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IN THE COURT OF CLAIMS OF OHIO

YONG HUI SHEFFIELD, ET AL.,

Plaintiffs,
V.
THE OHIO STATE UNIVERSITY : Case No. 2013-00013
MEDICAL CENTER, :
Judge Dale A. Crawford
Defendant and
Third-Party Plaintiff,
V.

OHIO HEALTHCARE PURCHASING, INC., :
DBA OHA SOLUTIONS STAFFING
PROGRAM, ET AL.

Third-Party Defendants. :

MOTION OF THIRD-PARTY DEFENDANT
OHIO HEALTHCARE PURCHASING, INC.
D/B/A OHA SOLUTIONS STAFFING PROGRAM
TO DISMISS THIRD-PARTY COMPLAINT

Now comes Third-Party Defendant, Ohio Healthcare Purchasing, Inc. d/b/a OHA
Solutions Staffing Program (the “OHA Solutions”), and hereby moves the Cqurt to issue an
order dismissing the Third-Party Complaint of Defendant and Third-Party Plaintiff, The
Ohio State University Medical Center (‘OSUMC”), for the reason that the complaint fails to
state a claim for which relief can be granted. This motion is made pursuant to Civ. R.

12(B)(6) and is supported by the attached memorandum.
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Respectfully submitted,

T~

Quintin F. Lindsmith (0018327)
Michael K. Gire (0021987)
BRICKER & ECKLER LLP

100 South Third Street

Columbus, Ohio 43215

(614) 227-2300

(614) 227-2390 (facsimile)
glindsmith@bricker.com
mgire@bricker.com

Attorney for Third-Party Defendant,
Ohio Healthcare Purchasing, Inc., d/b/a
OHA Solutions Staffing Program




MEMORANDUM IN SUPPORT

1. INTRODUCTION

OSUMC entered into a “Participation Agreement” with OHA Solutions whereby
OSUMC could participate in a “Staffing Program” developed by OHA Solutions. Through
this program, OHA Solutions made ayailable to OSUMC quick and efficient access to
temporary nursing services and other staffing from employment agencies that had a
“Master Agreement” with OHA Solutions. The relationship can generally be shown as

follows:

OSUMC

Services Participation Agreement

Staffing Agencies [MSO] OHA Solutions

Master Agreement

The Participation Agreement between OSUMC and OHA Solutions required that in
the Master Agreement between OHA Solutions and the nursing agencies, OHA Solutions
was to “require” that the nursing agencies (1) agree to indemnify OSUMC against certain
types of claims, including professional negligence, and (2) maintain certain levels and types
of insurance, including professional negligence coverage.

Importantly, the Participation Agreement between OSUMC and OHA Solutions
contained no requirement that OHA Solutions guaranteé the performance of the nursing

agencies to actually indemnify OSUMC or to actually have the coverage. That is, OSUMC
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only required OHA Solutions to “require” the nursing agencies to indemnify OSUMC
against certain claims and to maintain certain insurance coverages —to put the
requirements in the contract with the agencies. OHA Solutions did that. Its contract with
the nursing agencies contains clauses that meet every obligation required by OSUMC.

But now there is an issue as to whether the agency at issue, the other third-party
defendant, Medical Staffing Options, Inc. (“MSO”), secured the appropriate type of coverage
concerning the allegations in the complaint directed against the nurse it provided. MSO
has reported to OSUMC that its carrier has declined coverage.!

So now OSUMC has asserted a third-party claim against OHA Solutions in which it
asserts that OHA Solutions was obligated to d(; more than simply “require” that Medical
Staffing Options héve certain types of coverage. OSUMC asserts that OHA Solutions
guaranteed the performance of Medical Staffing Options, even thoﬁgh there is no
performance guarantee anywhere in the Participation Agreement. The distinction between
contractually requiring an entity to perform under a contract and gudranteeing
performance of the entity is important; it is dispositive of this case in favor of OHA
Solutions.

As will be discussed more fully below, OSUMC’s claim for breach of contract is
meritless on its face where OHA Solutions complied with every single contractual
obligation. Likewise, OSUMC’s claim for indemnification is meritless because it is
premised upon the allegation that there was a “negligent failure of OHA Solutions in
fulfilling its material obligations u.nder the Participation Agreement.” There was no such

failure. This is shown in the very agreements attached to the third-party complaint.

! Third-Party Complaint, Para. 13.
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IL. THE ALLEGATIONS AND UNDISPUTED CONTRACT TERMS

A. Indemnification — The Agency Contracts “Required” What OSUMC

¢

‘Required.”

1. The Participation Agreement.

As noted, the claims against OHA Solutions are premised upon a certain “OHA
Solutions Staffing Program Participation Agreement” (the “Participation Agreement”)
entered into between OSUMC and the OHA Solutions as of March 24, 2011.2

Article V of the Participation Agreement provides that OHA Solutions “shall
require Agencies [MSO] to indemnify and hold harmless” both OHA Solutions and OSUMC
as to claims arising from:

(D) Negligent acts of Agency Personnel while providing services to
OSUMC;

(2) Any failure to pay workers’ compensation or the like; and

3) Any injury suffered by Agency [MSO] personnel. (Art. V, §§ B, C, and
D)

OHA Solutions did make such a requirement in its contract with its agencies.
2, The Master Agreement.

The OHA Solutions Staffing Program Master Agreement (the “Master Agreement”)
governs the relationship between the OHA Solutions and its agencies, including MSO.3
Article X shows that OHA Solutions does contractually require the participating agencies to
indemnify “Participating Institutions,” including OSUMC, against the types of claims
described in Article V of the Participation Agreement — negligent acts, workers’ comp, and

agency employee injury.

2 Third-Party Complaint, § 5, Exh. A, and attached hereto for convenience.
31d., 1 9-12, Exh. B., attached hereto for convenience.
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The type of indemnification required in this matter specifically applies to the actions
alleged in the complaint. An Addendum to the Master Agreement was required by OSUMC
and specifically applies to OSUMC, with the heading:

“Addendum to the Master Agreement for The Ohio State University
Medical Center.”*

The Addendum contains an express indemnification by MSO to OSUMC which covers
negligent acts of MSO’s nursing employees. In fact, OSUMC not only admits this in their
own third-party complaint, they quote it:

“11. “The Addendum to the Master Agreement for OSUMC'

requires that 'A. Agency shall indemnify and hold harmless OHA

Solutions and OSUMC... against all actions, claims and demands

whatsoever, including costs, expenses and attorney’s fees resulting

from or claimed to have resulted from any intentional or negligent

acts, errors, omissions or statutory violations of Agency or Agency

Personnel [MSO] 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.”
So, OSUMC required that OHA Solutions put in its Master Agreement with the nursing
agencies a requirement that they indemnify OSUMC against negligent acts of its nurses.
OHA Solutions did that. OSUMC even quotes the paragraph in the Addendum to the
Master Agreement showing that it did that.

Worse yet for OSUMC, it is suing MSO to enforce that very indemnification
prouision.b
In summary, OSUMC required OHA Solutions to require indemnification from

MSO. OHA Solutions required indemnification from MSO. OSUMC is now suing MSO

directly to enforce that indemnification provision, which only confirms that OHA Solutions

complied with its contractual obligation requiring indemnification.

41d.
5 Third-Party Complaint, § 20.
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The outcome is no different as to OSUMC’s requirement that OHA Solutions require
MSO to have certain types and levels of insurance coverage.

B. Insurance — The Agency Contracts “Required” What OSUMC
“Required.”

1. The Participation Agreement.
Article VI of the Participation Agreemenf; creates a contractual obligation that the
OHA Solutions “shall require” any Agency providing employees to OSUMC to have the

following coverages:

Type of Coverage Amount Per Occurrence/Aggregate
General Liability $1 Million / $2 Million
Professional Liability $1 Million / $3 Million
Professional E&O $1 Million / $3 Million

Again, there is no performance guarantee in the Participation Agreement. The
Participation Agreement has no provision in which OHA Solutions guarantees the
performance of its agencies to actually have the coverage required.

2. The Master Agreement.

OHA Solutions did require its agencies, including MSO, to carry these types and
amounts of coverages. Article IX of the Master Agreement requires participating agencies
to carry the exact same types and amounts of insurance coverages as listed in the schedule
above. A simple comparisdn of the contracts bares that out.

The Participation Agreement between OSUMC and OHA Solutions requires:

“Provider [OHA Solutions] shall require Agency [MSO] to maintain in
effect at any. and all times that the Agency is providing Agency
Personnel to Participating Institution [OSUMC] a policy of
professional liability insurance in the amount of One Million Dollars
($1,000,000) per occurrence with a Three Million Dollar ($3,000,000)

aggregate,... for claims arising out of the acts or omissions of its...,
employees, in the performance of the services provided by the

7912948v1 7



Agencies to the Participating Institution pursuant to this
Agreement.”®

With this obligation to OSUMC, OHA Solutions then turned around and put in its Master

Agreement with agencies, including MSO, the following provision:
“Professional Liability. If Agency offers clinical or direct healthcare
providers..., Agency shall maintain professional liability insurance,
including Medical Professional Liability & Medical Malpractice
coverage,..., covering Agency, all Agency Personnel or agents for acts
and omissions relating to obligations under this Master Agreement.
Such insurance shall have minimum limits of liability of One Million
Dollars ($1,000,000) per occurrence/Three Million Dollars ($3,000,000)
aggregate.””

The requirements track exactly.

It should also be noted that in Article VI of the Participation Agreement, OHA
Solutions was required to require each agency to provide certificates of insurance.
“Provider [OHA Solutions] will require Agency [MSO] to provide documentation through
Shiftwise satisfactory to Participating Institution [OSUMC] of such insurance coverage,
including, a certificate of insurance.® The Master Agreement does have that requirement:
“Agency shall provide OHA Solutions with certificates evidencing and sufficiently
describing such coverage.”® And it requires that those certificates “be updated” in the
applicable “Shiftwise” program which was accessed by both OSUMC and OHA Solutions,10

So, again, OHA Solutions required from the agencies what OSUMC wanted.

III. DISCUSSION

A. Count 1 — “Negligent Failure.”

In Count 1, OSUMC alleges that OHA Solutions engaged in a “negligent failure” in

meeting its “material obligations under the Participation Agreement.” It claims that as a

6 Exh. A, Art. IV.
7 Exh. B, Art. IX(A)(3).
8 Exhibit A, Art. V.

9 Exh. B, Art. IX(D).

10 1d.
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result, OHA Solutions is liable to indemnify and hold harmless “OSU for any damages for
which it is liable to Plaintiff.l! But it is clear that OHA Solutions has not “negligently
failed” to fulfill its obligations under the Participation Agreement. It has complied with its
obligations.

If OSUMC had simply put the Participation Agreement and the Master Agreement
side-by-side and compared the relevant terms as to the dual requirements relating to
indemnification and insurance coverage, it would have seen that the requirements in the
Master Agreement track perfectly with the requirements in the Participation
Agreement. Without going through this very simple process, OSUMC has asserted a claim
for breach of (‘;ontract that is not only meritless on its face — as shown by the very
documents it attaches to its third-party complaint — it approaches the frivolous.

Apparently recognizing its meritless clnaim for indemnification, OSUMC asserts a
second claim against OHA Solutions whereby it'seeks to enforce a contractual term that
does not exist.

