
OHA SOLUTIONS STAFFING PROGRAM 
MASTER AGREEMENT 

This Mastel' Agreement (this "Master Agreement") is made and ente1·ed into as of Aprlll, 20 12 
(the "Effective Date") between Ohio Healthcare Purchasing, Inc., doing business as "OHA 
Solutions" ("OHA SolutiMs"), an Ohio for profit cot·poration, and the temporary personnel agency 
identified on the signature page ("Agency"). 

INTRODUCTION 

A. OHA Soh1tions operates a progt·am to document and track credentials and secure intet'im 
staffing personnel set·vices that meet the quality standards put forth ln this Mastet· Agreement 
for pat'ticipating health care provide1•s ("Participating Institutions") as pat't of a group 

· plll'chasing anangement (the "Staffing Program"). 

B. Agency desires to contmct with OHA Solutions to participate in the Staffing Program and 
provide Participating Institutions with quality supplemental staff in both clinical and nonw 
clinical departments for shmt term pel' diem and extended long term assignment pe1·iods that 
meet the standat·ds established in this Master Agt·eement. 

Therefot·e, OHA Solutions and Agency, in consideration of the mutual promises expressed below 
and intending to be legally bolmd, hereby agree to the following provisions. 

I. DEFINITIONS 

A. Application Se1·vice means the selected ShiftWiseTM Products (s) offered for use through the 
Staffing Pl'ogram. Agency shall be responsible for uploading scanned copies of completed 
forms to the designated location in the online tool operated by OHA Solutions. Tl1e 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 Agreement. All orders of Participating Institutions and 
placements, timeslips and invoices of Agency shall be pt•ocessed thl'Ough the Application 
Setvice. 

B. ShiftWiseT111 Product(s) means the selected ShiftWiseTM software products and any othet· 
training, user documentation, methodologies and services provided to Agency by Shift Wise 
through the Staffing Program. 

C. Staff Profile means all necessat'y documentation and credentialing information as outlined in 
Section IV(B)(5). -

D. Agencies mean those organizations, including Agency, that enter into contracts with ORA 
Solutions unde1· the Staffing Program. The list of Agencies will be listed on 
www.ohasolutions.com and updated on a regular basis. 

E. Agency Personnel means Agency employees and contractors providing clinical or non-clinical 
(as defined below) services to a Participating Institution under this Master Agreement 
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F. Clinical Personnel means Agency Personnel whose duties and responsibilities will typically 
include direct access to and responsibility for direct patient care. A representative, non~ 
exclusive listing of types of Clinical Personnel is included at Attac1unent 2. 

G. Non-Clinical Pel'Sonnel means Agency Personnel whose duties and responsibilities will 
typica1ly not include direct access to and responsibility for dit·ect patient care. A 
representative, non-exclusive listing of types ofNon-CHnical Personnel is ~ncluded at 
Attachmet1t 2. 

H. Participating Institution means an organization that 11as signed a Participation Agreement 
with OHA Solutions. The list ofPat•ticipating Institlltions will be listed on 
www.ohasolutlons.com and updated on a regular basis. 

I. Tiering means the order in which Agencies receive from Participating Institutions requests for 
new orders as provided under Section ill(C). All New Agencies will be placed into Tier Two 
and wHl be graduated to Tier One based upon quality and petformance standards, as · 
determined in OHA Solutions' sole discretion. Agencies will generally be evaluated on a 
semi-annual basis and will be moved into the appropriate tier based 11pon these quality and 
performance cdteria 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 wiii remain a New Agency until it is moved into 
Tier One based on OHA Solutions' tiering criteria as provided under' Section III( C). 

II. TER.l.\11 

The term of this Master Agreement shall be for two (2) years, commencing on April 1, 2012 and 
ending March 3}, 2014 ("Term"), and shall c01itilme thereafter for additiollal one (l) year terms 
until either party provides written notice of its intent not to ren_ew by at least Mal'ch 1. 

III. ASSIGNMENT PROTOCOL AND SERVICES TO BE PROVIDED 

A. Participating Institution 
Paeticipating Ii1stitutions m·e expected to use the Application Service and the contracting 
Agencies first when requesting Agency Personnel. A Parti~ipating Institution may seek the 
services of othet' staffit1g agencies if Agencies cannot fill that Participating Institution's 1~eeds 
in a timely fashion, which shall be determined in the Participating Institution's sole discretion. 

