 
Agency shall require all Agency Personnel to comply with the following procedUl'es. 
Agency Personnel shall sign in and out on an appm:ved time sheet at the beghming and end 
of each shift worked and copies of signed time sheets are to be left with the Patticipating 
Institution's supervisor or in the staffing office as dit·ected by the Patticipating Institution. 
Agency Personnel shall be responsible fm·locating a Participating Institution's time sheet 
and for notifying a supervisor if unable to find such sheet. Howevet·, if a shift or 
assignment is worked at a facility utilizing ShiftWise StaffTime Tracker, then Agency 
Personnel will utilize a web-based computer to log in at statt of shift and .log out at end of 
shift. If a tt·ansfet· occurs during shift or between consecutive shifts, Agency Pet·sotmel will 
log in and out using Staff Time Tracker. Agency Personnel also shall provide valid photo 
identification (i.e. driver's license or Agency photo identification) upon arrival at a 
Pat'ticipating Institution. Agency personnel will weal' ID and uniform provided or required 
by Participating Institutioils.· 

IV. AGENCY PERSONNEL CREDENTIALING, COMPETENCE, COMPLIANCE AND 
RESPONSIBILITIES 

A. Agency Pet·sonnel Requirements 
Agency shall ensme that each Agency Personnel: 
1. Carry a valid govemment issued identification cal'd (e.g., Ohio state license) on each 
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assignment, and 
2. For Clinical Personnel a~signments, Agency Personnel must catTy a valid and current 

BLS cat·d on each assignment, and carry photo identification· badges issued by the 
Agency and/or Participating Institution. 

B. Agency Requh·ements 
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I. Agency shall assign only Agency Pet·sonnel who (a) meet Participating Institution's 
minimum specifications and requirements for each job class as documented in the 
Application Service and (b) have appropl'iate education, training, background, 
experience and demonstrated ability to perform the services required under this Master 
Agreement and as necessary to provide high qtJality patient care consistent with 
Participating Institution requirements, as determined in the Pat'ticipating Institution's 
sole discretion. 

2. Immediately prim· to the commencement of an assignment, Agency shaH verify that all 
Agency Personnel at·e licensed ot· certified, as required by law and/or regulation, and in 
good standing with the Ohio Board ofN\n·sing, Ohio Department of Health, and other 
applicable licensing boards or state agencies, appropriate to the staffing assignment. 

3. Agency shall be responsible for verifying whethel' a requested assignment is fm· home 
health, private duty or hospice care, or other assignment involving extmordinary 
requirements. In such instances, Agency shall ensure that Agency Personnel assigned 
to such areas meet all specific licensing, t·egulatot-y procedures and Patticipating 

·Institution protocols ot· reqtiirements. 
4. Agency shall complete Staff Profiles in the Application Service for all Agency 

Personnel submitted undet· this Master Agreement. Agency shall be responsible for 
maintaining cm·rent and accurate profile verification information in the Application 
Set·vice at all times and all referenced infot·mation and c01·responding files must be kept 
in the employees personnel file at the Agency's office. Agency and Agency Personnel 
shall compJy with all qualification and documentation requirements at aiJ times. Non­
compliance may result in contract termination under Section VIII(A)(2) of this Mastet· 
Agreement. · 

5. If Agency determines that it is necessary to obtain the services of a subcontractor to 
fulfill an assignment under this Maste1· Agreement, Agency will notify the Participating 
Institution and OHA Solutions in wdting of the intent to use subcontractors, Agency 
will ensure that all subcontractor personnel comply with all applicable terms requit·ed 
of Agency Personnel in tlus Master Agreement. 

6. Each StaffProfile shall include all of the following infot·mation fot• all Agency 
Personnel, unless noted on a "Waive!' ofMaster Agreement Staff Profile Requirements" 
and as logged in the Application Service Healthcare Delivery Organization (liDO), 
Facility ot· Unit Profile as "preferred" and not "required." Information must be 
documented in the Application Service and documents must be scanned and available 
for online review and verification pl'iot· to the first shift worked for each order booked 
through the Application Service. Unless otherwise indicated, all information must be 
co.rrect and current as of the date of initial hire and remain valid throughout the 
assignment. 
a. Vel'ification of a minimum ofthree (3) years prior work history, including at least 

hvo (2) years of clinical practice in an acute care setting for Clinical Personnel. 
b. At least two (2) pre~employment positive professional references addressing the 

work history and clinical skills, if applicable, in the area tbat assig11ment is made. 
At least one (I) positive professional reference should be fi·om the most recent 
employer. If one (I) reference is fi·om an agency where the Agency Personnel 

8 



.. 

2-13-12 v 1 

previouslywot·ked, Agency must attempt to vel'ify Agency Personnel's work 
experience directly with the health care organizations where the Agency Personnel 
wot·ked while employed by the previous agency. 

c. Complete work experience from application or resume. Agency shan complete tlw 
work experience section in the Application Service upon initial hire and update on 
an annual or mot·e fi·equent basis if requested by OHA Solutions. The document 
must be scanned into the Staff Profile in the Application Servic.e. 

d. Primary source verification of current state or riationallicensure, certification ot· 
registration, including date of issue, expiration date, and issuing state(s). The 
document must be scanned into the Staff Profile in the Application Service. 

e. Records of any investigations, licensure limitations or letters of concern issued by 
the Ohio State Board of Nursing (depending on assignment) or other state or 
national regulatory board with respect to licensed 01' ce1tified personnel. . 

f. Documentation of c1.1rrent BLS and CPR certification and other advanced 
certification, where applicable (ACLS, PALS, NALS, NRP, IV Ce1t, etc.). Copies 
of documents must be scanned into the Staff Profiles in the Application Service . 

. g. Doctimentation of Rubeola (Measles)- proof of testing at a l'eputable clinical lab, 
demonstl'ating immunity or documentation of two (2) adult MMR vaccines. 

h. Documentation of Rubella (German Measles)~ pl'Oof of testing at a reputable 
clinical lab, demonstrating immunity or documentation of one (1) adult Ml\I1R 
vaccine. 

i. Documentation of Mumps - p1·oof of testing at a reputable clinical lab, 
demonstrating immunity or documentation of two (2) adult MMR vaccines. 

j. Documentation ofVa1·icella (Chicken Pox) history- proof oftest demonstt·ating 
immunity ol' documentation of two (2) adult Varicella vaccinations .. The tt-eating 
physician may provide dated, signed statement verifying condition. 

k. Document~tion oftbe completed annual Tuberculosis Screening with a 2-Step TB 
skin test with verifiable documentation of negative skin test within 12 months and 
1) Anuual TB skrn test (one step) with proof of or verifiable documentation of 
negative skin test within 12 months prior to the date of initial hit·e; or 2) 
Quanti FER ON-TB Gold Blood Assay o1· 3) if skin' test is positive, must have chest 
x~ray to rule out active m. Aftet· any positive TB test, a TB chest radiograph (x­
ray) is required, and again if symptoms or signs ofTB disease develops ot• a 
clinician rec.ommends a repeat chest radiograph. An annual TB Screening 
Questionhaire must accompany be submitted with chest x-ray readings. 

1. Documentation of Hepatitis B with pl'Oof of previous testing at a reputable clinical 
lab demonstrating immunity or signed \vaiver. · 

m. Documentation of the "thit·d party, SAMSHA-certified chain of custody sequence 
10-panee' drug screen. Agency shall give Agency Personnel a minimum of a "tO­
panel" dl'llg screen and document the results upon the date of initial hire by Agency. 
The drug sci·een shaH include testing for at least: barbiturates, cocaine, opiates 
(her~in, codeine), pmpoxyphene, amphetamines, methalqualone, benzodiazeplnes 
(valium, Librium), methadone, phencyclidine (PCP), and cannabinoids (THC). 
Agency shall conduct repeat dt'llg screens on Agency Personnel at least annually as 
long as Agency Personnel has been employed consistently by Agency with no 
breaks in employment of two or more months, m· if there is consistent 
communication with Agency Personnel within the two months. If employment is 
not consistent, Agency Personnel must have a drug screen pet• formed upon retum to 
Agency and' prior to the next assignment. A Participating Institution may, in its 
discretion, perform, or request that the Agency pe1fot'm, a "for cause" dn1g screen 
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on any Agency Personnel. All dt·ug sct·eens shall be pe1formed at Agency's 
expense. , 

n. Agency shall provide documentation of a backgt'Ollltd check. as required by Ohio 
law, on all Agency Personnel pdot· to assignment. Upon a bt·eak in employment 
lasting two (2) months or more, Agency must perform an updated background 
check upon t'etum to Agency and prior to the next assignment. Printed 
documentation of the backgl'Ound check (defined below 1 through 5) shall be 
maintained in Agency Personnel's file, documented when the-check was petformed 
and scanned into the StaffProfile ofthe Application Service. The background 
check, which shall be pe1formed at no cost Ot' expense to Participating Institution or 
to OHA Solutions, shall include, but is not limited to: 

(I) Ohio BCI Fingerprint Background Check (Wt}bCheck) and pt·oof of 
continuous t'esidency in Ohio of five yem·s by Agency Pet·sotmel. 

(2) FBI Fingerpt'int Backgi'Ound Check (National WebCheck) is required if 
Agency Personnel has less than 5 years of continuous residency in Ohio. 