B. Count 2 — Breach of Contract.

OSUMC alleges in Count 2 that OHA Solutions “was contractually obligated to
OSUMC to ensure_that MSO had the proper professional liability coverage... .” (Emphasis
added.) But there was no such contractual obligation “to ensure that MSO had thé proper
professional liability coverage.” That is, OSUMC never requested that OHA Solutions
provide a performance guarantee. OSUMC never requested that OHA Solutions provide
any type of performance bond. OSUMC never requested that OHA Solutions provide any

type of performance insurance.

11 Third-Party Complaint, § 19.
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Rather, OHA Solutions was only obligated to make sure that its contracts with its
agencies, including MSO, included provisions for indemnification of OSUMC and certain
types of insurance coverages. OHA Solutions fulfilled those obligations.

Ohio courts are familiar with performance guarantees, which are often found in
leasehold arrangements. See, e.g., Brogan v. Coughlin Services, Inc., 2014-Ohio-469; 2014
Ohio App. LEXIS 458, NaN-P17 (10th Dist. 2014) (guarantor guaranteed the tenant’s
“performance of any other cc;venants contained in such Lease Agreement.”); and Telecom

Acquisition Corp. I v. Lucic Enters., 2012-Ohio-472, NaN-P23 (8th Dist. 2012)(involving

performance guarantée whereby “Guarantor hereby personally and unconditionally
guarantees to Lessor,..., the full and complefe performance by Lessee of all obligations of
Lessee under this [sic] terms of this Lease Agreement as if Guarantor was named as
'Lessee' herein.”)

“Ohio law provides that a guarantor 'is bound only by the precise words of his

contract.” Brogan, at *P16, (emphasis added), quoting LaSalle Bank Natl. Assn. v. Belle

Meadows Suites LP, 2d Dist. No. 23766, 2010-Ohio-3773, § 22. See also Whichard v.

Matthews, 8th Dist. No. 98689, 2013-Ohio-1892, q 41 (“It is well established in Ohio law
that a guarantor is [**10] only bound by the precise words of his contract.” (emphasis
added)).

With this settled law that OHA Solutions can only be bound by the “precise words”
of the Participation Agreement, there are no words requiring that OHA Solutions “ensure”
the performance of MSO. There are only words requiring that OHA Solutions establish in
the Master Agreement what the performance by MSO must be, not that OHA Solutions
“ensure” their performance. It is not a guarantor against a breach by MSO.

While the third-party complaint alleges that OHA Solutions “ensured” the

performance of MSO, the Court does not need to accept as true such allegations where they
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are refuted plainly in the very documents attached to the complaint. “[U]nsupported
conclusions in a complaint are not considered admitted and are not sufficient to withstand a
motion to dismiss.” Ferron v. Fifth Third Bank, 2008 Ohio 6967, § 12 (10th Dist. 2008)).

See also, Silverman v. Roetzel & Andress, L.P.A., 2006 Ohio 4785, § 6 (10th Dist 2006)) (“...

[A]llegations that plainly are illogical or inconsistent with more detailed factual allegations
in the complaint are insufficient to withstand a motion to dismiss.”).

OSUMC itself declares in the third-party complaint that the governing documents
which establish both the obligations of OHA Solutions (the Participation Agreement) and
the accomplishment of those obligations (the Master Agreement) are the only applicable
documents relating to their claims. And those documents show on their face that OSUMC
has no claims against OHA Solutions.

IV. CONCLUSION

WHEREFORE, for the foregoing reasons, Third-Party Defendant OHA Solutions
respectfully requests the Court to issue an order dismissing the third-party complaint as to
OHA Solutions.

Respectfully submitted,

%Z\

Quintin F. Lindsmith (0018327)
Michael K. Gire (0021987)
BRICKER & ECKLER LLP

100 South Third Street
Columbus, Ohio 43215

(614) 227-2300

(614) 227-2390 (facsimile)
glindsmith@bricker.com

mgire@bricker.com
Attorney for Third-Party Defendant,

Ohio Healthcare Purchasing, Inc., d/b/a
OHA Solutions Staffing Program
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CERTIFICATE OF SERVICE

The undersigned hereby certifies that a true and accurate copy of the foregoing

document was served via regular U.S. Mail, postage prepaid, this 8th day of September

2014, upon the following:

Michael J. Rourke, Esq.

Robert P. Miller, Esq.

Rourke & Blumenthal LL.P

495 South High Street, Suite 450
Columbus, Ohio 43215
Attorneys for Plaintiffs

Thomas D. Hunter, Esq.

536 South High Street

Columbus, Ohio 43215

Attorney for Third-Party Defendant
Medical Staffing Options, Inc.
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Daniel R. Forsythe, Esq.

Karl W. Schedler, Esq.

Assistant Attorneys General

Court of Claims Defense

150 East Gay Street, 18t Floor

Columbus, Ohio 43215

Attorney for Defendant/Third-Party Plaintiff
The Ohio State University Medical Center

Theodore P. Mattis (0055229)

VORYS, SATER, SEYMOUR AND PEASE
LLP

52 East Gay Street, Post Office Box 1008
Columbus, Ohio 43216-1008

(614) 464-6468

Facsimile: (614) 719-5031
tpmattis@vorys.com

Special Counsel for Ohio Attorney General

o—

Quintin F. Lindsmith

12



.

)

OHA SOLUTIONS
STAFFING PROGRAM . -

PARTICIPA TION A G'R_EEM ENT

This Pamclpanon Agreement including all’ the e;.lu'blts attached hereto and mcorporatcd herein by reference. (the
g eresment”) effective as of thlslj‘_“ﬁay of 2011 (the “Effective Date”} is betwesn The Ohio State
University on behalf of its Medical Center (“Participating Institution™) an instramentality of the State of Ohio with
its principal offices af 410 West 10® Avenue Coluiribus, Ohjo 43201 and Ohio Healtheare Purchasmo Irnc, dba.
OH.A. Sohmons ("?mvxd‘*f’) :

Bﬁckgraund

Whereas, Parnmpannc Institurion is attnmptmg to reduce the labor and overhead costs associated with managing a
large numbe of employment agency conwacts and increasing the quality and efficiency of the use of employment

T agency au'anvemeuts. and

' Whereﬁ, Provider ‘has develaped a Staﬁinv rogram (the “Staffing Program™) whereby Provxde:r enters into

agresments with employinent agencizs throu,hout the coumy (“the Agency or Agencies”) and-fhrough an on-line
service (the “Shiftwise Applicarion Service” or “Shiftwise") offers participating hospxta]s aceess 10 the resurnes of
the p\.rsonnel of the Agencies (the *Agency Personnel”); and

Whereas, by com;mctmtr for Agency Personnel on 2 collective basxs Provxdsr is abxe to ‘provide ‘participating

" hospirals with compr:ntxv= rates for emporary personnel and

Whereas, Provider takes responsibihw for the managemerit 91 { the individual A°encv contracm and the Parmicipating

Instinizion will bave a single contract. wrth meder and

Wheresas, Provxder, throuuh the terms of an agreement with Agencies (the “Master Agreement”) holds Agencies
responsible for the management of the Agency Personncl mcludma screening, hiring, seiting tompensation,

 discharge and assignment management, .

Therefore, the Parties have agreed 1o the following terms and conditions.

I GENERAL TERMS

Included Facilities, Parhcxpétmv Institution includes all entities of the Medical Center facilities. Any facility
acquired by the Medxca] Cemer dunmT the term of tl'us Agréement shali be automancally added 1 this Paxicipation
' Aara..ment

.Terin. This 'A.greemeﬁt is effective upon execun'on by both pmﬁes and shéll continu’c for aterm of one year.

'Renew:xL The parties may Tenetw this Agreement for nine (9) additional one ( 1) year terms, If elther patty does uot

intend o renew this' Agreement, it shall notify the other, in writing, a1 least sixty (60) days prior to the renewal date.

. .Renewal tezm(s) shall be upon such terms and condmons as mutvally ; ageed uppn by Participating Ins'ntuhon and

Provxder

Fees. Pamclpahnu Insnnmon acknowledoes that Provider counacts with multiple Aoencles for - 1ts Suaffing
Program and that administative fees are pazd to Provider by Agenczes ‘based on services provxded o Pammpatmg
Tostitution.  The administrative fee is not necessarily fixed at the same amount in each Agency Asresment. Provider
watrants that the administrative fee paid by the Aaeucm to Provider is on average, thres and onpe-half (35%)

- percent, but in no event shall it be more than five (:7%) percenr, of the | pnmnase pnce “of the’ goods or services
prmnded by thc Agcncxes

Provider agress that it is responsib]e for ail costs associated with the operation of the Staffing Program, inciuding -
but not limited to, 20l escrow agént expedses, the andits requnred purswant to Secrion VH and any axpenses
dssociated with providing Pamc:pzmnu Institition with acéess to and the right t6 nse of the orline program through
‘which Parficipating Instmmon is able to post posmons, access rwmms, .r*concxle time cards and process jnvoiees -
and payments which system is known as Shlﬂ‘.WlSc .

EXHIBIT

ouozasnl - . A
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IL ESCROW AGENT

" Pro'nder has se]ected US Bank as the escrow agent for r.he Staffing Program. Particlpatmg Instirution shall use the.

escfow account ‘established by Provider's current agreemerits with US Bank to ensure ﬁmds paxd by Parnclpatmg
Institution to vaxder are received and disbursed securely, accm'ately and independently ; )

US Bank shall maintam control of all ﬁmds recejved from Partxcipanng Instxtunon m payment of invoices, Atno

* time shall Provider access any funds other than the fees due to Provider.. US Bank shall make all. disbursements.

(payments) to Agencies, and disbursements are made only according to the invoices and statements approved by

o Paruclpanng Institution. *Should Participating Institution, an Agency, or Provider request terrus other than the terms

-In the escrow agreement, US Bank will refuse the request. Should there be a d)spute among the partxes regardmg the

Pamerpanng Insutunon shall reconcile all time reeords for au Agency Personnel through the use of the Shlﬁ‘mse

. Apphcatron Servige's Time. Tracker module (“T!me Trackar”), and subnnt such. date. through the this tool for
: mvommg, credn memos. and payment. . o .

* Provider. shall reqmre Agency Personne] vmrkmg in Paxnmpatmg Insnnmon s faellmes to submxt time worked data

to Participating Institution at the close of the Workweek, which shall be defined as the seven (7)-day period ending -
. a 11:59 PM EST on Sunday Such time worked data shall be submltted using Tune Tncker. By 5:00 PMEST on .

' Ageney Personnel worlc.ng in Parnc:paung Tnstitution’s faclhnes, eontammg a break out by each Agency and by .

gach of Pam(:rpatmg Institution’s busmess units, and shall include the details of costs mcludmg the name of the

o total number of hours bllled for !he shlﬁ, the hou:ly base br.lhng rate the total amount dur, at the baie rate, the
. applicablé trave} rate and the date and hours applicable to the travel rate, the total amoint due at the travel rate, the
~ number of Hohday/Ovemme or Call Back honrs dnd the total amount due for. apphcable add-ons, the number of On

involce number

Agenexes will be reqmred to use the Tnne Tracker apphcanon to manage Auency Pctscmne! timekeepmg bemg:
submitted for payment. Parhexpanng Institution will have the right 1o approve of deny | the logged time. Agedcy will.