B. ORA Solutions Suppot·t Obligations 
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OHA Solutions, Shift Wise and OHA So[utions' suppliers shall provide adequate support and 
maintenance of the Application Service. Agency must select a benefits plan for the Shift Wise 
suppm·t and services that they receive directly with ShiftWise. ORA Solutions, ShiftWise and 
OHA Solutions' suppliers shall respond and repair any malfunction of the system hosting the 
Application Se1vice as soon as is commer-cially practicable. The support obligations hereunder 
shall be limited to repa1r ofthe system hosting the Application Service and technical advice 
related to that service. 

OHA Solutions is responsible for communicating to Participating Institutions the specifics of 
this Master Agreement, facilitating the Staffing Program and establishing Web-based 
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communication tools fol' 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 of the Staffing Program for any party. 

C. Tiering 
All Agencies will be placed into one oftwo tiers in the ShiftWiseTM Product. TieL' One 
Agencies wi11 receive all new requests for orders two (2) hours in advance of Tier Two 
Agencies for non-priority pet· diem requests and twenty-four (24) ho-urs in advance for non-· 
priol'ity long-term ot·ders. All New Age11cies will be placed into Tier Two and will be moved to 
Tier One based upon performance, quality standat·ds and meeting the requirements set for in 
the Master Agreement, as evaluated by OHASolutions in its sole discretion. All Agencies will 
be evaluated on a semi-annual basis and may be moved from one tiet· to anothet· as a result of 
such review. OHA Solutions may terminate this Mastet· Agreement with an Agency that 
consistently receives poor reviews and remains in Tier Two. A Participating Institution may 
create its" own tiering priorities, 

D. Agency Requirements and Services to be Provided 
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1. Upon Patticipating Institution's request, Agency shall provide temporary healthcare 
staff to Participating Institution for supplemental staffing purposes by utilizing licensed 
professionals at1d other certified and non-certified pet·sonnel. Agency shall employ o1· 
contract with all Agency Personnel based upon a determination of the qualifications 
and competence of its Agency Personnel, and agrees to provide verification of cun·ent 
licensure or certification of its Agency Personnel through the Application Service, 
Agency warrants that all of its policies and procedures shall comply with the revised 
Standard for Nursing Services as prescribed by The Joint Commission and the National 
Patient Saf~ty Goals. 

2. Service Homs. To fi.llfill the req\1irements undet this Master Agreement, Agency shall 
maintain service hours twenty foUl' (24) hours per day, ·seven (7) days per week~ three 
hundred and sixty five (365) days per year. 

3. Requesting Service. Participating Institution shall request staff through the Application 
Service through which Agency shall provide Patticipating Institution with on-line 
access to Agency Personnel's credentials through the StaffPmfiles as set forth in 
Section N(B)(5). 

4. Placement Obligation. 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 requested needs of a Participating Institution based on the skill, 
functional levels and expertise of avallable Agency Personnel. 

5. 

6. 

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

Agency Personnel shall be assigned to Patticipating Tnstitutions for a mutually agreed 
upo11 pm·iod. Participating Institutions may extend an assignment upon agreement 
betwee11 the Pat·ticipating b1stitution, Agency, and assigned Agency Personnel. 
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7. Agency will submit to the Participating Institution via the Application Service the Staff 
Profiles of the Agency Pet·solmel who both meet the Participating Institntion's specific 
request and any special requirements submitted on the Patiicipating Institution's pl'Ofile 
sheet. In addition, Agency will only submit candidates who are willing to lntel'view for 
the position or who are available for the requested shift. 

8. Pdo1· to the commencement of an Agency Personnel's assignment at a Participati11g 
Institution, Agency shall update all Staff Profiles in the Application Service and notify 
the Participating Institution of such update. 