(3) Office ofJnspectot• General's List of Excluded Individuals/Entities 
Search at http://exclusions.oig.hhs.gov/search.html or any successor Web 
site. Agency and Agency Personnel shall not at ~ny time during the term of 
this Master Agreement be (I) suspended, excluded, barred' or sanctioned 
under the Medicare PI'Ogram, any Medicaid Pt"Ograms, any other federal or 
state progt•am fot· the payment or provision of medical services or atiy 
govemment licensing agency and have not been listed by nol' will be listed 
during the tetm of this Master Agreement by a fedet·al ot· state agency as 
barred, exc!uded Ol' otherwise ineligible for federal or state program 
participation; and (2) convicted of an offense related to health care. Agency 
agrees to ·advise Participating Institution in writing of any criminal 
convictions, outstanding charges or any other violation of a law (other than 
minot· traffic violations) of Agency 01' Agency Personnel pt·ior to assignment 
to Participating Institution and during the tet·m of this Master Agreement. 
The Agency shall not assign such an Agency Personnel with such 
conviction, cha1·ge of violation without the prior written approval of the 
Patticipating Institution's ChiefNursing Officer m· his o1· her designee. 
Participating Institution reserves, in its sole disct·etion, the right to reject any 
assignment of Agency Personnel or Agency that is not in compliance with 
this provision. 

(4) Social Secm·ity Number (SSN) Trace with documentation of current 
seat·ch with any alias names attached to the SSN artd a histol'icallist of 
residences with dates. 

(5) Documentation of signed disclosure and acknowledgment of Fair Credit 
Reporting Act (FCRA) compliant National Backgl'Ound Check and the 
results of the nationa I seat·ch of state and local col1rthouses' repositories, sex 
offender 1·egistries, State Dept. of Correction facilities, and federal exclusion 
lists such as OIG, OFAC, GSA, andFACIS. 
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o. Documentation of compliance with the requirements of the Ohio Department of 
Health, the Ohio State Board ofNtll'sing or any other state, agency or regulatm·y 
body specific to Clinical Personnel's scope of practice. All background checks, 
certificaHons and licensing must be in accordance with the standards imposed by 
The Joint Commission or any. other state, agency or regulatory body, regulations 
and guidelines. 

p. Documentation of Completed Acknowledgel'nent of Confidentiality of Patient 
Health Care Information. Agency shall ensure tliat Agency and all Agency 
Personnel understand and comply with all state and fedel'allaws and regulations 
and all policies and pmcedures of the Pat:ticipating Institution at which Agency 
Personnel at·e providing services, including but not limited to signing 
confidentiality agreements and undeataking training related to the confidentiality of 
protected healthcare infotmation and medicalt·ecords, including privacy 
t•equirement!\ under the Health Insut·ance Portability and Accountability Act of 1996 
("HIPAA''), as set forth in Section XIII. Pdorto placement, Agency shall obtain 

· the Agency Personnel's acknowledgement of tltese obligations on the 
Acknowledgement of Confidentiality of Patient Health Care Information. 

q. Documentation of Skills Checklists for each specialty, annually reviewed; signed 
and dated by Agency Personnel. 

r. Documentation of Competency Exams created and administel'ed annually by third 
party or by Agency, including date of completion, expiration date and score, if 
applicable. Unique exams are ·required for each distinct area of service and 
demonstrate a graded assessment of knowledge and/or skills. 

s. Documentation of Performance Revie·w by Agency of Agency Personnel, reviewing 
performance and expectations. Initial performance t'eview must be conducted after 
30 Ol' 90 day probation, and thereafter, conducted· annually. 

t. Pt·e-employment physical- Agency shall ensm·e and document that Clinical 
Personnel receives a physical examination upon initial hire by Agency and shall 
maintain documentation of the examination signed by the examining pa·actitionea·. 
Such examination shall include, but not be limited to, an assessment that the 
Agency Personnel is capable of safely peaforming the essential functions of the job 
with or without reasonable accommodation. 

u. Any additional•·equirements outlined by the Participating Institutions in the 
Application Service must also be part of the StaffProfile documentation. 

v. Documentation of Tetanus, Diphtheria and Pertussis (Tdap}- proof of immunity 
with initial immunization or routine booster every ten (1 0) years. 

C. Tmnsfer of Agency Personnel 
Pat'ticipating Institution may a·eassign Agency Personnel to a different unit or to a different type 
and specialty only if the Agency Pet·sonnel satisfies the requisite specialty qualifications and 
the work is within the scope of such Agency Personnel's clinical experience. Participating 
Institution will pmvide the Agency Personnel \.vith additional orientation regarding the float as 
necessary. ff Agency Personnel floats to a type and specialty with a [ower biU rate, then the 
bill rate that was applicable to the original assigt1ment t'eamiins, despite the float. If Agency 
Personnel floats to a type and specialty that has a higher bill rate, then the higher bill rate 
applies as long as the Agency Personnel continues to wol'k in that assignment. 

D. Dress Code 
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Agency Personnel shall comply with Participating Institution's dress and appearance policies. 
Under no circtnnstances shall Agency Personnel wear jeans, halter-tops~ shorts, sleeveless 
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shirts or facial piercit1gs. Any exceptions to the dress code shall be agreed upon by Agency 
and the Pattioipating Institution in advance of the assignment. 

E. Audits 
OHA Solutions m· its designees, including Participating Institutions, shall be entitled to 
conduct random audits of Agency's personnel files to corifirm that the files contain all required 
documentation required in this Master Agt·eement and as reflected in the online Staff Profile 
form. In addition, OHA Solutions may vel'ify that Agency is implementing the quality review 
measures required by this Master Agreement. OHA Solutions shall conduct audits during 
Agency's business hours and Agency may not receive notice before any at1dit. Such audits 
may be at Agency offices or via electronic or telephonic communication. Agency shall· 
pt·ovide the requested documentation within one (1) business day ofreqtiest. Agency must 
fot"wat·d necessary documentation to OHA Solutions and correct any audit deficiencies in the 
Application Set·vice by a date specified by OHA Solutions. OHA Solutions may provide 
copies ofrec01·ds t·eviewed and shall pt·ovide l'esults ofall Agency audits to each Participating 
Institution. the failure of Agency to maintain and produce required documentation is grounds 
for termination of this Mastet· Agreement undet· Section VJII(A)(2) of this Master Agreement 
as weiJ as any assignment of Agency Personnel by Patticipating Institutions. 

F. Quality Review Pa·ogram 
Agency rept·esents and wan·ants that it has a quality review program reflecting the 
requirements of this Mastei· Agreeinent and ofPat'ticipating Institutions and as required by 
applicable laws. Agency's quality review program must also mclude the ability to provide 
quality review and suppmt services for incidents that may occut· dul'ing staff assignment and 
for responding to service concerns or complaints. Agency must have a procedme in place to 
co,uflrm that Agency complies with the documentation requirements set fot·th in Section IV .B. 
of this Maste1· Agt·eement. Agency mitst make all reasonable efforts to immediately notify 
OHA So!utions·ofquality issues reportedto the Agency by Participating Institutions and to 
identify the corrective actions taken. 

G. StaffPcl'formancc Evaluation 
Agency will promote the \Jse of the 01-IA Solutions Staff Evaluation available through the 
Application Service. Agency shall have access to any performance evaluation for each of its 
Agency Personnel placed in a Participating Institution as provided by the Participating 
Institutions through the Application Service~ 

V. INVOICING 

A. Rates forAgcncy Personnel 
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Participating Institutions shall be. solely responsible for all payments to Agency for services 
rendered by Agency Pet·sonnel ot· any othet· fees or charges due Agency. OHA Solutions shaU 
have no responsibility for any payments due to Agency under this Master Agreement or any 
agreement between Participating Institution and Agency. 

The mtes for Agency Personnel are established in the Application S~rvice by Participating 
Institutimis and available for review through the Application Service. The general rate 
stt'Ucture followed by Participating Institutions appears on Attachment 1. All rates will be 
negotiated hetween Agency and Patticipating Institutions through each individual order as 
established by the Patticipating Institutions thmugh the Application Set·vice; pmvided, however, 
the ovettime rate and the holiday rate must be as set forth through the Application Service by the 
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Pat1icipating Institution. As the employet·, Agency must accept the rates as negotiated through the 
Application Service for the duration of the agt·eement between Agency and the Participating 
Institution. Any exceptions ot' other pl'icing options must be agreed upon in advance and in 
wl'iting by the Participating Institution and Agency through the offet· process in the Application 
Set·vice. Agency must confirm the bill rate before confirming an order in the Application 
Service. OHA Solutions shall not dictate any ofthe rates for Agency Personnel. 
1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

Base Homly Rate 
Patticipating Institutions at·e responsible fm· paying the Base Hourly Rate as determined 
in the Application Service and which will accompany each individual order. The Base 
HO'urly Rates are fOl' assignments in which Agency is not obligated to pay travel and 
housing allowances. 
Base Hourly Rate Add-on Offer 
Agency may offer to Partidpating Institution an Add-On Rate of up to five dollat·s ($5) 
per hour in addition to tile Base Hourly Rate, if Agency Personnel is not available fot· 
the Base Houl'ly Rate. Patticipating Institution is not obligated to accept the Add-On 
Rate .and may decline the staffing offer. 
Tt·aveiRate 
Participating Institutions are responsible for paying Agency the Base Hourly Rate as 
determined in the Application Service plus the Travel Rate add on as outlined in 
Attachment 1, fot· assignments if Agency Pea·sonnel have pet·manent residence outside 
an eighty (80)-mile t•adius of Participating Institution and needs temporary housing to 
accommodate tt·avet needs, or by written agreernent between the Participating 
Institution and Agency. 
Ovettime 
Patticipating Institutions are responsible for paying Agency the ovet'time rate as 
determined in the Application Service in accordance with Participating Institution's 
policies as to when ovettime is paid. 
Holidays · 
Patticipating Institutions are responsible fot· paying Agency the Holiday Rate as 
determined in the Application Service for shifts worked on the designated holidays as 
shown on Attachment 1 o1· identified by the Patticipating Institt1tions in the ApplicatiOJi 
Sei·vice. Holiday rate is not applicable if overtime rate is being paid for the same hom·s. 
Call~Back 
Participating Institutions are responsible fm· paying Agency the Call-Back Rate, if 
applicable, as determined in the Application Service in accordance with Participating 
Institution's policies for call~back shifts. · 
On~Call Rate 
Participating Institutions at·e r~sponsible fm· paying Agency the On-Call Rate, if 
applicable, as determined in the Application Service for hours Agency Personnel is 
placed on on-call status per the Participating Institution's on~caU policy. Each 
Participating Institution will determine if on-call hom·s are included in ovet1ime 
calculations for the Agency Pet·sonnel. 
Sick/Call Offs 
Pat1icipating Institutions will not be required to make payments for sick time and call 
offs. However, Agency Personnel may request to make up a shift for these reasons. 
The decision to permit the make-up shift is at the sole discretion of the Participating 
Institution. 
Differentials 
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Participating Institutions are responsible for paying Agency the Differential Rate(s), if 
applicable, as dete1·mi-\}ed in the Application Set·vice for Weekend and Ovemight 

. (NOC) shifts according to the Pa1iicipating Institution's NOC policies. 
10. Incentives 

The Participating Institution may·make incentives available to the Agency Personnel 
per agreement between Agency and Pm'ticipating Institution through the Application 
Set·vice or in a separate writing. 