. not be rexmbursed for hours 1 not appropﬂately documented and approved in Shiftwise, unless the computer system is - -

"I amotits due ﬁom an Agency for background ::hecks The gredit’ memo will nge line item dem!ls such es name of ' ,
. Agency Personnel, types and date of servrces rendercd The credn merno charges shall be consxstent with the terms :

with the tenns of the Provxder's Agency Agreement for the semces they provxded to Paxnexpanng Insutunon.
' (om 10745 2)2




¥,

A Pruwdersha]lhold Pam"

Provider shall require the Agencles parhcxpatmg fn the Staffing Program to stotify Provider unmechately ffan -

- Agency’s rates for othet customers or institutions fall below the rates outlined on Exhibits C add D: Provider shall

require the Agéocies 10 give Provider and Parnc:pamxg Institution the benefit of such lower rates, whichshali be
automaucally adjusted by Agency. Provider shall J.mmedzatel)' notify Paruc:panng Institution that such autoriatic
rate réduction is takmgeffect. L.

v CONFIDENTIALITY

Pl'ov:der agrces ‘to Leep eonﬁdent:af and to ensure that jts personne!, employees, afﬁhates, ofﬁeers, directors,
Tepresentatives, confractors aifd agents keép confidential, Partxcnpatmg Tostitgion’s Confidential Information
including, without Hmitatioh, complying With confidentiality requirements imder- applicable federal and state laws
and regulahons and Pm‘txcipatmg Tnstitution's pohcxes and procedures: Participating Insututmn s Confidential
Tnfotmiation includes, but is not limifed to patient information, business information, computer passwoitds and access
codes, &nd contract teris, as.well as conﬁdential information provided to Participating Institition by Providers and
third parties. -Provider agrees fo uss, and to ensure that its persopntl, employees, affiliates, officets, directors,
répresentatives, contractors and zgents® use Paﬂmpaﬁng Iusnmnon ] Conﬁdennal Infonnatlon only.as necessary to
provxde the services reqmred wnder this Partxclpanon Agreement .

and to take prompt corective astion to-minimize the potcntxal mJury #ad to teimburse all costs ‘and expenses
assoclated wnh any acmal mJuty to Parucxpaung Iustmmon aud to reqmre Ageumes 10 do the same;. .

Provxder a.ud Agericies shall maintsin reasonable secunty armngements to prevent the theﬁ or unanthorized
dlsclosm'e of Pamozpatmg lnst:tntmn's Conﬁdennal Information received oraccessed in any form. A

Provxder agrees Pro'nder its employees ancl Agenmes sha]l aocess and usé Confidential Infomanon only for the

e purpose(s) for wlnch they nre granted petmzssxon to access such mfoxmatxon. ‘Provider agrees neither Provider nor

Agencies will access, use; share or disclose any data or other Confidential Information obtained from the
Participating Tostitition’s . Infonnahon Systems to any third party without the prior Written perm!ssxon of
Parncmatmglnsnmuon. .

“The followmg Informanon Secunty Standards will apply

Any and all Pmncxpanng Instxtutmn data will be stored, processéd, and maintained solely on Paiﬁcip‘ating

Instittion’s desxgnatzed servers and that no Conﬁdenual Infotmauon of PamGlpatmg Tnstitution will be processed on

or tratisferred to muy’ porrable or laptop computmg dewce or any portahle stomge med:um by Provxder, Agencxes or

' Agency Personnel

Ifexther pany beeomes legally compelled by ]aw, process ar-order of any court or gwemmentai agency to disclase
‘any Conﬁde.utlal Infortriation, that party $kall xmu Wﬂ protective order or tabe other -
appropnate action. .

V.. mDEMNI'I'Y

ting Instmmon, its sucnessom,penmued assighis, ficibers, direstors, trustees,
officers, employees, affiliates ard ngents] ess ffom and agsinst-anyand all lisbilities, demands, claims, actjons,
or causes of action, assesstaents, Judgmems, losses, costs, dmnages, or éxpenses, frichiding reasonable atrorney’s
fees, sustained or mcirred by Participating Institition (or any teSpecuve affiliate thereof) resulting from or. arising .

' fuf of, directly or indirectly; Provider's negligent failire to filfill | irs mitetial obhgatwns under this Agreement, ‘

except as descn'hed in paragraph'V. E. and F below

¥

‘B. vaxdcr shall require A,,encxes ta mdemmfy ‘and hold harmless Prov:der and Paxtmpaung Imtrmtion, and

their boerds, trustees, directors, officérs, employees, agents, -guctessors and 2s3igns against all actions, claims and

.- demands whatsgever,’ mcludmg costs, expenses and aitorneys" fee$ resulting from or claimed to have resitited from
.any intentional or negligen ‘acts, errors, omissiots or Statitory viplations of Agency of Agency Personnel while

- -providing sérvices .to- Peiticipiting Institufion. 'or ctherwise participating in the Staffing Program’ : This
. indemmification’ spemﬁcany provides for- mdemmtor llabihty for coutn'buuon or percent of Ixabﬂxty under apphmble
Olno law. ' .

SO S Prov:der shall reqmre Agencm to mdemmfy and hold harmless Pmuder and. Parhcxpatmg Instxtuuon, and °
. thexr boards of tmstees, ofﬁcers, drecmrs, employew agents snccessors and asxgns agamst all acuons. clanns and

(oolums 2}3
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B .démands whatsoever, mcludmg costs, expenses and reasonable attomeys fecs resulting from 0r claimed to have
- resuited from the Agency’s failure to pay compensation, workers’ compensation, unemployment compensation, any
- all state and federal taxes ansing out of orrelated to the employment of irs personne) and beneﬁts, if applicable.

D Provxder shall requu'e A,encxes to mdemmfy Prov:der and Parhcxpa’ang Insntuuon, therr boards of trustees,

_ " officers, directors, employess, agents, SUCCESSOrs nind assigns for the costs and expenses of thie follow-up care,
- testing and counseling for any Agency Personnel who may receive ap injury, infectious disease’or a bichazard
. Exposure (including any costs caused from prophylattic treatment-or any complication from. the treatment or
o _themp}') ‘Following a report of an exposure | mmdent involying Agency s Personnel, Agency wxll immediately make

" such performmxce, goods ar services other than 85 described in paragmph A above. This langnage is not intended to '

negate the Agencies® indsmnity obligations to gither Provider or Parucnpatmg Instmmon, as described in V. B.

. .above. Participating Institution i3 not reqmred to select any ' Agency with which Provider has contracted. Funher
Partlc)pnhng Insntunon may seek the aemces of orgamzatrons not parﬁcipab.ng in the Stafﬁng Prog:am

TG Partzcxpahng Insntunon hereby agrees tobe responsible forits 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 gnd costs

erising from its operations | and nothmg in this Agreement shall lmpute or transfer any s such responsxbxhty to Prov:der

_or Agenctes

v

VI. lNSURANCE

es d 'f/thxs Pemmpanon Agneement, ‘general Hability

- insucanice coverage in the amount of Oné on 0 ars (Sl 000,000) per occurrerice With a Three Million Dollars.

(83,000,000) per occumrence umbrella policy, for claims arising out of the acts or omissions of Its officers, directors,

shareholders, servants, agents, employees, or mdependent contractors in the. per[ormance of or purguant to or

4 " jusurance company reasonably acCeptable to Paruclpatmg Inshum«m, with an insurance mating of not less thim “A~
© .. . VII" in the mogt current edition of A M., Best Reparts. Such policy or polices. of jusurance shall bear an endorsement to .
. the eﬁ‘ect that the Jissuet. agrees to nonfy Prmnder not less lhan ten. (10) days in advance of any modiﬂcanon or

: -'-:'Pronder shall reqmre Agency 0 mamtam in cffect at all nmes durmg any tenn of thxs Pamczpanon Agreement,
‘general lability. Inswrance coverage in the amount of Oe Million Dollars (51, 000, 000) per occurrence. with a-Two

Million Dolars (‘32,000 000) aggegate, for cla.lms drising out of the acts or omissions of its ofﬁcers. dnectars,

- _'_shareholdets, Servauts, agenis, ‘employeés, of| mclependem contractors in the performance of or pursuant to or
- conduct related to the administration of this Participation Agréement. Provider will require Agéncy to provide through

.+ Shiftwise- docnmen(nhon sansfactow to Participating Institution of such insuranée coverage, including, & gertificats of

- - Insurance. Such insurance shall continue béyond the term of this Ag!‘eement for such length of time as necessary to cover any

' :_ :incxdents t}m may ¢ occur dunng the tetm of this Agreement. Fa:lure to demand or request a. Cemﬁcate of Insurance shall

(00110745-2)4




i

© . notaffect Agency s obligation to dbtain and mamtam the required insurance. Such pohcy of insurance shalt be
- - issned by an insurance company. reasonably acceptab]e to- Pravider, Such policy or polices of insuriuce shall bear -
. o-an endorsement to the effect that the insurer agrees to infoim Partjcipating Fustitution not less than thirty (30) days in

‘advance of any covérage that is hmlted. cancelled, sispended, interrupted ormatenally altered in’any way. Not less

thany thirty (30) days prior to the termination date of such policy of i insurance, Provider shali deposxt with .

_ Pamcxpatmg Instxmnon evxdence sansfactory o Porticipsting Instition of the renewa[ of such poﬁcy of insurance,

Provxder shall reqmre Agency to mammn in effect at any and a1 txmes that the Agency is providing Agency

. Personnel to Parucxpahng Institution a polxcy of professional lxahihty insurance it the amount of One Million Dollars

($1,000,000) per occurrence with 2 Threg Million Dollar (§3,000,000) ageregate, general fiability i insurance in the
amount of One Million Dollars (31, 000, 000) per ocoirrence with a Two Million Dollars ($2,000,000) sggregate, and
professional errors and-otnissions inswance in'the amount of One Million Dollars ($1,000,000) with & Three Million Dollar

' ($3,000,000) aggregate for claims msmg out of the acts or omissiobs of its oﬁicem, directors, sharehalders, servants,

‘agents, employees, or mdepmdent contractors in the performance 'of the services provided by the Agencies 10

. Participating Instiition pursuent to this Agreement. Pravider will réguire Agency’ to provide documentation though

Shiftwise satxsfactory to Parhcxpaung Tnstitution 6f such insurance coverage;. mcludmg, a cettificate of insarance. Such
msmance shall coptinne beyond the terin of this Agreernent for such length of time as necessary to cover any ncidents that
may. oceut during the term of -this Agreement. Such policy of ipstirance 'shall be issued by an insurance company

- reasonably acceptable to Provider. Such policy or ‘polices of insiirance shall beér an ‘endorsement.to the effect that -

the insurer agrees to nform Provzder not less’ than thnty {30) days in advince ‘of any coverage that is hmhed,

~ cancelled, suspended, fterrupted ‘or materially altered in any way. Nof less then thirty (30) days priof to-the

fermindtion. date of Providér shall provide to Pamcrpanng Insntutwn evidence sansfa.ctory 1o Participating

o Insmutmn ofthe renewal of such pohcy of insitrance.

Provxder nay reqmre the Agencies to upload to thﬁvnse the requu'ed insurance cemﬁcate on behalf of Provxder
and the Agéncy. In the évent Provider delegates the obligation to provide the required i insuragce pohcy or policies to

. the Agencies, the AgEDGlBS shall provxde Partxcxpmm=, Institutlon Viith certificates of coverage meeting the standards
-set forth above. .

Provider, through ity ‘Master Agreement shall xeqmre cach Agency to maiabain Workers Compensatmn fosvrance or the

" legal equivalent in accordance with laws and regulat:ons of the 'State of Ohio covering all Agency staff assigned o

Pamclpanng Institution.