9. Agency shall pl'Ovide basic orientation to staff on Agency~s own internal policies and 
practices. Agency shall ensme that Agency Personnel completes any Patticipating 
Institution-specific orientation, as required below, as a condition to placement of 
Agency Personnel with Participating Institution. Agency warrants compiiance with all 
State, Federal, OSHA, CMS, Universal Precautions, TB,.Infectious Waste, National 
Patient Safety· Goals and The Joint Commission standards and regulations fo~· all · 
Agency Personnel. Participating Institution will provide Agency with any necessary 
documents pertaining to Participating Institution-specific orientation and this 
information wilt be reviewed with Agency Personnel at Agency's office pl'ior to 
assignment with the Participating Institution. Non-Clinical Personnel will receive the 
appropriate basic orientatio~ for their unique service and depat·tment assigned by the 

10. 

11. 

Participating Institution. · 

a. Agency shall request and review detailed information about a Participating 
Institution's orientation progt·am before assigning Agency Personnel to such 
Participating l1istitution to be aware of the Patticipating 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 Participating Institu~ion before such Agency Personnel's assignment 
at that Pmticipating Institution. Participating Institution shall pay Agency 
Personnel at that individual's bill rate as described in this Master Agreement for 
such orientation unless Participating Institution's policy t'equires alternative 
arrangements. 

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

Before an assignment begins, the Participating Institution shall provide orientation 
to the unit to which Agency Pet•sonnel will be assigned. 

Age11cy shall not offer or assign Agency Personnel to a Pa1iicipating 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 export or !'e-export the ShiftWiseTM Prodncts(s) to a national of a 
country in Pmhibited Countt·y Groups (as defined in the Shift Wise End User License) 
without a license or a license exception fmm the U.S. Department of Commei'ce and 
without OHA Solutions' prior written consent nor othe1wise violate any provision of 
U.S. export laws. 
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E. CanceUation Policies 
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1. Cancellation Before Assignment of Per Diem Agency Pet·sonnel. 

2. 

a. A Participating Institution may cancel an assignment without penalty lf the 
Participating T nstitution 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 credit for two (2) hours of services at the applicable bill rate. 

b. Agency may cancel an assignment without penalty if Agency gives Participating 
Institt1tion notice of such cancellation tlu-ough 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 receive credit 
for two (2) hotll's of set•vices at the applicable bill rate or Agency shall be 
responsible for finding a replacement that is acceptable to the Participating 
Institution by the time the first requested shift was scheduled to commence and 
shall priol'itize Participating Institution's replacement need above all other requests. 

c. If Agency Personnel does not report for a scheduled shift without advance notice to 
the Participating Institution priot· to the scheduled shift, Agency shall credit the 
Pal'ticipating Institution for half of the scheduled ~hift hom-son the next invoice. 
Advance notice to the Pat'ticipating Institution is defined -as cancellation through the 
Application Se1·vice at least two (2) hours before a scheduled assignment. Speaking 
with the designated contact at the Participating Institution at least two (2) hours 
prior to the sta1t of the scheduled shift is requil'ed when possible in addition to 
cancellation through the Application Service. 

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

Participating Institutio11 cancels the assignment through the Application Service at 
least two (2) weeks befOl'e a scheduled assignment. If cancellation occurs within 
two (2) weeks before a scheduled assignment, Agency shall negotiate in good faith 
with the Pmticipating I11stitution for resolution. 

b. Agency may cancel an assignment without penalty if Agency cancels the 
assignment through the Application Service at least two (2) weeks before a 
scheduled assignment. If Agency cancels an assignment within the two (2) week 
period before a scheduled assignment, Agency shall be responsible for finding a 
replacement that is acceptable to the Participating Institution prior to the fu·st 
scheduled shift and shall prioritize Participating Institution's replacement need 
above all other requests. If Agency is unable to find a suitable replacement for the 
entire assignment pel'iod by the date agreed to by the Participating Institution, 
Agency shall pay for the cost of replacement personnel for a one 1) week time 
period orl at the Pat'ticipating Institution's sole discretion, shall negotiate with the 
Participating lnstitution 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 priot• to the scheduled shift, Agency shall credit t.he 
Participating It1stitution for half of the scheduled shift hollrs on the next invoice. 
Advance notice to the Participating Institution is defined as cancellation thmugh the 
Application Service at least two (2) hours prior to the start of the sche~llled shift. 
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4. 
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Cancellation During the Assignment of Per Diem Agency Personnel. 
a. Reduction of hours of assignment after Agency Personnel has reported based upon 

low census or budgeta1·y t·estraints will not be considered cancellation of 
assignment. Participating Institution is obligated to pay Agency the nutnbet· of 
hours worked by the Agency Personnel or half the nu.o.Jber of contracted hours, 
whichever 1s greater. 