11. Any exceptions ot· other pricing options must be agreed upon in advance and in w1·iting by 
the·Participating Institution and Agency and created as an offer through the Application 
Service. 

B. Invoicing P1·occdures 
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Agency shall reconcile all timeslips fo1· all Agency Personnel through the use of the 
Application Service and submit such data through the Application Service for invoicing. 
and payment. The review pel'iod is defined as the seven (7)-day period established by each 
Pmticipating lnstitution. 

Participating Institutions are responsible for approving all timeslip data not later than 5:00 
PM Eastem Standard Time (ES1) on the Tuesday following the closure of the previous 
review period. · · 
I. Any timesHp data is to be appi'Oved Ol' disputed by Agency by 5:00PM EST on the 

Thursday following the close of the previous review period. 
2. . Timeslips approved by the Patticipating Institution and not approved by Agency 

within one hundred twenty (120) days of the end of the shift shall be considered 
void. · 

3. Participating Institution is responsible for accepting charges for the Preview Statement 
to be invoiced for a11 appmved timeslips on Friday by 5:00PM EST .. 

4. Participating Institution is responsible for payment of invoices and all associated 
approved timeslips for all Agency Personnel for the review pel'iod. 

5. Pa1ticipating Institi1tion is responsible for paying the amount owed into the OHA 
Solutionswdesignated escrow account f01; services rendered by Agency within thirty 
(30) days of acceptance of the invoice. Agencies will be notified of exceptions. 

6. Agency shall be paid in full, minus the Administt·ative Fee as outlined in Section 
V(C) of this Master Ag1·eement, from an escrow account designated by OHA 
Solutions all undisputed ammmts within five (5) business days after receipt of 
Participating Institution's payment by the escrow agent. 

7, The escmw agent is responsible fm· paying OHA Solutions the Adminjstrative Fee 
identified in Section V(C) below within five (5) business days of receipt of funds 
from Participating InstHution. . 

8. Any agreed upon over- or underpayments will be adjusted by Agency ot· 
Participating Institutiotl within thirty (30) days of the parties' agreement as to such 
over- or underpayment. 

9. Any orders not booked thmugh the Application Service shaH be considered outside 
of this Master Agt·eement. 

10. Invoice Memos requesting a credit ot' charge will be completed with complete 
details of order and time slip numbers, date, personnel and itemized details via the 
Application Service. All disputes shall be resolved through the Application . 
Service and between Agency and Participating Institution. 
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C. Administa·ative Fee 
Agency shall pay OHA Solutions a service fee for the administration, management and 
oversight of the Staffing Program (the "Administrative Fee") equal to three percent (3%) of 
paid ~nvoices for Patticipating Institutions that are Ohio Hospital Association ("OHA"). 
members. If a hospital or facility participating in the Staffing Pl'Ogt·am is not a membe1· in good 
standing of OHA, OHA Solutions shall notify Agency and the Administrative Fee for the 
hospital or facility shall equal ten percent (1 0%) of paid invoices. Agency may adjust its rates 
accordingly. Administrative Fees are non-cancelable and nonrefundable. 

VI. AGENCY REPRESENTATIONS AND WARRANTIES; DISCLOSURES 

Agency rept·esents and wa1·rants as follows: 

A. Agency and Agency PersonnelsiJaiJ have not been prior to or at any time during the term of 
this Master Agreement (1) suspended, excluded, barred or sanctioned under the Medicare 
Program, any Medicaid Pmgrams, any other federal or state pi'Ogram for the payment or 
provision of medical services or any federal or state government licensing agency; (2) listed by 
a federal ot· state agency as bal·red, excluded or otherwise ineligible for federal or state pL'ogram 
participation; ot· {3) convicted of an offense related to health care. Agency agrees to advise 

· Participating Institution of any cl'iminal convictions, outstanding chat·ges, or any othe1· 
violation of a law (other than minor traffic violations) of Agency OL' Agency Personnel prior to 
assignment to Participating Institution and for the duration of this Master Agreement. The 
Agency shall not assign such Agency Persom1el without the prior written approval of the 
Patticipating Institution's Chief Nursing Officer, Head of Human Resources or their designee. 
Participating Institution expressly reserves the right to reject any such assignment of Agency 
Personnel ot· Agency not in complia11ce with this provision. 

B. Agency and all Agency Persormel and agents shall comply with all applicable provisions of 
law and othet·rules and regulations of any and all local, state and federal governmental 
authorities relating to healthcare institutions and providers, including witl1out limitation, the 
licensing, certification and othel·regulation of hospitals, healthcare pi'Oviders, the 
confidentiality of patient and medical-information, and the provision of and reimbursement for 
med.ical services, including, without limitation, the requirements ofthe Centers for Medicare 
and Medicaid Services, the Ohio Department ofHealth, the Ohio Department Qf Job and 
Family Services, the Ohio Department of Aging, the American Osteopathic Association's 
Healthcare Facilities Program, Amedcan Nurses Association and The Joint Commission. 

C. Agency assumes sole and exclusive responsibility for the payment of all wages in chiding 
payment of wages at any minimum wage rate or at any overtime rate of pay required by 
applicable federal or state law, benefits and othe1· compensation to Agency Personnel fot· 
services performed p1.n·suant to this Mastet• Agreement and/or by Agency Personnel at 
Participating Institutions. As the employer, Agency shall be responsible for withholding 
federal and state income taxes; paying the employers' share of any federal social se~ul'ity, 
Medicare, and Medicaid taxes; paying all applicable federal and state unemployment 
compensation taxes; and pmviding workers' compensation insurance coverage for each 
Agency Personnel. 

D. Agency shall not discriminate in employment with •·espect to race, religion, sex, co lot·, mal'ital 
status, disability, age~ ancestry, sexual orientation or veteran's status Ol' national origin or any . 
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other protected class undet· applicable Jaw. To the extent applicable, Agency agrees to comply 
with all state and federal equal employment opporhmity, immigration, and affirmative action 
requirements including but not limited to 42 U.S.C. § 2000(e) et seq., the Civil Rights Act of 
1964, §§ 503 and 504 of the Rehabilitation Act of 1973, the Fait· Labor Standards Act, the 
Family and Medical Leave Act, the Consolidated Omnibus Budget Reconciliation Act, the 
Employee Retirement Income Secmity Act, 42 U.S.C. §§ 1981-1988, the Americans with 
Disabilities Act, the Age Discrimination in Employment Act, the Civil Rights Act of 1991, § 
402 of the Vietnam Era Veteran's Readjustment Assistance Act .of 1974, and the Immigration 
Reform Act of 1986, Ohio Revised Code Chapters 4111, 4112 and 4123 and any amendments 
and applicable regulations pertaining thereto. 

E. For Agency Personnel assigned to a Participating Institution, such Agency and Agency 
· Personnel shall comply with the Participating Institutions' applicable bylaws, rules, regulations 

and policies, and procedures existing as of the date of this Master Agt·eement and as may be 
amended or revised, including, but not limited to, a Participating Institution's Quality 
Impl'Ovement, Corporate Compliance and Corporate Integrity Programs. 

F. Agency understands that Participating Institutions may conduct internal investigations ot· 
contact outside authorities to conduct investigations when, in the Participating Institution's sole 
discretion, such investigations are wananted. Participating Institutions also may conduct 
audits in response to inquiries from administrative agencies. Except as otherwise required by 
law, Agency shaH ensure and require that all Agency Personnel assigned to Patticipating 
Institutions cooperate with Participating Institutions in these investigations and audits. If 
Agency or Agency Personnelt·eceive a subpoena fm· documents, a notice of deposition or a 
request for interview connected in any way with their work at a Participating Institutions fi·om 
any source (including without limitation government agencies), Agency will immediately 
notify the Participating Institution of such receipt in writing. 

G. Agency and Agency Personnel will cooperate with ORA Solutions during any online audits of 
Staff Profiles and onsite file reviews at Agency. OHA Solutions may visit Agency offices 
pdor to acceptance into Staffing Pro~ram. 

H. Throughout the Term of this Master Agreement, Agency and Agency Personnel shall be in 
compliance with all of the requirements set forth in this Master Agreement. 

I. If Agency fails to comply with any of these representations and warranties, Agency will 
immediately advise OHA SOLUTIONS in writing of the nature of the noncompliance. 