Each Hability i insurance policy st deﬁne for Agency whether covcrage apphes to cldims filed during the pohcy
period (retroactive) of whether elainis anse out of ocowrences that take place dunng the pohcy period, regardless of
when the claim fs filed.

VII. AUDITS

Provxder shalt conduct, and Parnclpanng Insntution iy, but is not reqmred to, accomypany Provxder on, an audit of . -
Agency’s records relating to the Agency's performance wider the agreements between Provider and the Agency.

. Stich audits of the Agency books and records shall occur as follows: (i) on- an anrinal basis; and (8) at any time
' reques:ed by Pamclpatmg Institution in the évent Pamcxpaung Instiviition requires such audit in“order to defend

itself in any htzgauon arising as 4 resnit of the services pmwded pursuant tp this Agreement; and (ii) at any time it

“the eVent of any guvemmenml mvestxgahon or mqun'y re]anng to the semces prowded pursuant to this Agreement.

“In addmon to the annual audits, Provxder shall require each Agency ™ Leep sutrent i in Shifrwise proof that Ageucy

has submiitted all payroli taxes, mcludmg apphcable federal; state and Jocal maxes as well as worker’s compensation, .
and unemployment compensation, to the appropriate suthorities ‘on behalf of ‘each Agency employee providing

services 1o’ Participating Institution, Such reports shall be kept -Gurrent in Shiftwise for Participating Jnsijtution.
‘Copies of the Agency's Form 941, IT501 or ODJFS forms, or thon' yuccessor forms, or siich othes” forms such 45 a

signed -affidavit of complisnce, agreed 1o by Provzder and" Pnrtlcnpanng Institiition, will be considered proof of

o paymenr. [fan Agency ‘elects to subrijt &g affidavit, as part of the annyial andit Provider shall conducz a reasonable
. revxow of the Agenczes books to assure thore Is: mdence ofthe mu:me payment ut‘ payroﬂ mxes :

conducted by Provxder upun xequest. Provxder vnll ‘send the hst of Agenclos audxted o a quarterly basis to
L Parm-.xpanng Insittiion, Provider will automatically inform Pm-ncxpatmg Institition when it finds probleras with any
- of the following audned items: -c[inical licenses, cerfifications, fingerprinting, 10-patiel driig scréen or annual TB
Vaceitiation. Parhmpimng Instltunon, at its’ sole discretion, may detennme whemer w© contmue the assxgnmcnt of
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Provrder shall mamtam in an oﬁice in Franklin County, Ohro, the records relatmc, to Provrder s performance ofits

. Obligations under this Agreement including the calculation of charges and fees paid by. Parl:rcrpaung Institution

including eornputenzed records, which récords. shail be open for inspection by the Participating Instinition its

i omployees, accountants and agents at all reasonable busmess hours Sich records. shall be retained for at least five

(S) years foﬂowrng the énd of éach 3 year of this Agreement or s reqmred by state and fedaral regulatrons. Provider

... shall ensue the, existénce of adequate internal- controls in its ‘billing and payment procedores A complete audit trail
- § should exrst to ensnre thet chargee nnd fees can be substantrated. o

- provrded pursuam o thrs agreement for a period of ﬂve (5) yenrs from the dnte of semce or 8s requmed by state and

" - federal law, whrchever is longer.

o ;Provrder acknowledges that Parncrpatmg lnstrtunon is subject to review and survey by regulntory and/or accredmng
" " bodies; Provider will comply with, and will require all of its Agencies to comply thh ona tunely basrs, all requests
- of Pamcrpanng Inshtutron or the npphcable eccredmng or regulatory bady.- .

. Vil QUALITYOFCARE

] Provrder shall veqitire paxncrpatmg Agencres to have quahty revrew programs reﬂectmg the requrrements of this

" to service comcerns or complamts

.'Pmﬂcrpatmg Instmmon wru notrfy Provrder 11‘, m Pamcrpnung Insntutron S sole d:sereuon, Agency s or Agency
*" Personnel’s action or conduct compromises pnnent care or safety Parucrpanng Institution may; in its sole
" discretion, and wrthout penalty or obligation to.pay for the entire shift, terminate Ageney Personnel’s assrgnment or .
" refuse to ‘ageept the future essignment ‘of such Agency Personnel if sich: Agency Personnol coinpromises patient

‘care of safety. Parnerpanng Institution may, in its sol¢ drscretion, perform, of request that thé Agency perform, a

“for cause” drug screen on any Agency Personnel Parncrpanng Institution is & Drig Free workplace

:' :.~Parhcxpanng Insntunon yeserves the rrght ro rel’use, send home or otha-wrse remove ﬁ'om the premrses any Agency - -

' :event {hat A,,ency Personnel are sent home, Par*trcrpatmg Insntunon is obhgated to pay Agenoy the number of hours i

worked by the Agency Personnel

If Parti¢ipating ) Insutnnon determines an Ageney Personnel shoqu nd longer be assrgned 10 Parncrpatmg Insutunon
dug to performance or safety concerns, Parti¢ipating Iostitution shall notify Provider and Agency ‘that the Agency

: employee Is to be considered NCR ~ “No ofient retym,” The notification shall be made through Shiftwise, -

: Performance Evaluauons created in ShrﬁWrse may be sed to provndo a trackmg system ofpersonnel

rx sznvrcnnnqumnnmms

o Provrder shall oontmct vnth Agencres, and: mnke nvarlable o Parucrpanng Inshtutron through tbe OHA Solutions

- Staffing Progmm, Agency Persomne! in the classifications set forth Iy Exhibit B to this Aaresment, Such Agency
‘Personne] shall have all of the. appropnate education, training, backgronnd and licenses for their classification as

T ‘detérmined by Paxtclpatmg Institution and- entered info. the. Sh:ﬁwrse _program. Agency Personnél shall have the _

+ demoristrated nbxhty 1o perforin the services reqmred by Pamcrpahng Tnstitition, including provrdmg Quality care,
" “Provider shall yequire the Agencres t0 post and waintain profiles for each of the Agency Personnel being offered for

- nssighments including licenisure verifications, up 1o date' work experiencs, proof of OSUMC backgmund checlc

) cleamnce employment references and. proof of OSUMC Employee Health clearance. - s

LN .}.Orientatmn. ) Parucrpanng Instrtutron and its doparunents sbn]l be responsrble for makmg the necessary_: o
- orjentation available to Agency | Persorinel. Partrcrpnung Tustifiation shall determing the type of oreitation that will :
‘be reqmred for each - astignment whrch may melude onentntron 10 Parncrpahng Insnmtron facxhnos pohcres and .

'procedures and regu.laxory requirements

If pre—assrgnment onentatxon is mqmred by Partrcrpatrng Instxmtron as: documented m ‘the Shrftwrse booking

- 'Provrder will require Agency to schedule and venfy the onentnnon of Agency Personnel at Pamerpatmg Insmuuon :
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before such Agency Personnel's assigoroent at Participating Institution. Orientation may take place ance the
assigament begms Participating ‘Institution shall be chazged for Ageucy Pemonuel, as descn’bed herem, for the
hours Spunt jn any orientation, -

[

. The Parhcxpaung Instxmtwn wdl cover their bylaws rules, regulanons, sumdards pohcxes and procedures n Agency )
"Persarpel's’ On-tanon and on the job training sessions . Any policies and proccdurcs concerning the Participating

" Instittion's privacy; HIPAA, Confidential lnformanon and Identxﬁcatwn Badge requireinents will also be '
_addressed in Orientation. o o .

Proof of Lmensg;g All reqmred licenses, cem:ﬁcatlons or regzstratlons reqzured for an asszg,nment will be posted
in the Shiftwise application by Partlclpatmg Institotion. Provider will ensure that the Agencies post proof of the

- required Kcensure, certification or registration through the Apphcauon Service, Participating Institution will be

responsible for making sare that Agéncy Personnel are licensed in the pmper areas where they will be working.

| Asiguments. The Shifiwise Application will be used to post available assignments, review Agency offerings
* and award Agency s assighments, Posted assignmerits shall Specxfy the hoirs and length of assignment as known at

thé thme of posting. . Participating Insutur.ion shall identify a 'minimum sumber of assignment hours per week for
each assignment and make all attempts to meet that nuimber of hours, In the evet that Participating Institution no
longer needs addmona.l staffing, Auency Personnel will be sent home prior to Participating Institution person.nel

' ("Lnng—Tenn") "A shorter or longer asslgnment may b made with consent and agxeement of Parucxpm

Instition and Provider. Assignments in other c}assxﬁcat:ons will be made for such periods as agreed upon by the
parties at the nme of the assignment, . ,

At the time an assxgnment is made, Pmﬁcxpatmg lnst:mncn will denermme whether the Agency is enntled t0
relmbm-sement at the Base Hourly Rats, Base Hourly Rate’ plus add-on the 'Iravel Rate | or a rate submitted by

’ Hourly Rate and b} only for Agcncy ‘Personnel traveling ‘more than ninety (90) xmles from their residence to

Pamcxpatmg Institution’s facility. If Travél Rates will be accepted for a specific shift, Paxﬁczpatmg Institation shall

50 specify in Participating ] Insﬁmnon 's on-line proﬁle on the Shiftwise’ Apphcatmn Service.

Float Use g[ Agency Personnel. Although the asmgnmcnt may be for a particular wnit or area within Participating

. Institution’s facilities, Participating Institation may require Agency Personne! to foat 1o auother work srea, similar

to the Partlclpaung Institution’s policy for its own staff. However, Participating Tostitution may only float Agency °
Personnel to units thét are within the scope of such Agency Personnel’s experiise, and to which Parncxpaunc,
Institation has appropriately oriented them. In stich situations, the houﬂy raté will contume at the rate in which the

.Agency Personnel was placed.
' Q g_!_gtion Pobdg_s_

.Paxﬁmpanng Insntunon may cancel a Per D1em assxgnmem withou penalty if the Partlcxpanng Insumuon gwes the -

Agency notice of such cancellation at least two (2) hours before a scheduled assxgnmcnt. If cancellation occics
within two (2) bours before a scheduled Per Diem wmgnment, Me Agency -will receive two (2) homs of credit on -
their i mvommg :

- An Agency may caucel a Pcr Dlem mlgnment ‘without penalty if the Agency gwes Parnmpal:mg lnsmnnon notice

of such cancellation at least two (2) kours before a scheduled assignment. If cancellation ocours within two (2)
haurs before a scheduled Per Diem assigatment, cither the Participating Instition will receive two (2} hours of
credit on their mvolc!ng or the Agency will finda replacement that is accaphable to the Paxtc;panng Institution.

Instlmuon, the Agency shall credit the Participating Institution for cost of; half of the scheduled shift hours on its
next invoice. Advance notice to thé Pammpahng lnstmmon is defined 'as both cancellanon through the Apphcahon
Service at least two (2) hours before a'scheduled assighmient and, if possible, speaking with the demgnated contact at
the’ Pamctpatmg Hstitrion at least two (2} huum pidor 10 the start of the scheduted slnfr. ,

Q_g_ncellgﬁcn bel’orp_ &g,tmmggt of Logg-Tel_'m égencv Persnngel
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Pamcxpanng Instmmon may cancel a Long-Term assxgnment vmhcur pena}ty if the Pmnczpahng Insumnon cancels

- the assigament through the Application’ Sefvice at least two (2) weeks before a scheduled- sssignment: The start ofthe -
-~ Long-Term assignment may bo delayed or canceled by Participating Institution, without penalty, at gny time, if the Agoncy

" Persontel has ot successfiully completed the criminal background check, Ticensure verification, the health screening, or

the drug test. If cancellation occirs within two (2) weeks before a scheduled Loug-Term assxgnmcnt for any other
reason, Paxticxpanng Insumuon, Agency and Provxder shall negohate the cancelahon fee in good fmth .