b. A Participating Institution may cancel an assigmnent without penalty at any time if 
any of the Termination Events described in Section III(E) apply to assigned Agency 
Personnel while wot•king at Participating Institution. Pmticipating Institution will 
provide documentation to Agency as to reason for cancellation. If Agency 
Personnel are canceled pllrsuant to this paragraph, 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 cei1S\IS or bl.1dgetary restraints must be 
negotiated between the Participating lnstitutionand the Agency. It will not be 
considered cance1latioi1 of assignment because of low census ot• budgetai-y restraints if 
all scheduled shifts are fulfilled and Participating Institution places no new order for 
Agency Personnel through the Application Service, or if a Participating Institution 
requiTes Agency Personnel to transfet' 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 Personnel as soon as practicable and shall prioritize 
Participating Institution's replacement need above all other t'equests. 

Cancellation During the Assignment of Long Term Qrder Agency Personnel 
a. A Pa1ticipating Institution may cancel np to one shift pet· two~week period without 

penalty. A Participating Institution may cancel additional shifts within a two-week 
period as long as the Participating Institution offers Agency Personnel the 
oppmtun.ity to work on a scheduled day off within that same two-week pedod or to 
work on another unit where Agency Persom1el is qualified to work. If, however, a 
Participating Institution cancels more than one shift per two-week period and does 
not provide the opportunity to work a substit1.1te shift, the Participating Institution 
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 Termination Events described in Section III (E) apply to assigned Agency 
Personnel while working at Participating Institution, Participating Institution will 
pl'Ovide written documentation to Agency as to reason fol' cancellation. In such 
event, the Pat'ticipating Institution will only be t·esponsible for paying Agency for 
the hours actually worked by the Agency PersonneL 

c. If, dul'lng the first two (2) weeks of a Long Term Order assignment, a Participating 
Institlltion de term !nes that Agency Personnel does not meet the Participating 
Institution's standards of performance or caimotperform the essential functions of 
the job with or without reasonable accommodation, in the Pm'ticipating Institution's 
sole discretion, the Participating Instit1.1tion may reject the assignment of such 
Agency Personnel at no expense to the Pat'tioipating Institution. . 

d. Cance1lation of assignment based on low censlls Ol' budgetary restraints must be 
negotiated in good faith by the Participating Institution and the Agency, It will not be 
considered cancellation of assignment because of low census or blldgetary restraints if 
all scheduled shifts are fulfilled and Participating Institution places no new orde1· for 
Agency Personnel tlu·ough the Application Se1·vice, or if a Participating Institution 
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requires Agency Personnel to transfer to like patient care service areas in accordance 
with Participating Institution's policies. 

e. If the Agency Personnel fails to fulfill an assignment, Agency shall make a good 
faith effol't to replace such Agency Personnel within two (2) weeks ofthe 
termination and shall prioriti~e Pa1ticipating Institution's l'eplacement need above 
all other reqw~sts. If Agency is \mabie to fi11d a replacement, Agency shall be 
responsible "for reimbursing the Participating Institution for any replacement staff 
obtained by the Participating h1stitution 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 pMalty 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 (collectively, "Termination Events,): 

1. Fails to perform in accot·dance with a Participating Institution's standards~ policies 
ot· pl'Ocedures; 

2. Cmmot perform the essential functions of the job with or without l"easonable 
accommodation, 

3. Engages in unprofessional or disruptive conduct, 
4. Solicits a Pm"tidpating Institution's employees in violation of this Master 

Agreement, 
5. Fails to meet the req11irements of this Master Agreement, 
6. Engages in conduct harmful to Participating Instihltion's patients or staff, 
7. Fails to follow a Participating Institution's policies, rules and procedures, 
8. Fails to provide services appropriately m· otherwise meet the standai: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 \Vith the foHowing procedures. 
Agency Personnel shall sign in and out on an approved time sheet at the beginning and end 
of each shift wotked and copies of signed time sheets are to be left with the Participating 
Institution's supervisor or in the staffing office as directed by the Participating Institution. 
Agency Personnel shall be responsible for locating a Participating Institution's time sheet 
and for notifying a supervisot iftmable to find such sheet. Howeve1·, if a shift or 
assignment is worked at a facility utilizing Shift Wise Staff Time 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 transfer occurs during shift OJ' between consectlllve shifts, Agency Pet·sotmel will 
log in and out using StaffTime Tmckel'. Agency Personnel also shall pi'Ovide valid photo 
identification (i.e. driver's license or Agency photo identification) upon arrival at a 
Participating Institution. Agency pe1·sonnel will weat• ID and U11lform provided or required 
by Participating Institutions. 