VII. NON-SOLICITATION OF EMPLOYEES 

Agency and Agency Personnel shall not, during the tet·m of this Master Agreement and for a one 
(1) year pel'iod thereafter, acting alone or in conjtinction with others, directly ot' indirectly, induce 
or attempt to influence any employee of a Participating Institution to terminate his ot· het· 
relationship with the Participating Institution. Participating Institutions may, however, without 
cost to the PaL'ticipating Institution, _hire the Agency Personnel within thirty (30) days of the most 
recent completed assignment by Agency Personnel after the Agency Personnel has completed one 
of the following: 

A. The current assignment; and the Agency Personnel has wol'ked a minimum of five hundt·ed 
twenty (520) ~1om·s at the Participating Jnstittltion thl'Ough the Agency; 
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B. A thirteen ( 13) week long term assignment of a minimum of four hundred and sixty-eight 
( 468) homs; or · 

C.' Any othet· arrangement can be agt·eed upon between the Participating Institution and Agency. 

VIII. TERMINATION 

A. TerJilination of Agreement 
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I. Termination fot· Cause. OHA Solutions or Agency shall have the right to tet·minate 
this Master Agreem~nt for any material breach of the terms ot· conditions ofthe Master 
Agreement by the other party upon thirty (30) days advance written notice to the other 
party setting forth the nature of the breach, provided that the party receiving such notice 
has not corrected the stated breach (if such breach is capable of correction) within thirty 
(30) days after wl'itten notice has been given Ol', if the natllt'e of such breach is such that 
con·ection is not possible within thirty (30) days, then a plan for the cort·ection of the 
breach satisfactory to the non-breaching party has been commenced and promptly 
implemented. This M~ster Agreement will continue iri fbll force and effect thereafter 
with respect to any Agency Personnel then providing services to Participating 
Institution undet• this Master Agreement and will not terminate with respect to such 
Agency Pe1·sonnel until his or her assignment is completed, unless such Agency 
Personnel is otherwise terminated in accordance with'the terms of this Master 
Agreement Matel'iaJ bt·each shall include, but not be limited to, the foHowing: 

2. 

a. OHA Solutions' dissatisfaction with Agency or any Agency Personnel's 
performance of any set·vices under this Master Agreement, including, but not 
limited to, the sufficiency or manner of Agency's participation in a Patticipating 
Institution's Quality Improvement, Corporate Compliance and Corporate 
Integrity Progmms. 

b. Any action o1· conduct of Agency or any Agency Persom1el that, in OHA 
Solutions' or a Participating Institution's judgment, compmmises patient care or 
safety. 

c. Any failure by Agency or any Agency Personnel or agents thereof to satisfy the 
tet·ms and conditions ofthis Mastet· Agreement. 

Imniediate Termination Notwithstanding any other provision of this Mastel'. 
Agreement, OHA Solutions may immediately terminate this Master Agreement with 
Agency with written notice to Agency upon the following: 

a. Revocation, restriction, suspension m·tetmination of an Agency Personnel's 
nursing or other professional Hcense as a final act of any state nursing m· other 
professional licensing authority. 

b. Failure of Agency to maintain insumnce required under this Master Agreement. 
c. Failure to comply with audit requests as outlined in this Master Agreement or to 

. timely correct any deficiencies discovered during any audit. 
d. The suspension, exclusion, debat-ment or sanction of Agency or any Agency 

Personnel or agent under the Medicare Program, any Medicaid Progmms, or 
any othet· tedet'al program for the payment or provision of medical services or 
listing of an Agency Personnel or agent by a federal or state agency as barred, 
excluded or otherwise ineligible for federal program participation, or Agency 
Personnel's 01; agent's conviction of an offense t'elated to health care. 

e. A breach of a representation o1· warranty contained in Section VI. 
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f. · Agency's general assignment fm· the benefit of ct·editors, Agency's petition for 
relief in bankruptcy or undet· similat·laws for the protection of debtors, or upon 
the initiation of such proceedings against Agency. 

g. Agency engages in the same or substantially similar matedal breach for which 
Agency pt·eviously t•eceived written notice from OHA Solutions pursuant to 
Section IV(A)(l). 

h. Agency receiving consistently poor reviews and remaining in Tier Two as 
provided in Section ill(C). 

i. As otherwise provided for in this Master Agt·eement. 

OHA Solutions may, in its sole disct·etion, require that any Agency Pet;sonnel in 
violation of sections (a), (c) and (d) be excluded fi·om providing services pursuant to 
this Master Agt·e~ment in lieu of termination ofthis Master Agreement. Failure by 
Agency tci cause such Agency Personnel to be excluded fi·om providing set"Vices 
pursuant to this Master Agreement shall constitute a material bt·each. 

B. Tea·mination of Participating Institution 
Agency acknowledges that OHA Solutions may have the authority to terminate the 
participation of any Participating Institution in the Staffing Program. 

C. Effect of Termination of Agency . 
A Patticipating Institution is responsible fot· fulfiJling all of its obligations with respect to all 
Agency Pet·sonnel on assignment at the time of termination. Despite any termination 
hereunder, the Agreement sl,1all survive fol' purposes of enforcing remaining ditties and/or othet; 
obligations of the t•espective patties arising due to acts or omissions .occm·t·ing prior to 
termination. 

IX. INSURANCE 

A. Types oflnsurance. Agency shall maintain the following types of insurance coverage. 
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1. Workers' Compensation. Agency shall maintain Workers' Compensation iusurance in 
accordance with Jaws and regulations of the State of Ohio and any othet• applicable 
state fot· all Agency Personnel pet·fot·ming services in Ohio and any other applicable 
state. 

2. Commercial General Liability. Agency shall maintain Commercial General Liability 
insurance, written by a carrier acceptable to OHA Solutions, covel'ing Agency, all 
Agency Personnel or agents fot· bodily injury, personal injury or prope11y damage 
claims al'ising out of the premises, pt·oducts, activities or operations ofthe Agency 
under this Master Agreement. Such insurance shall have minimum limits of liabi1ity of 
one million dollars ($1,000,000) per occmTence/two million dollars ($2,000,000) 
aggregate. If such insurance is claims-made coverage, a11d the coverage is cancelled, 
suspended or otherwise interrupted fot· any reason, Agency shall secure an extended 
1·eporting endorsement or tail coverage to provide fot· continuous coverage with limits 
of liability as set fodh above. Such coverage and any reporting endo!'serilent tail 
coverage shall be provided for the duration of the applicable statute of limitations. 

3. PI'Ofessional Liability. If Agency offers clinical or direct hea1th care providers as 
identified on Attachment 2, Agency shall maintain Professional Liability insurance; 
including Medical Professional Liability & Medical Malpractice coverage, written by a 
carrier(s) acceptable to OHA Solutions, covel'ing Agency, all Agency Personnel or 
agent~ for ~cts and omissions related to obligations under this Master Agreement. Such 

18 



insurance shall have minimum limits of1iability of one million dollars ($!,000,000) per 
occun·ence/th1·ee million dollars ($3,000,000) aggregate. If such insm·ance is claims­
made coverage, and the coverage is cancelled, suspended or othe1wise interl'Upted for 
any reason, Agency shall secure an extended reporting endorsement Ol' "tail" covel'age 
to pi'ovide for continuous coverage with limits of liability as set foi:th above. Such 
extended l'eporting coverage shall be provided for the duration of the applicable statute 
of limitations. Pmfessional Liability is 1·equired for all clinical job types as identified on 
Attachment 2. 

4. Professional Errors & Omissions. Agency shall maintain Errors and Omissions 
Liability insurance, wt'itten by a carrier(s) acceptable to OHA Solutions, covering 
Agency, all Agency Pet·sonnel or agents for acts and omissioi1s related to obligations 
under this Mastel' Agreement Such insurance shall have minimum limits of liability of 
one million dollars ($1,000,000) pet· occurrence/three million dol1ars ($3,000,000) 
aggregate. If such insurance is claims-made coverage, and the coverage is cancelled, 
suspended or othenvise interrupted for any reason, Agency shall secure an extended 
reporting endorsement or "tail" cove1·age to pt"Ovide for continuous coverage with limits 
of liability as set forth above. Such extended repmting covemge shall be provided for 
the dut'ation of the applicable statute of limitations. 

B. Claims-Made or Occurrence Policy 
Each liability insUl'ance policy must define for Agency whether coverage applies to claims 
filed during the policy period (retroactive) or whether claims arise out of occunences that take 
place during the policy period, regardless of when the claim is tiled. 

C. Notification oflnsumncc Change . 
Agency shall provide at least thirty (30) days ~dvanced written notice to Participating 
Institutions and to OHA Solutions if any ofthe above-mentioned insUl'ance coverage is limited, 
cancelled, suspended, interrupted or materially altered in any way. 

D. Ce1·tificate of lllsurance 
For insurance identified undet' Section IX.A., Agency shall provide OHA Solutions with 
cettificates evidencing and sufficiently descl'ibing such coverage. OHA Solutions shall be the 
insurance certificate holder under each such insurance policy. The insured stated on the 
certificate of insurance will be the same company name identified on the signature page of this 
Master Agreement or any exceptions such as "DBA" clearly identified and noted on the 
certific~te of insurance. Certificates shall be updated in the Application Service upon renewal 
of each type of insmance as listed in Section lX.A. 

. X. INDEMNITY 

A. Agency shall indemnify and hold harmless OHA Solutions, SHIFTWlSE and Patticipating 
Institutions, their members, shareholders, directors, officers, employees, agents, successors and 
assigns against all actions, claims and demands whatsoeve1·, including costs, expenses and 
attomeys' fees t'esulting from any intentional or negligent acts, errors, omissions or statutory 
violations of Agency or Agency Personnel while engaged in the fulfillment of this Mastel' 
Agreement at the time of the event ot: occurrence upon which such action, claim or demand is 
based. 