: Pravxder may allaw an Ageucy to cancel Long~'1‘enn assxgnment without penalty if Agency cancels the assignment .
- through the Apphcanon Service.at least fwo (2) weeks before a scheduled assignment. . If Agency cance!s a Long-

Temn assignment within the two (2) week period before a scheduled asmgnment, Agency shall be reSponsible for

ﬁndm,, a replacement that is acceptable. to thé Participating Institutign prior to the first schednled shift and shall

prioritize Participating Institution’s replacement need above all other requests.- If Agency isnnable to find a suitable
replncement for the entire assignment perjod by the dat agreed to by the Participating. Institutios, Provider shalt
Tequire Agency to pay t the cost.of replacement personne] for a two (2) week time period or, at the Pamexpabng

 Institution’s. sole dxs::reuon, shall negouate thh the Panmipalmg Insnmﬁon fora credit toward a fnmre assgnment

' lngency Personnel does not repoxf for a scheduled shift without advance notice 10 the Pmncxpanng Instivistion prior

fo. the schéduled  shift, Pamcxpatmg Institntion shall bo given & credit for half of the schéduled shift hours on the next

. inveice. Advance notice fo the Partxcipatmg Institution is deﬁned s cancellanon through the Apphcatlon Service at

Ieast two (2) hours pncr to the stan of the schedujed slnf.l

Reducncn in the nnmber of hours of assxgnmmit aﬁer an Agency émployee has reponed due. tc low census or

budgetary restraints will not be considered caneellation of the assignment. Participating: Institution is obligated to

-pay-Agency the pimber of hours wm'ked by the Agency Personnel or half the number, of connacted hou:s,
. whichever 18 greater '

- The Parncxpanng Institution may cancel an assxgnment w:thout pcnalxy if Agency Personnel does nct perfonn in

accordance with a Participating Instirution’s standaris, policles or procedures, engages in misconduct. while working

Cat Parucrpatmg Institution -or fails to. meet all requirements under this ‘Agreement. Participating Institution shall
-'ncttﬁf Provider dnd Agency of any reduenon of hours through -the Shiftwise Apphcanon Service. Parhclpauna

Institufion will only be responsible for paying Agency for the houts actually wotked by the Agency Personnel

' Pamcxpatmg Insntuno_n s. encouraged to comp]ete evaluatlons of Per Dxem Agency Personnel in the Shiftwise

Application Service. .
I the Agency Petsounel wnmnates 0 asszgument, Agency shcu _make 2 gocd ftuth eft'crt to replace such Agency
, Personnel s soon &8 practicable. ,
Ca cellahon urin the Ass: Lut t uf Lou -Term ersn el '

B 'Partlcxpaung Insntunon may cancel any Lcng-Term Aﬂency Personnel up to one shxﬁ per two-(2)-Week period
. without pesalty; - Participating Insntution may cance] addmonal shifts within a two-week period as long as the.
.Pammpatmg Institution offérs Agency Persvonel the opporumity to work on a schéduled day off within that same
‘._two-Week pencd or to work on another nidt where Agency Pemonnel is quallﬁed to work If, however, the

‘Agency Personnel agree to voluntnrily take the sluit oﬁ' 1: shall nct be consxdered a cancellauon

- '_'Pa:tmpahng Insntunon may caficel an assugument ‘Without penalty if Agency Perscnnel does nct perform in '
" goeardance with Participating Institution’s standards, “policies -or procedures, o eéngages in miscorduct while
. 'worldng dt Participating Institutioh o fails to mees al requiremiunts wider this Agreement, Participating Institution

will:provide Provider and Agency, through the Shiftwise Eyaluanon tool, a statement that the cancellation. is based

.- -on pérformance. and will only be ‘résponsible for paying for the hpurs acmal!y worked by the. Agency Pérsonnel
! Participating | Insnmuon is encoumged to completc evaluancns of Long-'l’erm Agency Pcrsonnel in the Apphcanon_ -

:‘.Serﬁce '. . .

oo of perEormance or cannot perfcn:n the essential functions of the job thh or. thhout recsonable accommodanon, in
o : 'the Parnczpanpg Inshtutlon [ sole dmcrenon, the Parncrpnnng Inshtunon may raject the asslgnment of such Agoncy
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Cmcéﬂauo;x of a Long-Term assignment based on low census or budgetary restraints must be negotiated in good foith by
the Participating Institution and Provider. Yt will not be considered caucellation of essignment becaiise of low census or. -
budgemry resiraints if-a)l scheduled shifts are fulfilled and Participéting Institution places no new order for Agency

- Personnel through the Apphcamn Service, or if a Participating Instimtion requirés Agency Parsonnel to travsfer to like
. pauent care semce areas i accordance with Parhcxpatmg Institution’s po1tcm - i

If the Agency Persmmel fails to fulfill a Long-Term asszwnment, Agency shal] make a good faith eft‘ort to replace -
such Agency Personne! within. two (2) weeks of the termination and shall prioritize Participating Instittion's

" replacement need above all other reqmﬁts. If Agency i$ vnable to find a mplacement, Agency shall be responsible
. forreimbursing the Panicipatmg lnstxtuhon fora two (2) week penod )

ermg Agency Staff. Psmcxpatmg Tnstitution may, thhout cost to the Pamapaung ]nsnmmm, hn-e the Agency

. Personnel tpon complehon of their assxgmnent and comp letion afty of the R)llowmg

"a. . -The cument assignment; and the 'Agency Personnel has worked 2 minimum of five hundred twenty
((520) hours at the Participating Institution through the Agency,

- b, - athirteen-( 13) week Long-‘l‘exm assignment of  minfmum of foir hundred and sixty-eight (468)
- hours;

- e o’r any other arrangement agreed upon between the Pamexpatmg Instxtut:on and Agency

Licensure Venﬁcagg_ . Provider shall require Agency to provxde Participating Insnmnon with & copy of its
Agency Personnel's license Verification immedintely npon initial selection for an assignment Partmpaunc,
Institution -shall be responsible for the verification of the required lcenses, certifications, aud regxstranons of

. Agenoy pezsonnel that are 1 be assigned to Pamcipatmg Instination’s facilides. -

Paruc:lpatmg Tostitution shall detekmme any and all reqmremmts that the Agency Personnel must meet in order to -
work a parbcular posmon snd/or shift at Participating Institution’s facilities. Pmmpatmg Insnuman shall post those

reqmremeum in the position profile in the Shiftwise Application Service.

Agency Personmel may not begin an asmgnment until Participating Insnrﬁnon has .api:rowd Agency Personnel’s
requn'ed license, certification or registration and notified Agency of that ‘approval. Participating Institution will not
be responsible for paying for A,,eucy Pe:sonne] that work prior to Pamclpanng Instxtunon S approva! of the reqmred

) hcense, certification or mg:sn-anon.
' gg,glth apd Ding &reen Rggmremgg;k, Prior t6 begmn.mg an assugnment at PMmpaung Instituhun, Agency

-----

screen. Agency Personnel may not begin their assxgument watil Parhcxpatmg Institution has approved the Agency
Personmel’s health and drug screen compliancs. This information shall be submmed to, Parnmpanno Instmmon with

" the online pmﬁ]e in the Shlﬂmse Apphcamm Setvice. .

Bac!gg;ound Check Rgmremegts Aﬂ Agency Personnel woﬂcmg at Pm‘hcxpatmg Inst\mtlon s facilities pursnant
to this Agreement must bave a background check completed and cleared by Participating Institution’s Department of

. Security. Participating Institution reserves the right to refuse to utilize any Agency Perzomnel- that Pax’aclpatmg

Instttuﬂon, in its sole dzscreuon, detenmnes have an unacceptable background report.

. ABCI backgroxmd check is reqmred for all Ageucy Personnel. The current fee is Twenty-Two Dollars ($22.00) per

person. An additional FBI background check will be required for Agency Personnel that have been residents. of
Okbio for fewer than five (5) continuous years, or have worked outside the State of Ohio doring the last five (5)
years, .or are a multi-state 'offender actording to thie BCT 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 pddition, & Twelve DoIlar {$12.00) administrative fee will be apphied to every
backwmd check. Agency has rwpons'bmty for payment of the backgmund check services regardless of Agency
Personnel’s dctial placement -or assignmeat. Fees shall be collected in accordance with the prov:smns set forth in
Section III. Fees are: subject to change during the e of this Agreement ’

Agency staﬁ” may not begm warking . and Parnczpanng Instmmon is ot responsible for paymg Agency for any hours

worked by A,,ency staff pnor T Secunty cleanng Agency staff’s backgrmmd check

gg §_¢; 1 5' Agenty Personnel muxt pass a pre-empluyment drug streen, pnor to Agmcy Personnel's dctual

o assxgnment date. The drug screen will cansist of a ten (10)-pane] wrine drug screen, which includes: Amphetamme,
- Barbituates, Benzodmzepme ‘Cannabinoids (THC), Cocame Methadone; Mcthaqualane, Opxates PCP, and
,Propoxyphene doue by 2 SAMHSA approved lab Dunng Agency Personnel's ass)gmnent, they may be reqmn:d to .

’ {00110745-2}9



'subxnit toa drug and alcohol test ifthe individnal is suspeeted of w0rldng nnder'the influence of aleoko} or dmgs.

:Pamcipatmg lnstrtunon shall not "be_responsible for paymg for sh,iﬂ;s worked pnor to Parncrpating Instmmon i

* Teceiving the drog and health screen mfonnanon and approvmg such information. ;

- !genﬁﬁghon Badges, Parnerpahng Institution wrll jsstie - an D badge to all Ageney Personnel upon the

- successful completion of a background cheelc. D badges are issued by Paﬂ-rerpatmo Institution’s Security
BRI Depertment. All Agency } Personnel must wear' a Participating Inst:tutaomsnpphed ID badge ‘while on Participating
. Institution property, The name on the badge and the badge st bé visible at all times, A fifty Dollar (§50) non-

- ‘return badge fee will be applied to the Agency for each Agency ] Personnel who does not.xeturn their. badge within
- .seven (T) days of the end of an assignment. If the badge is trned within (30) thirty days, & credit shall be jssued.”

- Participating Institution will explain fo -Agency Personnel how. badges are retrned in Orientation. Parnelpatmg
' Institation will bill Agency for the non-réfim fee Using a'eredit memo - Agency bas sole respopsibility for securing
‘payiient of thie Idenuﬁeanon Badgés fees regardless of Agency Personnel’s actual placement or asslgnment Al

Tees for these semces are subject to chenge

.. B Prov:der and Agency shall mt‘orm Aﬂency Personnel that xdentl.ﬁcatron badaes may ot be used by anyone other
* - “than the individual to whorn they have been issued. Participating Institntxon may send Agency Personnel homeif .