IV, AGENCY PERSONNEL CREDENTIALING, COMPETENCE, COMPLIANCE AND 
RESPONSIBILITIES 

A. Agency Personnel Requirements 
Agency shall ensure that each Agency Personnel: . 
1. Carl'y a valid govel'l1ment issued ide11tification card (e.g., Ohio state license) on each 
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assignment, and 
2. For Clinical Personnel assignments, Agency Personnel must cany a valid and cmTent 

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

B. Agency Requirements 
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1. Agency shall assign only Agency Personnel who (a) meet Pal'ticipating Institution's 
minimum specifications and requh·ements for each job class as documented in the 
Application Service and (b) have app1'opriate education, training, backgrotmd, 
experience and demonstt·ated ability to perform the services required under this Master 
Agreement and as necessary to provide high quality patient care consistent with 
Patticipating Institution requirements, as detel'mined in the Participating Institution's 
sole discretion. · 

2. Immediately prior t~ the commencement of an assignment, Agency shaH verify that aH 
Agency Personnel at'e licensed or cet·titied, as requi~ed by law and/or regulation, and in 
good standing with the Ohio Board of Nursing, Ohio Department ofHealth, and other 
applicable licensing boards or.state agencies, appropriate to the staffing assignment. 

3. Agency shall be responsible for verifying whethet· a requested assignment is fm· home 
health, private duty or hospice care, or other assignment invoJving extraordinary 
requirements. In SLlch instances, Agency shall ensure that lt'gency Personnel assigned 
to such areas meet all specific licensing, regulatory pmcedures and Paeticipating 
Institution protocols or requirements. 

4. Agency shall complete StaffPmfifes in the Application Service for all Agency 
Personnel submitted under this Master Agreement. Agency shall be responsible for 
maintaining current and accurate profile verification information in the Application 
Service at all times and all referenced information and corresponding files must be kept 
in the employees personnel file at the Agency's office. Agency and Agency Personnel 
shall comply with all qualification and documentation requirements at all times. Non
compliance may result in contract termination under Section VIII(A)(2) of this Master 
Agreement. -

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

6. Each Staff Profile shall include all of the following information for all Agency 
Personnel, unless noted on a "Waiver ofMastm· Agreement StaffPl'Ofile Requirements" 
and as logged in the Application Service Healthcare Delivery Organization (HDO), 
Facility or 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 verificatkm prior to the first shift worked for each order booked 
through the Application Service. Unless otherwise indicated, a11 information must be 
conect and current as of the date of initial hire and remain valid throughout the 
assignment. 
a. Verification of a minim11rn of three (3) years prior work history, including at least 

two (2) years of clinical practice in an acute care setting for Clin..ical Personnel. 
b. At least two (2) pre-employmetlt positive professiona] references addl'essing the 

work history and clinical skills, if applicable, in the area that assignment is made. 
At least one (1) positive professional reference should be:fi-om the most recent 
employer. If one (I) reference is fmm an agency where the Agency Personnel 
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previouslywot•ked, Agency must attempt to verify Agency Personnel's work 
expedence dit•ectly with the health care organizations where the Agency Personnel 
wot·ked while employed by the previous agency. 

c. Complete work experience ti·om application or resume. Agency shall complete the 
work experience section in the Application Se1·vice upon initial hire and ·update on 
an annual or more fi·equerit basis if requested by OHA Solutions. The document 
must be scanned into the Staff Profile in the Application Service. 

d. P1·imary source verification of cut•t·ent state or national Iicensul'e, ce1tification or 
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) ol' other state or 
national regulatory board with respect to licensed Ol' cel'tified personnel. 

f. Documentation of current BLS and CPR certification and other advanced 
cel'tification, where applicable (ACLS, PALS, NALS, NRP, IV Celt, etc.). Copies 
·Of documents must be scanned into the Staff Profiles in the Application Service. 