B. Agency shall indemnify and hold harmless OHA Solutions, SHIFTWISE and Participating 
Institutions, their shareholders, directors, officers, employees, agents, successors and assigns 
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against all actions, claims and demands whatsoevet·, including costs, expenses and reasonable 
attomeys' fees resulting from the Agency's failure to pay wages, workers' compensation, and 
any all state and federal taxes (including, but not limited to, all withholding taxes and 
unemployment taxes) adsing out of m· t•elated to the employment of the Agency Personnel, and 
benefits, if applicable. 

C. Agency shall indemnify and hold harmless OHA Solutions, SHIFTWISE and Participating 
Institutions, their shm·eholders, directors, employees, officers, agents, successors and assigns 
for the costs and expenses of the follow-up care, testing and counseling for any Agency 
Personnel who may receive an injury, infectious disease ot• a biohazat·d exposure (including 
any costs caused from prophylactic treatment or any complication fl·om the treatment ot· 
therapy). Following a repmt of an exposure incident involving Agency Personnel, Agency will 
immediately make ·available to the exposed individual(s) a confidential medical evaluation and 
foHow-up and will keep and maintain the records required by applicable law. 

D. OHA Solutions shall indemnify and hold harmless Agency, its shareholders, directors, 
officet·s, emplo)'ees, agents, successot·s and assigns against all actions, claims and.demands 
whatsoever, resulting from any intentional or wi11fu1 acts or omissions of OHA Solutions ot· its 

. employees or agents while engaged in th~ fulfilhnent of OHA Solutions' t•esponsibilities 
tmder this Master Agreement at the time of the event or occurrence upon which such action, 
claim or demand is based. Pol' purposes of this Master Agreement, Participating Institutions · 
shall tiot be deemed agents ofOHA Solutions. · 

E. OHA Solutions will require that each Participating Institution shall indemnify and hold 
hat·mless Agency, its shareholders, directors, officers, employees, agents, successors and 
assigns against all actions; claims and demands whatsoever resulting from any intentional or 
willful acts or omissions of the. Participating Institution or its employees m· agents, excluding 
Agency Personnel, while engaged in the fulfillment of Participating Institutions' 
t·esponsibiHties under this Mastet· Agreement at the time of the event m· occurrence upon 
which such actions, claims or demands is based. Pot· purposes of this Master Agreement, 
OHA Solutions shall not be deemed an agent of Participating Institutions. · 

F. The provisions of Sections VII and X shall survive the termination of this Master Agreement. 

XI. INDEPENDENT CONTRACTOR 

Agency agrees that nothing in this Mastel' Agreement shall be constmed as·ct·eating anything other 
than an independent conti;nctot· relationship among Agency, OHA Solutions, SHIFTWISE and 
Participating Institutions (including their respective employees, contractors or affiliate entities). 
Agency shall be solely responsible for the payment ot· withholding of any federal or state income 
taxes, social secudty taxes, federal or state unemployment taxes, and all other taxes related to any 
payments made under this Master Ag1·eement and fol' providing insmance coverage, including but 
not limited to, worker's compensation and unemployment compensation coverage to the Agency 
Personnel. Neither OHA Solutions nor Participating Institutions shall provide.m· be required to 
provide any benefits to Agency Personnel such as vacation or sick pay, life insurance, health 
insurance or retirement benefits. Neither OHA Solutions nor Participating Institutions shall 
provide insurance covel'age, iitcluding but not limited to, wot·kel·s' compensation coverage ot' 

tmemployment coverage for Agency Personnel. 
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Xll. USE OF NAME 

Agency shall not use or imply the name of OHA Solutions, Ohio Hospital Association m· any 
Participating Institution in connection with any advertising, public relations or recruitment without 
the priol' written consent ofOHA Solutions' Chief Executive Office!' and, as applicable, any 
Participating Institution. 

Xlll. CONFIDENTIAL INFORMATION 

A. General Confidential Information 
Agency agrees to keep confidential, and to ensul'e that Agency Pet·sotmel and agents keep 
confidential by taking all reasonable steps necessary (including requil'ing Agency Personnel to 
agree in writing to these same terms in Section XIII of the Master Agreement) OHA Solutions• 
and each Participating Institutions' Confidential Information including without limitations, 
compliance with confidentiality requirements under applicable federal and state laws and 
regulations and Participating Institutions• policies and pl'Ocedures. Agency agt·ees that 
Pat·ticipating Institi.Jtions' Contide,ntial fufol'tnation includes, but is not limited to: patient 
information, business infotmation, computet• passwords and access codes, and contract terms, 
as well as confidential information pt'Ovided to a Participating Institution by vendors and third 
parties. Agenqy agrees to 11se, and to ensure that Agency Pet·sonnel and agents u~e OHA 
Solutions' and Participating h1stitutions' Confidential Information only as necessary to provide. 
the services required undet• this MasterAgreement. Agency agrees to notify ORA Solutions 
and any applicable Participating Institution of any breach of this paragraph and to take prompt 
corrective action to minimize the potential iqjury and to reimburse all costs and expenses 
associated with any actual injm·y to OHA Solutions or Pat·ticipating Institution, its patients, or 
business partners. Agency further agrees to indemnify and hold harmless each Participating 
Institution and OHA Solutions from any claims or suits arising out of m·t·elated to any breach 
of this paragmph. Any breach pfthis paragraph is grounds for iimnediate tel'mination of this 
Master Agreement. This pl'ovision shall survive termination ofthis Maste1· Agreement. 

B. Protected Health Information 
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As of the effective date of this Master Agreement and after analysis of relevant HIP AA 
provisions, the parties have concluded that neithet· will be a Business Associate of the othet· 
based on the provisions of this Master Agreement. If it is determined at a future time that this 
Master Agreement does create such a Business Associate relationship, the parties will wot·k 
together in good faith to agree within thirty (30) days on a mutually acceptable amendment to 
this Master Agreement that satisfies the requirements of the HIP AA regulations applicable to 
Business Associates. While the parties agree that any relationship among Agency, OHA 
Solutions and Shift Wise does not meet the definition of Business Associate as defined by the 
Health Insurance Portability and Accountability Act ("HIPAA11

) and Pdvacy Standards 
promulgated pursuant thereto, such conclusion does not apply to the relationship of Agency's 
provision of services to a Participating Institution a·eceiving services as a result of this Mastet· 
Agreement. Agency agrees that Participating Institution and Agency are responsible for the 
separate review of their relationship to insure that the necessary documentation, agreements or 
procedures are in place to meet the requirements of HIPAA, specifically those requirements 
co11tained in45 C.P.R. § 164.504(e). Further, Agency acknowledges and agrees thatAgency 
expressly authorizes Shift Wise to release and/or otherwise communicate any protected health 
information Agency enters ot· inputs into the ShiftWiseTM Product(s) to Participating 
Institutions using the Application Service to place orders for Agency Pet·som1el from Agency 
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or to otherwise access information regat·ding Agency's staffing services and/or potential or 
actual staff placements at such Patticipating Institutions. 

C. Confidential Information Documented in Application Service 
For purposes of this subsection, "Confidential Information" also means all confidential 
and propl'ietm·y information of either party or of any third party disclosed' by one party to 
the other, which in the case of written infOI'mation may, but not necessarily will be, 
mat·ked "confidential" or "proprietary," and which, in the case of information disclosed 
orally, is identified at the time of the disclosure as confidential or proprietary and 
expressly includes ShiftWiseTM Pl'Oduct(s) and the terms ofthis Master Agreement. OHA 
Solutions and ShiftWise specifically acknowledge that Agency Personnel identities, 
names, addresses, phone numbers, pay rates, and labor t•ates are Confidential Inf01·mation. 
In addition, information and data which contains protected health information or which by 
its nature the receiving party knows ot· t•easonably should know is confidential is 
Confidential Inf01·mation. OHA Solutions, ShiftWise and Agency a~knowledge and agt·ee 
that any information and data that ShiftWise, Agency, or any thil'd patty inputs into the 
Shift Wise TM Product(s) m· that is generated by the ShiftWise TM Product(s) is Confidential 
Infoa·mation. Each pa1·ty must hold the other party's Confidential Information in 
confidence and use the same degree of care (but not Jess than reasonable cal'e) to safeguat·d · 
such Confidential [nfonnation as the patty uses to protect its own Confidential 
Information. Confidential Infonnation may only be used for exercising l'ights and 
fulfilling obligations tmder this Mastet· Agreement. 

D. Exceptions to Nondisclostu·e Obligations. 
The obligations of this section do not apply to (1) information which was in the recipient's 
rightful possession without .. an obligation of confidentiality before receipt from the 
disclosing pat·ty, (2) is or becomes a matter of public knowledge through no fault of the 
recipient, (3) is a·ightfully received by the recipient fi:om a third party without a duty of 
confidentiality, (4) is independently developed by the a·ecipient without l'eliance on the 
Confidential Information, (5) is disclosed undet· opea·ation of law, (6) is disclosed as non­
specific, aggregated labor rate data, 01' (7) is disclosed pursuant to bona tide business 
discussions with current or prospective Pa1iicipating Institutions. Either party may disclose 
the name of the other party and the existence. of tJlis .Master Agreement, but not its terms, 
without the advanced, wdtten consent of the other party. 

XIV. NOTICE 

Unless otherwise provided herein, whenevet· any notice, demand or consent is required or 
pennitted under this Master Agreement, such notice, demand or consent shall be given in writing 
and delivered in person, OJ' sent by facsimile, or mailed, certified or registered mail, with postage 
pt·epaid, to addresses set forth below unless a different address is specified in writing by eithet· 
party. Such notice, demand m· consent shali be deemed effective when sent m· when delivered in 
person. 