- Agency Personnel does not hava then- xdennﬁcanon badge, . - N

Bg[egence Checks. 'I’hrough the staff profile.in Shlfthse, Agencxes wlll also be reqmred to provrde Participating

Tmstitation with the’ names ancl addressés of the three (3) most recent employers and suporvtsors of the Agency

Personne] being oﬁ‘ered for-assignment at Parttcrpatmg Instinition and docimeéntation of positive references from

oo those employers “Participating Institution, in its. sole discretion, may deterine the sufficiency of the references.
- Referenees acceptable 10 Pam:rpatmg Insntuuon must be prQ\nded for the Ageney Petsonnel prlor to Agency

- ‘Q;; ags Code; Provrder ‘shall requne Agency ta ensure &ll Agency Personnel eomply with the Partcrpatmg

" - Institution’s ‘dress, code _policies as:provided in the. Shiftwise apphcauon Parncrpatmg Insntntion ‘may provide

Agency with mformatton on where umforms miay be purchased

: 'thcrpntmg Insntutlon may cancol wnhout ‘penalty or cost, the sh:ft of an Agency Porsonnel who rcport to an
: assrgnment out of the reqmred nniform of otherwrse fallmg to eomply with the dress code -

- HIP A___QA. Provrder shall requn-e all Agencres to educate therr employees 50 thatﬂtey understand all state and federal -

laws and regulanons relaied to the confidentiality of protected health mformahon and medxcal records rncludmg

. Helth, Information Technology for'Econonic and Clinical Health Act of 2010,  BUTECH), 5 they now exist or

may be amended. Proof of that education’ shiall be ‘avallable to Parncrpating Tistitution through Shiftwise. Duridg
Origitation, Parnetpanng Instimtion will educate .Apéncy Personnel reparding its own Tnstitution specific H]PAA
and HITECH comphance reqmrements and procedures as well as any Semoe Requnements as sgt iorth In this
Sectxon . :

' X BIEALTH REQU]REMENTS

-.Pamomanng Instmmon reqnn-es complete staff proﬁles ln the- Applicanon Service for all Aoency Personnel

e  suhmitted under this Agreement. Provider shall require the, Agencies to maintain_current profile .vetification
- information in the Application ! Service at all times: Further, Provider shall require the Agencies to inclide in the
. staff pmﬁles mformatton evrdenemg the Aoency Personnel s eomplrance wnh the followmg health requnements: :

S An o . HepannsB 1mrnumzanon for. all individuals who durmg thelr wark etParhcrpatm‘t Insunnmn, fnay be
ETEEaS .exposed fo the drsease through contact wnh the body fiids nf arigther individual and/or contaminated

_shatps. . Hepatitis B inruiiization s @ Series of thres (3) injections. ‘Either evidence that the first

., . injection of the series. has been eompleted or laboratory vegifiction. afa posmve immune status pust -
2o be presented ‘Series must bé completed within si% (6) mébnths of the ficst injection. A Hep B waiver is

- alsg aceeptahle if ergned by Agency Personnel rf approved by OSUMC Employee I—Iealth :

'hrstory, a negatwe chest x~ray, or physxcran documented treatment for TB

1C. - Ifborm after 1957, cirrent (since, 1980) doeumented Rubeoln lmmumzanon or laboratory venﬂcatton

=o£a positive. tmmnne status.

(qdrrbﬂ;-gylﬂ )




s o —————

D. Rubelia (Ge:man measlen) mnmumzanon or laboratory venﬁcahon of a posmve imwmune statos.
) E. Physxcxan documented history of Chxcken Pox or Iabomtory venﬁcanon of i imimurie status,
,Physleian documemanon that mdmdual is in'good health and ﬁee of conbngxous dxsease

G -Pamcipanng insmuunn may at their dxsereuon request venﬁeauon of current (wnlun ten (10) years)
: " tetapus bnmpumization. ' . . .

H In addition to the above, those Aoency Petson.nel scheduled ona contmuous basis on the antepartum,

* postpartito masery, NICU, add labor and delxve:y vmits oot supply evidence of a  physician documented current
(within-one (1} yeer) ‘history and physical per the Ohio Depaztmeut of Health teqnn'emems. 'I'lns requirement
must bé repeated anzuaily,

Exceptlons to the above reqmremems wﬂl be determmed on an mdmdual bws by the Pamcxpatmg Institwtion’s
Etnployee Health Semces, = .

Parhmpaung Insntuhon may require Agency Personnel to obtain a seasonal fiu shot PMmpaung Instmmon shall
_ notify Provider and Agencies of this requirement using Shlﬁwxse. .

: -X_I. " HUMAN 'RESOURCE REQUIREMENTS

Co Prowder shall requ:re Agencxes to mammm all personnel and eompensanon records in aecordance with relevant .
state atid federal laws and regulations and to make all reguired payments for payroll taxes, warker's compensation,
-nemployment compensation, FICA and any other payments required in compliance vmlrrelevant state and federal
laws. .

PI'QVider‘ shall, and shall re‘quire ‘Agencies to, comply with stateffederal law regarding equal opportunity for
employment, including non-discrimination oa aecount of race, religion, n'atidnal ongm, s'ex, or bandicap.

Participating Institution assumes no responsibility for the treatment of Agency Personnel's work related injuries or
Agency Persontel fllnesses. In the event of a work relited i mjury, Agency Personriel rust complete a Participating
Instiration's on-line Accident Report, If medical care sérvices are required during the period of assignmeit,
payment for the sérvices is the responsfbxl;ty of the Agcncy Personnel or the Agency dependmg on the nature of the
m;urylillnes& : . -

Agency. Persomel shall not be on Pammpahug Insnmtmn s paytoll nor shall they be eonsldered employees of.
Pam::xpatmg Insututlon.

i e 'MISCELLANEOiJs
Amendments, No amendment or modification to tlns Agreement shall be effective nnless m wntmg, signed by
both: Prov:der apd Parncxpatmg Instinition, and atrachecl to tlus Agreement.

Tenmnannn. Either party way tefminate this Agrecment upon sixty (60) days advance written nonce to the
other party. ‘In the évent of g fermination, Pammpatmg Institution will honor its obligations with respect to all

. Agericy Personnel ‘on ‘assignment at' the time of temination. Both parties will continue any oblsgahons which
accrued under the terins-of the Agreement pnor to tl:\e termmanon, :

Federal stbament Nenher Provxder por the Agenc:es or thexr A,ency Personnel shall have been, In'the past,
currently, or for the duration’ of this Agreernent ha.ve been: (1) suspended, excluded, barred or sanctioned under the
Medicare Progmm, any ‘Medicaid Programs, any other federal or state’ program for the payment or provision of
medical services, or any govemment licensing aveucy, and shall not have been listed by nor will be Listed during the
tenn of the Agreemenit by 2 federal or state agency as barred, excluded or otherwise mehgible for federal program
participation; and (2) have not been nor will not be convicted of an offense related to health'care, Provider agrees o
advise Participating Institution of aty criminal convictions or oursrandmg charges of Provider, the Agencies or .
Ageéncy Persontel prior to dssignmént to Paﬂxc:patmg Instltuuon dm-mg any assigament to Partmxpatmg Instxtuhon
and for the duration of this Agreement. : _

Prmnder shall, and shall reqm:e the Agencws and a1l A,,ency Personnel, 1¢ comply w:th all appheable provxsxon.s of
law and other rules #nd regulations of any and all local; state- and federal governmental authonues relanng to
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healthcare instinnions and providers, mclm'imol mthouf limitation, the l{censmg, cérﬁﬁcahon and other regulatxon of
hospxta!s, healthcare provxders, the conﬁdenhality of panent and medmal information, and thé provxsmn of and

" Medicaid Services, the Ohio Department of Health, the Ohlo Departrnent of Job and Famx!y Services, the -Ohio

Department of Agmg and The Iomt Comxmssxon.

regulations and pol.lcles, and procedures existing as of the date of this Agreement and as mey be amended or revzsed

. and as provided to apphcable Agencles andlor Agency Personnel

- Provider understands that Parhclpanng Instltunon may couduct internal mvesn._,atxons or contact outsxde a.uthonnes
- to conduct investigations when in the -Participating Institution’s opnmon such mvesngaﬁons are warranted.

. .Pamc:lpatmg Institution also  may conduct self: mmated aundits or audxts in yesponse to mqmnes from administrative

C -assxgned to Participating Insmutxon cooperate with Part:clpahng Insntutxon i these mvestlgatums and audits, If
" Agengy or Agency Personnel receive a sishpoena for dociments; 2 notice of deposmon or a request for interview

connected in any way with.their work at a Participating Institition from any source (including without Jimitation

‘government agencles), Provxder will reqlure Agency to mmedxately notlfy the Parhcxpatmg Insntunon of such

- recelpt,

' Prowder, and its Agencles, shiall mform Participating Institution 1f eny ‘of their’ ofﬁcers or derCtOl‘s partrclpates on,
- orare members of, any boaxd or commmee ot' Parhc;patmg Instituhon Thxs list mu.st bs. .current at all times for the

- 'Non-E;clnsing Prowder may, in its sole dxscreuon, add or delete Agencles and other pammpimng msutuuons at. .

o ) any tnne. In the event an agreement W1th = Aoency is cnnceled while that Agency has Agency Personnel WOrlqng

- unfil the end of the Agency Personnel’s assngnment, and the’ terms ofth:s Agreement wﬂl contmue in full force as to
- that Agency Partlcipanng Institution may contract with other regtstnes o temporary staffing orgauizatiops,

Participating Institution provides no guarantee, imiplicit or express, of volume of services to be requested by
Participating Institution. This Agreement dues not consntute an excluswe arrangement between Prowder and -

'Parnclpannglnsntutxon o

' -Nonces. Any notice reqmred by thls Agteement to be g{ven by exther Provider or Parncxpatmg Instltuuon shall be

' given 1o the other in writing, shall be sént by certified mail, return receipt; reqnmted, and shall be deemed to be given
" when deposxted in the United Sfates mail, posta,e prepmd. addressad to Provxder or Partxclpatmg Insntutlon at their
i _respecnve addresses as follow;; B o I A

If to Provider: o OHA Solutions Staiﬁng Program
o " 155E.PBroad St, 15® Floor -
. . Columbus, Ohio 43215-3620
_ Altn Dan Paolem '

'PeterE Gexer,CEO . R
The Ohio Stats University Medmal Center.. T
DU D7 Suiwe218, Meiling Hall - PR
S 0 BIOW.SthAvenue, L L
‘ Columbus, Ohio 43210 - -

' With a capy :to: :

. : T Assocxate General Counsel : _
T . o The Ohio State University Med:cal Center
Suite 200, Meiling Hall
370 W 9th Avenue .
_ Colugibus, Ohlo 43210
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. Purchasing Department
. The Ohijo State Umvemty Medml Center

Suite 406 -
660 Ackerman Road -
Columbus, Ohio 43202

Human Resources Administration o
The Ohio State University Medical Center

660 Ackerman Road

Columbnus, Ohio 43218

Independent Confractor.  Nothing in this Agreement shall be construed as a¢anng anything Gthet than an
independent contractor relationship among Provider and Participating Institution (inclnding their respective
employees, Gontractors or affiliate entitles). Agencies shall be considered contractors of Provider. No contractual
relationship shall be established betwecu Participating Insnnmon and Agency’ Pemonnel or between Provider and
Ageucy Pefsopnel. - .

Us 52 of Nape. Provider shall not, nor shall it allow any Agency to use or imply the name of Participating
Instifution in comnection with any advertising, pubhc relations or recrnitment thhout the prior written. consent of
A Parucxpanna Insutuhon. ) )

Wsn'er Anywarverby any pacty of any act, failure to act or breach, on the part ofthe mherparty shal] fiot
. ‘constmxtc awaiver of such waiving party of any prior or subsequent act, failure 1o act or breach by such other pacty.