To: 

To: 
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OHA Solution.s Staffing Progmm 
155 E. BI'Oad St., l51h Floor 
Columbus, Ohio 43215-3620 
Attention: Amy Andres, Vice President, Data Services 

Agency [based on contact information shown on signature page) 
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. AH notices, demands or consents sent to Agency or a Participating Institution shall be sent to the 
address set forth on the Administt·ative Contact List provided to Agency and Participating 
Institutions after contract award. 

XV. ACCESS TO BOOKS AND RECORDS 

Agency shal1, until the expiration of seven (7) years after the providing of services pursuant to this 
Master Agreement, retain all of its books, documents and records, which are necessary to certifY 
the nature and extent of all costs and sums paid by or to Participating Institutions under this Maste1· 
Ag•·eement. Such books, records an~ documents shall be made available to the Secretary of Health 
and Human Services, the Comptroller General, or theit· duly authorized •·epresentatives, OHA 
Solutions, or Patticipating Institution on request. In addition, to the extent Agency is permitted by 
this Mastel' Agreement to use subcontmctors to provide the se1·vices required by this Agreement, 
Agency shall include a pmvision in its contracts with subcontractors to require such subconu·actors 
comply with all the Agency's obligations and responsibilities under this Mastet· Agreement, 
including but not limited to, retaining their necessary books, records and documents fat· seven (7) 
years and disclosing such books, records and documents to the Sec1·etary of Health and Human 
Services, the Comptroller General, their designated 1·epresentative(s), OHA Solutions or 
Participating Jnstitutioris. 

XVI. GOVERNING"LAW 

The validity, construction and effect of this Mastet· Agreement shall be governed by the laws of the 
United States and the State of Ohio. Franklin County (including the federal coiut within which 
Franklin County is included in its jurisdiction) shall be the sole venue for any disputes among and 
between the patties arising out of this Mastet· Agreement. 

XVII. EFFECT OF LAW 

If any legislation, t•egulation ot· government policy is passed or adopted, or if applicable laws, 
reguJations or policies a1·e interpreted in a manner that wnuld materially affect OHA Solutions' 
business ot• the implementation of this Mastet· Agreement as written, OHA Solutions shall provide 
notice of such law, t·egulation or policy to Agency and the parties agree to negotiate in good faith 
within thirty (30) days to modify the terms of this Master Agreement to comply with the applicable 
law, regulation or policy. If the parties cannot agree upon the necessary modification, OHA 
Solutions or Agency may terminate this Mastet' Agt·eement on thirty (30) days advance written 
notice. Further, if at any time before the expit·ation of this Maste1· Agreement, any federal, state OL' 

local regulatory body, including but not limited to the Centers for Medicare and Medicaid 
Set·vices, the Department of Health and Human Services or the Internal Revenue Service 
determines that this Mastel' Agreement is illegal or jeopat•dizes the t'lx-exempt status of any OHA 
Solutions affiliates or the tax-exempt status of any Participating Institution, as applicable, or 
otherwise materially affects any party's business, OHA Solutions may, in its sole discretion, 
immediately terminate this Master Agreementwith such notice as it deems appropriate. 

XVIII.ASSIGNMENT 

Neither OHA Solutions nor Agency shall assign this Master Agreement without the advance 
written consent of the other party. 
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XIX. LIMITED AGREEMENT; NON-EXCLUSIVITY 

This Master Agreement is limited to the Pat·ticipating Institutions posted on the OHA Solutions 
website: WW\>o•.ohasolutions.com, as well as in the Application Service. OHA Solutions may, in 
its sole disct·etion, add o1· delete Pa1ticipating Institutions at any time. Participating Institution may 
also ~ontt·act with other registries or temporaty staffing organizations. Neither OHA Solutions nor 
any Participating Institution provides any guarantee, implicit or express, of volume of services to 
be requested by a Participating Institution. 

This Master Agreement is not an exclusive anangement among Agency or OHA Solutions. OHA 
Solutions may, in its disc1·etion, contract with other registl'ies ot• temporary staffing organizations 
on behalf of Participating Institutions at any time subject to the bidding procedures descl'ibed in 
this Master Agreement and on requirements and conditions substantially similar to this Master 
Agreement. OHA Solutions shall make reasonable effOl'ts to establish terms for those other 
agreements so that the tet·ms ofthis Master Agreementand all other agency arrangements shall 
coincide. Agency may, in its sole discretion, contmct with other staffing pmgrams oa· customers. 

XX. AMENDMENT 

This Master Agreement may only be amended in writing at any time by the mutual written 
agreement of both parties signed by the parties' Chief Executive Officer or Chief Executive 
Officer's designee~ 

XXI. WAIVER 

Any waiver by any party of any act, failure to act or breach, 011 the part of the other patiy shal1 not 
constitute a waiver of such waiving party of any prior or subsequent act, failure to act or breach 
by such other patty. 

XXII. THIRD PARTY BENEFICIARY 

Participating Institutions are an intended third party beneficiary to this Master Ag1·eement and a1·e 
entitled to compel Agency's performance under this Master Agreement. 

XXill. LICENSE GRANTS AND LIMITATIONS 

A. Grant. OHA Solutions gt'ants to Agency a non-transferable and non-exclusive right and 
license to use the Application Service under the terms of ShiftWise's standard end-user 
license; no right is given to Agency Ol' any third party, to copy, modify, cl'eate a derivative 
work of, reverse engineer, reverse assemble,. decompile ot' othenvise attempt to discover 
any ShiftWise TM Software (including source and object code), sell, assign, sublicense, 
grant a secui'ity intet·est in o1· otherwise transfer any right in ~he ShiftWiseTM Product(s). 
Agency must accept the terms of the ShiftWiseTM End User License Agreement prior to 
using the Application Service. Agency agrees not to modify the ShiftWiseTM software in 
any manner or form, or to use modified versions of the Shift Wise™ software, including, 
without limitation, for the purpose of obtaining unauthol'ized access to the Application 
Service. 
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.. 
B. Limitations. All rights not expressly granted herein are reserved by ShiftWise. Further, 

Agency agrees not to copy, market or distl'ibute the ShiftWiseTM Pl'Oduct(s) or derivative 
works of the SbiftWise™ Pmducts(s). 

C. Proprietary Rights. Except as expressly provided fat' in Section XXIII. A. of this 
Mastet· Agreement, ShiftWise and/or its licensors retain any and all right, title and interest 
in and to the ShiftWiseTM Product(s). This Ag1·eement grants no additional exp1·ess m· 
implied license, right ot· interest in any copyright, patent, trade secret, trademark, invention 
or othet; intellectual propetty right of Shift Wise. Agency receives no l'ights to and will not 
sell, assign, lease, market, tmnsfer, encumber or suffer to exist any lien or security interest 
on any ShiftWise™ Products, nor will Agency take any action that would cause any 
ShiftWisen.1 Product(s) to be placed in the public domain. Agency will not remove, or 
allow to be removed, any ShiftWise copy1·ight, trade secret ot• otl1er propdetai'Y rights 
notice fi·om any ShiftWiseTM Product(s). Agency will not make any warranties with 
respect to any ShiftWiseTM Product(s) beyond those made to Agency by OHA Solutions 
and Shift Wise under this Agreement. 

The ShiftWiseTM Product(s) provided are commercial computer software products developed 
· exclusively at private expense, and in all respects al'e proprietary data belonging to Shift Wise 
or its licensors. · 

D. Wat·r·anty ~ Operation. For as long as Agency uses the Application s·eL·vice to· place 
Agency Personnel, ShiftWise, wat·rants tl1at the Application Service will operate in 
accordam~e with the specifications, documentation, and final release information 
concerning the capabilities, functions and features of the Application Service, that have 
been provided to Agency. · :, 
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NO OTHER WARRANTIES. OTHER THAN THE WARRANTIES SET FORTH IN 
THIS SECTION AND IN THE END USER LICENSE A(}REEMENT. THE 
SHIFTWISETM PRODUCT(S) AND THE ACCOMPANYING WRIITEN MA TERTALS 
ARE PROVIDED "AS IS" WITHOUT EXPRESS OR IMPLIED WARRANTY OF ANY 
KIND. OHA SOLUTIONS AND SI-llFTWISE FURTHER DISCLAIM ALL IMPLIED 
WARRANTIES, .INCLUDING WITHOUT LIMITATION ANY IMPLIED 
WARRANTIES OF TITLE, NON-INFRINGEMENT, MERCHANTABILITY OR 
FITNESS FOR A PARTICULAR PURPOSE. OHA SOLUTIONS AND SHIFTWISE 
DO NOT WARRANT THAT THE SHIFTWISETM PRODUCT(S) WILL BE ERROR 
FREE OR WILL OPERATE WITHOUT INTERRUPTION. THE ENTIRE IUSK 
ARISING OUT OF THE USE OR PERFORMANCE OF TilE SHIFTWISETi.I 

. PRODUCT{S) AND ACCOMPANYING WRITTEN MATERIALS REMAINS WITH 
AGENCY. EXCEPT FOR CAUSES OF ACTION OR DAMAGES ARISING OUT OF A 
CLAIM THAT THE SHIFTWISETM PRODUCT(S) INFRINGE(S) A THIRD PARTY'S 
PATENT, TRADEMARK OR OTHER INTELLECTUAL PROPERTY RIGHTS, OHA 
SOLUTIONS' AND SIDFTWISE'S LIABILITY FOR ANY CAUSE OF ACTION OR 
DAMAGES ARISING OUT OF THE USE OR PERFORMANCE OF THE 
SHIFTWISETM PRODUCT(S) SHALL NOT EXCEED THE AGGREGATE AMOUNT 
PAID TO OHA SOLUTIONS OR SHIFTWISE BY AGENCY FOR USE OF THE 
APPLICATfON SERVICE. 
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XXIV. EXCUSABLE DELAYS 

Neither party will be responsible fm· failure of performance due to causes beyond its 
conti'OI. Such causes include (without limitation) accidents, acts of God, labor disputes, 
actions of any govemment agency and shortage of materials. 

XXV. AUTHORITY; SIGNATURE. 

The individuals executing thi~ Master Agreement acknowledge and agree, by signatm·e, the 
authority to execute this Master Agreement 

SIGNATURES . 
IN WITNES_S WHEREOF, the parties have executed this Agreement as ofthe date first set fm1h 
below. 

ft\.e.chc*t ~~f6 ~0 dpflai-L.sll:::vc. 
Agency .. 

OHIO HEALTHCARE PURCHASING, 
INC., doing business as "OHA 
SOLUTIONS" 

By~~·4,Af~ 
R 6 b.ee_i- A-. G A MM i It 

Pt·iut Name 

Pfie-sid~i-
Title Title 

.?-/IS/I)_ 
Date ' · 

4/t /P-
Date 

Agency Contact Iufol'lltation: 

Phone: ~ llf - 3 J f3- 6/ (, f 

Ernau:b.so...M~">"-~H&j C.. I\\."'- i \l5~oup.ccs-. 

Attn.: :BoB G: 14-rn.m.i /1 
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Attachment' 1 

RATE STRUCTURE 

Rates at·e set forth by each Participating Institution in the Application Service. Any exceptions or 
other pricing options must be created as au "offer" in the Application Set-vices and accepted hy the 
Participating Institution and the Agency. 

Holiday,. or Weekend 

l'osiliou Base Hourly St~ndarcl Slnndard Call-Dark o1· ·On-Call Rate Dill'et·enllnl or 
Hate Base Rate Add-011 Offer Trn\•el Hnle 0\•erlime Rate NOCDIITerentlal 

nate 

Through the Through the Application Travel Rate of n six: 

Application 
Service, agency may after to dollar an hour add-

Service, the Participating Institution an on is for 

base rate is ndd-on of up to fi\'e dollars assignments i11 All other rates are multiplied by or ndded to the 

set byench 
an hour in addition to the which Agency is Bnse Hourly Rate us required. . 

Participating 
bose rate, if personnel are obligated to pny 

Inslitution not fonnd avnilnble for the travel and housing 
Bose Hourly Rate. allowances. 

[to be· 
[to be [lobo detennin.ed by [to be determined by determined by determined by [to be detemtined Agcncyund [to be determined by Agency Agency and Participating Participating Participating by Participating 

Job Type & Specialty Institution and Participating Institution Participating Institution Institution Institution through 
lnstiMion through . tbrotigh through Application Service J through through Application 

Application Application Sel)'ice Application . Application Service· 

Service Service Service 

*-Pursuant to nm>licnbJe labor laws, employees who arc not excmnt from overtime pay 
t·eguirements must be paid at 1.5 times his/Iter rcgnJar rate of pay by Agency as the employer. 

OHA SOLUTIONS STAFFING PROGRAM 
GENERAL HOLIDAY PAY POLICY 

VARIATIONS TO THIS POLICY ARE SET BY EACH INDIVIDUAL PARTICIPATING 
INSTITUTION 

Time Frames 

Holiday 
NewYeal''s Memorial Day July 4111 Labor Day Thauksgiving Christmas 
Day Day Day 
!2/31 ~ 1/1 7am day of until 7/4-7/5 7am day of until Eve to 12/24-12/25 
7pm~7pm 7am day after 7am-7am 7am day aft<::t' Thanksgiving day 7pm~7pm 

7pm-7pm 
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Clinical/ Direct Patient Care 
Abd/08 Sonographer 

' Anesthesiologist Assistant 
Angiographer 
Cardiac Cath Radiographer 
Cardia Vascular Tech 
Cat Scan Tech 
Certified Surgical Asst 
Clinical laboratory Scientist 
CMA 
CNA 
COTA 
CRNA 
Cyto-Technologist 
Dental Assistant I Hygienist 
Dialysis Tech 
Echocardlographer 
EEGTech 
EMT 
ERTech 
General Radiographer 
Histology Tech 
lnterventfonal Angiographer 
Jnterventional Technologist 
LPN 
LVN 
Mammographer 
Medical Assistant 
Medical Lab Tech 
Nuclear Medicine 
Nurse Practi!ioner 
Occupational Therapist 
OR Tech 
Pain Therapist 
Pathology Assistant 
PCT 
Phannacist 
Phannacy Assistant I Technician 
Phlebotomist 
Physical Therapist 
Physical Therapy Assistant 
Physician Assistant 
Rad Tech 
Radiation Therapy 
Registered Dietitian 
Registered Vascular Technologist 
Respiratory Therapist 
RN 
Sltter. 
Sleep Technologist 
Sonographer 
Speech Language Pathologist I Therapist 
STNA 
Surgical Technician 
Vascular Sonographer 

Attachment 2 
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Non-Clinical J Not Direct Patient Care 
Accounting I Accounts Payable 
Call Center 
Claims I Billing 
Clerical/ Clerk 
Customer Service Representative 
Data Entry I DBA 
Dietary/Nutrition Walker 
Environmental Services 
Groundskeaper 
Help Desk Support 
Health Information Management 
Housekeeping 
information Technology 
Laundry Worker 
Maintenance I Equipment Tech 
Medical Records I Transcriptioner 
Office Assistant 
Patient Services I Patient Finance 
Recentionist I PBX Operator 
Secretary I Unit Secretary 
Social Worker 
Valet I Transportation Services 
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Addendum to the Master Agreement 

for The Ohio State University Medical Center 

This Addendum shall amend the OHA Solutions Staffing Program Master Agreement ("Master 
Agreement") and Addendum dated Aprill,2010 ("2010 Addendum") between Ohio Healthcare 
Purchasing, Inc. doing business as "OHA Solutions" ("OHA Solutions"), an Ohio for profit 
corporation, and the temporary personnel agencies ("Agency") doing business with The Ohio 
State University Medical Center ("OSUMC"). This Addendum, along with the Master 
Agreement, as adjusted, and 2010 Addendum represents the entire agreement between the 
parties. 

Except as specifically modified in this Addendurp., all other provisions in the original Master 
Agreement and 2010 Addendum are unchanged. 

Replace Section III.E.4.c. with the following: 

lll. ASSIGNMENT PROTOCOL AND SERVICES TO BE PROVIDED 

E. Cancellation Policies 

4. c. Cancellation During the Assignment of Long Term Order Agency Personnel 

If OSUMC determines that Agency Personnel does not meet OSUMC's standards of 
performance or cannot perform the essential functions ofthe job with or without 
reasonable accommodation, in OSUMC's sole discretion, OSUMC may reject the 
assignment of such Agency Personnel at no expense to OSUMC, other than the hours 
already worked. 

Replace Section Ill.G~ with the following: 

G. Shift Wise Staff Time Tracker 

Agency will be required to use the Shift Wise Time Tracker application to manage 
Agency Personnel timekeeping being submitted for payment. Agency will not be 
reimbursed for hours not appropriately documented and approved in Shift Wise, unless 
the computer system is down. If Agency Personnel is unable to clock in and out via Time 
Tracker due to the computer system being down, they may use the Staff Time Tracker 
Timekeeping Correction form. " 
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Add the following subsection H. to Section III: 

H. Identification Badges (Service Requirements) 

OSUMC will issue an ID badge to all Agency Personnel upon the successful completion of a 
background check. All Agency Personnel must wear an OSUMC-supplied ID badge while on 
OSUMC property. The name on the badge must be visible at all times and they may not ·be used 
by anyone other than the Agency Personnel to whom they have been issued. A fifty Dollar ($50) 
non:-retum badge fee will be applied to the Agency for each Agency Personnel who does not 
return their badge within seven (7) days of the end of an assignment. If the badge is returned 
within (30) thirty days, a credit shall be issued. During Orientation; OSUMC will explain to 
Agency Personnel how badges are returned. OSUMC will bill Agency for the non-return fee 
using a credit memo through Shift Wise. Agency has sole responsibility for securing payment of 
the ID badge fee regardless of Agency Personnel's actual placement or assignment. All fees for 
these services are subject to change. 

OSUMC may send Agency Personnel home if Agency Personnel does not have their 
identification badge. 

Replace Section IV.B.5.n. with the follow.ing, but retain subparts n.(l) through (5): 

IV. AGENCY PERSONNEL CREDENTIALING, COMPETENCE, COMPLIANCE 
AND RESPONSffiiLITIES 

B. Agency Requirements 

5. n. Background Check and Credit Memo Requirements 

In addition to the background checks described in Section IV. B.S. n (1) through (5) of 
the Master· Agreement, all Agency Personnel working at OSUMC' s· facilities must have a 
background check completed and cleared by OSUMC's Department of Security. OSUMC 
reserves the right to refuse to utilize any Agency Personnel that OSUMC, in its sole discretion, 
determines to have an unacceptable background report. 

The current· fee fm; a background check is Twenty-Two Dollars ($22.00) per person. An 
additional FBI background check will be requited for Agency Personnel who have been residents 
of Ohio for fewer than five (5) continuous years, or have worked outside the State of Ohio during 
the last five (5) years, or are a multi-state offender according to the BCI check or have a BCI 
conviction record, or for any person who self identifies a conviction record. The current fee for 
the FBI background check is an additional Twenty-Four Dollars ($24.00) per person. In addition, 

a Twelv.e Dollar ($12.00) administrative fee will be applied to every background check. Agency 
has responsibility for payment of the background check services regardless of Agency 
Personnel's actual placement or assignment. Fees are subject to change during the term of this 
Agreement. 
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All applicable fees for Agency Personnel for the background check will be done through the 
credit memo function of ShiftWise. Agency Personnel may not begin working until Agency 
Personnel are cleared and ID badge is assigned. OSUMC is not responsible for paying Agency 
for any hours worked by Agency Personnel prior to Security clearing Agency Personnel's 
background check. 