GovemiugL_g “This Agreement shall be govemed by dnd ¢onstrued in ancordance thh the laws of the State of
- Ohio and any acdon brought pursuant to this Agrecment shail be brought in & courr. of competent Jmsdictxon in
Franldm County Ohxo : o

xm SYS‘I‘EM REQUIREMENTS

" Provider shall make available to Parncxpanng Instimtion, at Provider’s expense, the on-line programs and software
necessary to participate in the Staffing Program, which, as of date of execution of this Agreement, consist of the
Shiftwise Product(s) including Time Tracker, and such Heenses, training, user documenmuan, methodologxes and
_ services needed by Parnczpanng Insmutwn to utilize thfcwxse : . .

Provzder guarantees the wsb«based VMS tool Shiftwise will bé available at all times and ‘will ot be ont of semce
mote than ate and one-alf (1.5) hours per week, with the exception of scheduled downtime, which will ocus o
more than once per guarter, for no more than eight (8) hours and only dwring off hours,- which shall be deﬁned as
SOOPMtoﬁ'OOAMoratanagreednponume ' ) .

The web-based VMS :oox Shifthse shall not exceed one. and one-half (1.5) hours tmschedu!ed dovntime per week
or sever and fout-tenithis (7.4) hours per month.,’ Participating Iustitution will provide notxﬁcatwn 1o Provxder of
utilization of aempmrary Iabar and will provxde documemauon of actual fees mcuzrei e

‘Provider warrants that it has full power and authonty and afi uecessary title %o enter mto and perform the -
requireizents of this- Agrcement, mclud.mg the rights to' use and inake availablé Shiftwise to Paruclpanng Instxmuon
for its yse. - - )

' Pm’hcxpatmg Insntuuon shall make its staff evaﬂablc, as pecessary, for tmmmg on the use of the Shiftwise sofcwam.
mcludmg tmmng on posting posiuons and processmg hme cards and invoices. . o .
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' dba OHA SOLUTJANS .-

:Trainmg and melememadou on the tise of thﬁwrsa will be scbeduled in coordmacxou thh Pamcxpﬂtmg Insntuuon :
- and conducted both onsite and via the lmemeL IRRET S N

. Addmonal trauung will be avallable on dn.as neaded bBSIS and coordinnted thh Pamcxpannu Instmmon Addxtlonal'
' uammg for new ‘users 1s encouraged and will be held onsltc ar wa the Intamel a5 Necessary, . :

" There will be a twen‘y-four (’M)-hours pcr dav rhrcc hundred sixay ﬁve (.:63) days par year toII free help deskand . -
- e-mail suppon to assxst wnh any quesrlons or problems rggnrdmg the use of Slufthse SR . e

. -user nvhts, change requlrements and have access to all reports and mformatxon regardmo Pamcrpatmg Instmmon 's
-useoftheou-lmeprogram R e e a0 '

" Pasticipating Insumnqn s pamclpanon shall nqt requue zmy software or hardware omer than g computer tenmnal S
'?thhaccesstothe [ntemet RN . L e . ;

: Amcment.

.Provxder ' : Partu:(gntmg Instxtut;o oo S

Otno Healthcare Purchasm:,, Inc, - The Ohm Stata Umversxty Med:cal Center

’ 'Name PeterE Gexer

Tider wu?»m&ud- éar tlcm’m"wuus-l-u,o
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OHA SOLUTIONS
- STAFFING PROGRAM
. PARTICIPATION AGREEMENT
EXHIBITS

EXHIBIT A - CONTACT LIST

Administrative Contact (hxghest authority person to handle ve:y serious and day to day issues)
Name/Title Karen Bryer, Director Hiuman Resources

Phone {614)293-2983

Email Address: Karen Bryer@esumc. edu

Billing Contact (handles invoice matters) :
Name/Title: William Madison, Associate Hospital Contraller

Phone: (614)293-2266

Email Address; William Madison@osumec.edu

Finance Data Contact (handles reporting functions) :
Name/Title; Karne Anthony, Mgr-Med Cir Financial Account
Phone:(614) 293-2192

Email Address: Karna.Anthonv@osume.edu

OHA Solutions Staffing Program (main contact) -
Name/Title: Amy Bangert, Manager of Workforce Initiatives
Phone: (614) 384-9120 or (614) 221-7614, ext. 120

E-mail Address: amyb@ohanet.org

OHA Sohutions Staffing Program (altemnate contact)
Name/Title: Nancy Melcher-Webb, Directer of OHA Solutxons Staiﬁug Program
Phone: (216) 587-2925

E-mail Address: nwebb@oharet.org

ShiftWise (main contact)
Name/Title: Renee Valk, Director of Implementauon
Phone: (503) 548-2061

E-mail Address: rvalk{@shiftwise.net
Shiff Wise Customer Service

Phone: (866).399-2220
E-mail Address: support@shiftwisenet

"EXHIBIT B-DEFINITIONS

This is not a full list of the tiles Participating Institution may request. Other titles may be added as necessary aud as
foo1107452)15 '



‘agreed by the pames Addmonal]y, thrs list reprcsens a brief mtroductxon to Pamcxpatm, Instmmozx s txﬂw and not
the ﬁ.lll explanahon of the duh&slrespcnsxbﬂmes for each utle. R R
Cardmvascu!ar Technologist (“CVT”) means an mdmdual who specxahzes m lhvéswe brocedures, such as
cardlac cathetenzatxon (cardmlogy techmologists) or non-mvaswe procedures such E mrdxac ultmound

equipment, who 1s 2 graduate of an approved school ofradmlogxc technology and is cemﬁed by theA R.R_T

- Certified Surgical Assistant (CSA) means an mdmdual who prepares the opemtmg room by selectmg and openmg
sterile sipplies and assembling, adjustmg, and checking equipment. Antxcxpates the needs of the surgeons, passing
. mstmments and prowdmg sten‘le xtems i an efficient manner, Has ceruﬁcanon S a Surgxcal chhnologm through

Dnefarleutrltion Worker medns an mdlvndt.ial responsxble fOr c]eanm, prepanng and pomonmg salads
Sundwxches, ﬁ'uit and dessert for patient and cafetena meals, . .

Echocardiographic Technologmt (“ECHO") means ax mdmdual who uses u]tm sou.nd eqmpment to cva.luate
-¢ardiac patients for valvular ﬁmctton and myocardxal wall mouon. lndmdual has ceruﬁcauou throug.h A.RDS or

ARRT for sonogmphy ..........

(EP)

Envtronmental Worker means an individual responsiblc for prowdlng a variety of custodxal semces, mcludmg, ‘
thc clcanmg of all Sln'faces, bufﬁng ﬂoors, vacuummg carpet, wasfnng wmdows. samt!zmg restrooms, clemng

certlﬂcatmn

LPN (Lxcensad Prachcal Nurse) Personnel mexiis an mdwidual who prov:des nursmg care requiring basic
apphcauon of scxences and WOrks at the du'ectlon ofa.  physician‘or reglstcred nurse. Iudmdual must have Ohio
LPthense e T S T :

LPN IV Certiﬁed (Lxcensed Practxml Nurse IV Cerixﬁeii) Personnel meits an mdmdual who prowdes nursing
care mqmnng basnc apphcanon of scieiices and works at: the dtrectlon ofa physxcmq or reglsteted nurse andhas

Mamin'og'r'aphy (“MAM”) means pa mdmdual who na Radlology Techmclan who performs mammog:aphy

procedures and is certified ln mammography and has Oluo Dept of Health cemﬁcanom L

© Medical Assistant rhéatis & person trained to assist physlclan or. other medxcal provrder in clmxcal a.nd
admmisn-aﬁve procedures. OSUMC prcfezs a cemﬁmnon from accredncd schools _ ;




Mediéal Lab Tecknologist (ASCP) mezns a person who is certified by the American Socisty of Clinical Pathology

to collect blood sampl&c, preparmg chemical solitions, preparing and analyzing spechnens, keeping records of

"laboratory tests, running and mamtmmng quahty conn'ol, troublwhootmg instrumentation, and reporting résults to

head nurses or physicians. -

- MRI mieans an jndividual who operfate§ MR.I equlpmenl:, prepares patueut for MRI scaus, and performs MRI scans,
‘Indivithal hes (required) RT(R) certification through ARRT and bas Ohio Dept of Health cemﬁcatmn Prefer they

a)so have MRI certification through ARRT. . .

N uclear Medlcine (“NMT") means an mdlvxdual whn admmzs!ers rad\oactxve materml !o pahents, sefs up scan.uer
and patients to obtam photo scaus. Indmdual bas muclear ceruﬁcanon ﬁ:rongh boﬁ) NMTCR and Ohio Dept of -
leth

: Occupahunal Therapxsts (0'1’) mean a person who is reg:ste.red in thc stafe of Ohm to prachce occupahonal N
therapy. An occupationat ﬁleraplst treats neuromuscular and psychological dysfunctlon, caused by disease, trauma,
" congenital ahomaly, or prior therapeutic process, through the use of specific'tasks or goals directed activities :
desxgned ta imprave fanctional performance of the panent )

" Office Assistant means an individual that prowdes a broad range of basic to complex office clencal semces
: relamgm mfonnanon ﬂow. documem preparation, scheduling and reception ;

Phamaust means a person tramed to dlspense, formxﬂate and educate abmn prescnphons Indmclual must ha'Ve
Ohm hcense . : i

.

Phlehntomnst means o mdmdual trained to  collect blood samples in a chmcal enwronmeut

Physlcal Therapist ®Ts) means a person who provides services that help restore function, mprove mobihty,
relieve pain, and prevent or limit permianent ‘physical disabilities of patients suffering from I injuries or disease. They
restore, maintain, and promote overall fituess and health with a specific lreatment plan, Individual must have Ohio
hcensure .

Radlnlngy Technologxst {(“RT™) means an ‘individual who performs a comprehensive scope of dlagnostxc ’
radiological pmcedures Indmdua! has both Ohio Dept of Health ceruﬁmtxon as well as ARRT certification.

Radiation Therapy (“RADTH”) means an individual who provides radiation therapy treatment to patlents.
" Inidividual has both Ohio Dept of Health certification &s well 2s ARRT cerfification. o

Raplratow Therapist (RT) means an mdmdu.al that pmvxdes all types of dxagnosnc and therapeuhc respxratory

therapy procedures for adulis' and siconates, Administer all types-of respivatory therapy treatments, evaluate

- appropriateness ofphysxcxan ordered therapy and g8skss patients to deterniite appropnate therapy and recommend
the same to the physncnan Indmdual must have Ohio Respiratory licehse. _

RN General means reg:stered nursma peisonuel workmg ini any adult or pedmtnc medlcalfsurglcal umt, or any
ofher umit that does not Teqitire unique specialty’ skills or eemﬁcanon to qualrfy as Spemalty RN Petsonnel.
lndmdua! miust have Ofido RN license. N

RN Specialty means a registered nurse with advanced certification such as ACLS, PALS, or NRP cemﬁcmon
Such persomiel may be assigned to the followiny units: ICU, CCU, NICU, ER, OR, recovery room, labor'and
delivery, burn unit, telemetry unit, stép-down ICU and any unit requiring ACLS certification or other spécialty
skills, Spemahy RN Personnel include ER, OR, ICU, CCU, L&D, telemerry, radnology, Level I Nursery, Level I

" Nursery CVICU, CVOR, BMT, ’NICU PICU, d1alysm psychxauy and cath_lab.’ Indmdual must have Ohio RN
llcense. . . .