Replace Section IV.B.5.p. with the following: 

5. p. fllPAA (Service Requirements) 

Agency will educate their employees so that they understand all state and federal laws 
and regulations related to the confidentiality of protected health information and medical records, 
including privacy requirements under the Health Insurance Portability and Accountability Act of 

1996 ("HIP AA"), and The Health Information Technology for Economic and Clinical Health 
Act of2010, ( HITECH), as they now exist or may be amended. Proof of that education shall be -
available to OSUMC through the Shift Wise Staff Profile. During Orientation, OSUMC will 
educate Agency Personnel regarding its own institution specific HIP AA and HITECH 
compliance requirements and procedures as well as any Service Requirements. 

Add the following subsection v. to Section IV .B.S. 

5.v. Reference Checks 

Through the staff profile in Shiftwise, Agency will also be required to provide OSUMC 
with the names and addresses of the three (3) most recent employers and supervisors ofthe 
Agency Personnel being offered for assignment at OSUMC and documentation of positive 
references from those employers. OSUMC, in its sole discretion, may determine the sufficiency 
of the references. References acceptable to OSUMC must be provided for the Agency Personnel 
prior to Agency receiving an assignment for them at OSUMC. 

Add the following subsections 6., 7., and 8. to Section IV.B.: 

6. OSUMC shall not be responsible for paying for shifts worked prior to OSUMC 
verifying the drug and health screen information and approving such information. 

7. ·Agency will ensure Agency Personnel comply with OSUMC's bylaws, rules, 
regulations and policies, and procedures existing as of the date of this Agreement and as may be 
amended or revised and as provided to applicable Agencies and/or Agency Personnel. 
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8. Agency must maintain all personnel and compensation records in accordance with 
relevant state and federal laws and regulations and to make all required payments for payroll 
taxes, worker's compensation, unemployment compensation, FICA and any other payments 
required in compliance with relevant state and federal laws. 

Agency must comply with state/federal law regarding equal opportunity for employment, 
including non-discrimination on account. of race, religion, national origin, sex, or handicap. 

OSUMC assumes no responsibility for the treatment of Agency Personnel's work related injuries 
or Agency Personnel illnesses. In the event of a work related injury, Agency Personnel must 
complete OSUMC's on-line Accident Report. If medical care services are required during the 
period of assignment, payment for the services is the responsibility of the Agency Personnel or 
the Agency depending on the nature of the injury/illness. 

Agency Personnel shall not be on OSUMC's payroll, nor shall they be considered employees of 
OSUMC. 

Add the following subsections 1. and 2. to Section IV.E.: 

E. Audits 

1. Payroll Taxes 

In addition to the requirements in Section IV. E. of the Master Agreement, Agency will 
be required to keep current in Shi:f;'tWise proof that Agency has submitted all payroii taxes,_ 
including applicable federal, state and local taxes as well as worker's compensation and 
unemployment compensation, to the appropriate authorities on behalf of each Agency employee 
providing services to OSUMC. Such reports shall be kept current in ShiftWise. Copies of the 
Agency's Form 941, IT501 or ODJFS forms, or their successor forms,.or-such other forms such 
as a signed affidavit of compliance, as agreed to by Provider and OSUMC, will be considered 
proof of payment. If an Agency elects to submit an affidavit, as part of the annual audit Provider 
shall conduct a reasonable review of the Agencies books to assure there is evidence of the 
routine payment of payroll taxes. 

2. Other Audited Items 

OHA Solutions will automatically inform OSUMC when it finds problems with any of the 
following audited items: clinical licenses, certifications, fingerprinting, 1 0-panel drug screen or 
annual TB vaccination. OSUMC, at its sole discretion, may determine whether to continue the 
assignment of Agency Personnel for whom Agency has failed to maintain and produce the 
documentation referenced in this paragraph. 
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Replace Section V.A.3. with the following: 

V. INVOICING 

A. Rates f(lr Agency Personnel 

3. Travel Rate will be paid if the Agency Personnel selected has a permanent 
residence outside of a ninety (90)-mile radius of Participating Institution. Participating Institution 
shall pay Agency the base hourly x:ate plus the travel rate. 

Replace Section V.B.5. with the following: 

B. Invoicing Procedures 

5. · OSUMC shall submit payment to the escrow account within sixty (60) days of 
. approved invoice. 

Replace Section V.C. with the following: 

C. Administrative Fee 

Agency will pay OHA Solutions a service fee for the administration, management and 
oversight oft,he Staffing Program (the "Administrative Fee") equal to three and one half 
percent (3.5%) of paid invoices. Administrative Fees are non-cancelable and 
nonrefundable. 

Replace Section VII. with the following: 

VII. NON-SOLICITATION OF EMPLOYEES 

OSUMC may, without cost to OSUMC, hire the Agency Personnel upon completion of 
their assignment and completion of any of the following: 
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A. The current assignment; and the Agency Personnel has worked a minimum of five 
hundred twenty (520) hours at the Participating Institution through the Agency; 

B. A thirteen (13) week long-term assignment of a minimum of four hundred and sixty-eight 
( 468) hours; 

C. Any other arrangement agreed upon between the Participating Institution and Agency. 

Replace Section X. A. with the following: 

X. INDEMNITY 

A. Agency must indemnify and hold harmless OHA Solutions and OSUMC and their 

boards, trustees, directors, officers, employees, agents, successors and assigns against all actions, 

claims and demands whatsoever, including costs, expenses and attorneys' fees resulting from or 

claimed to have resulted from any intentional or negligent acts, errors, omissions or statutory 

violations of Agency or Agency Personnel while providing services to OSUMC or otherwise 

participating in the Staffing Program. This indemnification specifically provides for indemnitor 
liability for contribution or percent of liability under applicable Ohio law. 

Replace Section X.B. with the following: 

B. Agency must indemnify and hold harmless OHA Solutions and OSUMC and their boards 

of trustees, officers, directors, employees, agents, successors and assigns against all actions, 

claims and demands whatsoever, including costs, expenses and reasonable attomeys' fees 
resulting from or claimed to have resulted from the Agency's failure to pay compensation, 

workers' compensation, unemployment compensation and any and all state and federal taxes 

arising out of or related to the employment of its personnel, and benefits, if applicable. 

Replace Section X.E. with the following: 

E. OSUMC hereby agrees to be responsible for its own acts or omissions by and through its· 

boards, faculty and staff, and further agrees to defend itself in any legal action and pay any 

judgments and costs arising from its operations and nothing in this Addendum shall impute or 

transfer any such responsibility to ORA Solutions or Agency. 

Replace Section XIII.A. with the following: 
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XIII. CONFIDENTIAL INFORMATION 

A. OSUMC's Confidential Infonnation 

Agency agrees to keep confidential, and to ensure that its personnel, employees, affiliates, 
officers, directors, 'representatives, contractors and agents keep confidential, OSUMC's 
Confidential Information including, without limitation, complying with confidentiality 
requirements uqder applicable federal and state laws and r~gulations and OSUMC' s policies and 
procedures. OSUMC's Confidential Information includes, but is not limited to patient 
information, business information, computer passwords and access codes, and contract terms, !iS 

well as confidential information provided to OSUMC by OHA Solutions and third parties. 
Agency agrees to use, and to ensure that its personnel, employees, affiliates, officers, directors, 
representatives, contractors and agents' use OSUMC's Confidential Information only as 
necessary to provide the services required. 

Agency agrees to inform OSUMC and OHA Solutions of any breach of the immediately 
preceding confidentiality clause and to take prompt corrective action to minimize the potential 
irtiury and to reimburse all costs and expenses associated with any actual injury to OSUMC and 
OHA Solutions. 

Agency shall maintain reasonable security arrangements to prevent the theft or unauthorized 
disclosure ofOSUMC's Confidential Information received or accesseq in any form. · 

Agency agrees its employees shall access and use Confidential Information only for the 
purpose(s) for which they are granted permission to access such information. Agency agrees that 
Agency or Agency Personnel will not access, use, share or disclose any data or other 
Confidential Information obtained from the OSUMC's Irifonnation Systems to any third party 
with"out the prior written permission of OSUMC. 

Agency agrees that the following Information Security Standards will apply: any and all 
OSUMC's data wit! be stored, processed, and maintained solely on OSUMC's designated servers 
and that no Confidential Information of OSUMC will be processed on or transferred to any 
portable or laptop computing device or any portable storage: medium by Agency or Agency 
Personnel. 

If any party becomes legally compelled by law, process or order of any court or governmental 
agency to disclose any Confidential Information,. that party shall notify the other so that it may 
seek a protective order or take other appropriate action. 
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IN WITNESS WHEREOF, the parties have executed tbis Addendum to the Master Agreement 
for the Ohio State University Medical Center as of the earliest date set forth below. 

~ lm ( ':>'fA-=ffi~d CftrdN S 1 'llc 

::~A.~~ 
Rc,t2>~+ A . GI\-~JY i lr 

Print Name 

\?4 s.c{-e-f 
Title 

Date 

Agency Contact Information: 

Address: Cf"20C5 ·LuoR..±b.tN ~.v f2l 
IAJ.es~ u; fiR. aH '!3<' 8~ 

I 

Attn: 15 cB c;;At>\.~ i I ( 

Title 

s-11/t! 
Date ' 

Phone: b lY.- 3l8-0\ b I 

E-maH:b~o..._tv..~( \1(! jgO..w--1'1\.i lJ 9Ro~Cn--
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