RN Trainer means RN licensed trainer prowdxng edumnon and support services for the succmsful implementatxon .
of the electromc medxcal record . . : o '

Srttaer means an mdmdnal who pmmdes basxc semm t0 paueuts undar gmdance of management.

State T*sted Nurse Alde (STNA) means an mdmdua] who prowdes nummg and nursmg—related services to
patmnts or resldents ina hwh cam facihty and has been state tesmd Individual must have Ohia llcense
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- Supply Tecknician - receive, orgamze and deliver supplies and equxpmem for pahent care and dzagnostxc ares;
. assist with storeroom and reoelvmg dack actmtxes e . . o

o .Surgwal Assistant Carhﬁed (CSA) means an mdmdual who prepares the opmtmg room by selectmg and opening
© sterile supplies and assembling, ad_)ustmg, and checking equipment. Anticipates the needs of the surgeons, passing
* insiruments and providing sterile items in an efficient manner. Has certification as a Surglcal Technologlst through -
- the NBSTSA (Natlonal Board of Surglcal Technology and Surglcal Assistmg) : T .

......... - N

Surglwl Technologlst (OR 'rech) means an. mdwxdual who prepares 0peratlng room by selecnug and openma
sterlle supphes and assembling, adgustmg, and checking equipment. Antxcxpntes the neads of the surgeons, passmg
mstruments and prowdmg sterile ttems in an eﬁiment manner '

'_ Trainer - LPN means LPN hcensed n'ainﬁr prov:dmg educanou and support seﬁrxces for the successful _
implemmtanon uf the electmmc medxcal mcord ‘ L : .

E :mtms"““d/s"“gmphy (“USS") means an mdmdual who performs geneml u]tmsound scans. ‘(under the
" Supervision of 4 radiologist - delete this phrase ~everybody is under the Supervision of s Omoone) In dm du i has
: cemﬁcahon through an aCcredn:ing body such as ARDMS, ARRT or CCL. . "~ * .

vascular studx&s mcludmg éa'r'o't:ds venous, artennl DVT' lndmdual has cernﬁcnnon through ARDMS CCI or -
ARRT for sonogmphy : . S :
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. EXHIBIT C- RATE DEFINITIONS

' R_atg Deﬁn@ns
- Base Hourly Rate ~Part1c1patmg Insmumm shatl pay the base hourly rate for when thm: is no travel or
' housmg aﬂowance i ) .

Base Hourly Rate Add-on Offer - Agencn:s may, offm- to Pamcxpanng Insnnmon an add-on rate of up o
ﬁve dollars (§5) per hour in addition to the base rate, if Agency Personnel are not available for the base
Parbcxpatmg Institution is not obligated 1o accept the add-on and may decline the oﬁ'er

Travel Rate will be paxd ifthe Agsnay Personnel selected has & petmanent resxdence Oﬂ(‘Slde of a ninety
(90)-mile radius of Participating Institution, Participating Institution shall pay Agency the base ourly rate
plus the travel rite. Travel Tates are facluded in Exbibit D. . :

*.  Holidays - Participating Institution will pay Agency the apphcable rate and the Hohdny Rate listed on
- Exhibit E for shifts worked on designated holidays as shown on Exhibit E. Holiday rate is not applicable if
avertime tate is being paid for the same bauts ‘Holidey Pay is defined as actual hours worked &n the
deslgualed holidays. - o

) Call—‘Back Partlcipahng Instxtutions wz’II pay Agency the apphcable rate 2nd the Caﬂ—Back Rate
listed in the Application Semce. : -

Overtime - Pm-ncxpatmo Institution shall pay Agency the applicable rate and the overtime rate listed of 1,3
~ xthe base when an Agency employee works moare than forty (40) approved hours in one workweek

On-Call Rate - Participating Institutions will pay Agency the On-CaII Rate listed in the Application Service
for bours Agency Personnel are placed on on-call status,

Differentials - Participating Institations will pay Agency the Differential Rate(s) lxsted in the Application
Service for hours Agency Personnel works on weekmds of onan overmght (NOC) shift.

Szck/Call Offs - No payments will be made for smk timse orca]l offs. Agéncy Personmel may request to

make up a shift. The decision to perinit the make-up shift is at the’ sole discretxon of the Participating
Instipttion.
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’ TD JOBTI ERATE

y Any excepuons or other pricing opnons foust be created as an oﬁ' "in lhe Sh:&wxse Apphcanon Service and accepted by Pamelpatm,,
. Insmunon Rates for addmonal tnles will be based on the job type and wm be detenmned by Prov1der dnd Pamcxpatmu Insntunon. )

' .Prowdcr wm supply the rcqucsu:d nues dtthé pay rates lisied in the able below Pamcnpaum lnsutuuon wxll woik wuh kgencv w negonarc '
) ,and detcrmmc the pay rate for the pamculur tide on mch ordcr as ncedcd . |

S Psutlcxpatmu Instmmon reseives the nghl to uuhzc any bite, scverul or al! ol‘ lhc bclow dt]e& leure 16} uuLze d uﬂe dues ngt wawe i,
Pa.mcipa:ing ]nsutmion s nght 10 uuhzc thnr ml* ALE laltr date,- . .

Job Iiﬂes'(WQ‘RR’mG’ﬂT!fEZCATEQQRWS). S“ggesmd ase Rm "Travel | *Hofiday [ Cull " | *On Call - *Weeke .
CooLml T s T T | Bagé Rate AddOn me . |- or | .Back Rate . | Differsat -
’ B - (staff | Overtime S .| orNO¢
travelin Rate. | . .- | - | Differem
gmore f. . . o . Rate -
| than 90 | . . S
Amile_s
i u ;]E"E R
g - '--' '13xan=' By
- EnvxroumenmlWorker ST N i SIO.QD 1§t o 35 "__:Ei*‘ ::,...W".&‘a' tl\asql’g‘,iib; ;
. | Digiary/Nutetion Worker "s'lo o‘o ' sr 655 R
: Cardmvasmlar'l‘echnologxst(c\"r) sss‘oo -,snos:.. .86 | 13xBis ['13xBae | §5. | B .
' ClmicalCaseMana.qer s T T 8363 ] slwds | 36 - D 13%Base] 13%BmE | 85 ] -Bags+§.
CTTechnologist -~ . - "'~~~ " " | $52.00 | SltwsS | "$6 . 1I%Bar | L3xBae | 35 | Bawes
. -Echocardxograpkuc’l‘echnolcmst ecao) - 1] 5400 | $lteds | 56 ] 13%Bama | 13XBuwo | . 35 | Basg+S
Elemoanceuhaluzx‘aphv Technician (EEG) T £50.00 Sliod5 | ~ 86 13 x-Baie '} 1.3 X Buse 85 Basg + &
Interventionial Anziography (INTANG) -~ =~ . 85700 | Slw$s '86 - | 13xBes | 13xBuwe | 85 ] Bases
Intraop Monitoring Technologist IOMY, ~ -~ $3750 | Stwss | 86, [ 13xBasef [3xBae | -85 | Base-§
.. | LPNLicensed PracticalNurse -~~~ "= .. " | $2800 | . $1%3$5 | ‘86 | 15XBue | L3gMuee | - 85 -] Basswl
. 'LPNLwcnschmcncaxNurse IVCemﬁed ~ oo | 833007 Slwss | 86 | I3xBae 1IXBage | © S5 | Bue+®
LPN Trainer - licensed C e Ty 35500 ) Stwss | 86 13%Baie | 13%Buse | -35 | “Bese>y
. Mmogmw E .:'. o 7] 852.00- | Stwss | $6 0 | 13xPae | 13xBuse | 85 | Base~S
| MedlabTech v ci ot 52000 | 51085 |- %6 13xBase | W3xBue | - 85 | Baesl
: MedLanach(ASCP) mﬁedbyAm::SodmyofcuamlP;uwmjL~ 83400 | S11085 |.. 86 | 153%xBaz.| 134ABad | . $5. | Basevs
'Medmz Assxsumt- : e 1 81700 | Sliw35 86§ 13xBase | 13X Buse . 35 | Bat+S§
MRI o essoc | $11685 |86 o] L3%Bake (13 xBuss | U85 L) Bac+l
. fNu‘czearMedxcmenxm T T $60.00 | -S1t0%5 | 56 | L3xBec ) 1SxPae | i85 | Bagsg
-ﬁccupanona]Thcmmst e e - ss000 ] Stwss ] 86 -] A3 xBase | I3 xBue { 85 | Bass
Phavmucist et T ses00.0 0] s1685 ] 86 o) L3xpese | 13XxBaxe | -85 | Base~i -
.'Phlebotomxst - ‘f cooe o sisio0 | sitegs Tl se o | 13wBase | L3xbuse | 7 857 Beserd
- .| Physical Therapist’ - s e ) 850,00 | $1wss | 86, | T3 xBase | 13RBa | o 55 | Bagedf
o _denologyTech(RD o o et ' 852000 ] SlieSs | $6 ] 13 XBaw | L3XBae | . B5 . | Bagt§
. | Radiation Therapist (RADTH) o) 56000 . $lioSs ] 86 | l3XBes:| 13XBuwe |° -°85 - | Baser§
. .|-Resplratory Thesapist (RT) . o el s5000 o) §)1a085. 1 86 | L3kBase | 13xBase | 185 ] ‘Batent,
RN Registered Nurse - Geneml"'?*" o) saso0 ] Stie$s | ss - | M3%Bast| 13 8B | 85 [ VBawwl
.| RN Repistered Nurse Specxaltv o sa700. ] Slee8s5 | 86 | L3 xBase | L3XBwe of - 35 ) - Basew'§
RNTramer hcanscd S 855.00 - S] [055 156 . 'l.Sxﬂm 13xBne |- -85 7| Baer$
clUster o 81400 ] sless] 86 | I3xBate| 13 xBe | - 55 | Bawws
| STNA- nursesaxd e s1760 L vStwss ] s6 ] E3xBas | 13xBase § 85 | ‘Basswl
Supply Tech - - . . T ] s1600 | Stioss ] 86, | 1FxBase | 13aBem | - 85 | Bem#S
Smgcalrech(ommm oottt 834000 | ositoss | i86. | L3¥Bae | L3kBae | 85 - | TBest+S§
'Su;glcalAssxstauthemﬁed)CS‘A“f v ) ise7.00 St$s | "6 | 13xBawe:| 13xBug |- 85 ..} Base4§
: Ultrasound Sonogmphy(Uss) S vt ) ss5200 | $11085 [ .86: - | W3XBase | 13%xmue | 85 | Basewf
I _unrasoundVa_cculur(Ussv) i e s 85500 1 Siiess | . 86 | d3xees | I13xmwe |- (85 | Bwes$

- (opuons2j20,
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BIT E : HOLIDAY PAY POLICY

ot sy

T oliddy

| NewYear'sDay .| MamorialDay | Julyd® | LaborDay | Thanksgiving Day | Christwas Day .

 From'19:00on "} 07:00 day of - 07:00dayof . | 07:00-dayof 19:00 oni the eve of | 19:00-0n Christras
+12/31 through . holiday until 6:59- | holiday until6:59 { holiday until - { the holiday pmiil - - | Eve unti] 18:5% on
18:3%onl/1 "~ |dayafrerthe. - | dayafterthe. 6:59 day after | 18:59dayon - |'Chnisunas day
Lo | officiat federal “official fedaral the official Thanksgiving day oo
.| holday - holiday - federal héliday . -
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