g. Documentation of Rubeola (Measles)- proof of testing .at a reputable clinical lab, 
demonstrating immunity or documentation of two (2) adult MMR vaccines. 

h. Documentation of Rubella (German Measles) -proof of testing at a reputable 
clinical lab, demonstrating illllhunity or documentation of one (1) adult 1v1MR 
vaccine. 

i. Documentation of Mumps- proof of testing at a l'eputable clinical lab, 
demonstrating immunity or documentation of two (2) adult MMR vaccines. 

j. Documentation of Varicella (Chicken Pox) history- ptoof of test demonstrating 
immunity or documentation of two (2) adult Varicella vacci11ations. The tl'eating 
physician may provkle dated, signed statement vel'ifying condition. 

k. Documentation of the completed annual Tuberculosis Screening with a 2-Step TB 
skin test with verifiable documentation of negative skin test within 12 months and 
1) Annual TB skin test (one step) with proof of m· verifiable documentation of 
negative skin test within 12 months prior to the date of initial hire; Ol' 2) 
QuantiFERON -TB Gold Blood Assay Ol' 3) if skin test is positive, must have chest 
x-ray to t·ule out active TB. Aftet• any positive TB test, a TB chest radiograph (x
tay) is requh·ed, and again if symptoms or signs ofTB disease develops ot· a 
clinician recommends a repeat chest t•adiograph. An annual TB Sc1·eening 
Questionnaire must accompany be submitted with chest x~ray t•eadings. 

1. Documentation of Hepatitis B with ptoof of previous testing at a reputable clinical 
lab demonstrating immunity o1· signed ·waiver. 

m. Documentation of the "thit·d patty, SAMSHA-certified chain of custody sequence 
1 0-panel" drug screen. Agency shaH give Agency Personnel a minimum of a "1 0-
panel" drug screen and document the results upon the date of initial hire by Agency. 
The drug screen shall include testing for at least: bat·biturates, cocaine, opiates 
(heroin, codeine), propoxyphene, amphetamines, methalqualone, benzodiazeplnes 
(valium, Libritnn), methadone, phencyclidine (PCP), and cannabinoids (THC). 
Agency shall conduct repeat drug screens on Agency Personnel at least annually as 
long as Agency Personnel has been employed consistently by Agency with no 
breaks in employment oftwo or more months, or if there is consistent 
communication with Agency Personnel within the two months. If employment is 
not consistent, Agency Personnel must have a drug screen performed upon rett1rn to 
Agency and'prior to the next assignment. A Participating Institution may, in its 
discretion, pelform, or request that the Agency pelform, a "for cause" drug screen 
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on any Agency Personnel. All drug screens shall be performed at Agency's 
expense. 

n. Agency shall provide documentation of a background check. as required by Ohio 
law, on all Agency Personnel prior to assignment. Upon a bt•eak in employment 
lasting two (2) months ot· more, Agency must perform an updated background 
check upon retum to Agency and prior to the next assignment. Printed 
documentation ofthe.background check (defined below 1 thl'Ough 5) shall be 
maintained in Agency Personnel's file, documented when the check was performed 
and scanned into the Staff Profile of the Application Service. The background 
check, which shall be pel'f'ormed at no cost or expense to Participating Institution or 
to OI-IA Solutions, shall include, but is not limited to: 

(1) Ohio BCI Fingerprint Background Check (WebCheck) and proof of 
continuous 1'esidency in Ohio offive years by Agency Personnel. 

(2) FBI Fingerprint Background Check (National WebCheck) is required if 
Agency Persotlnel has less than 5 years of continuous residency in Ohio. 

(3) Office oflnspector General's List ofExcitJded Individuals/Entities 
Search at http://exclusions.oig.hhs.gov/search.html or any successor Web 
site. Agency and Agency Personnel shall not at any time during the term of 
this Master Agreement be (I) suspended, excluded, baned or sanctioned 
under the Medicare Program, any Medicaid Programs, any other federal or : 
state program for the payment or provision of medical services or any 
govemment licensing agency and have not been listed by nor will be listed 
during the term of this Master Agreement by a federal or state agency as 
barred, excluded OJ' otherwise ineligible for federal or state program 
participatio!l; and (2) convicted of an offense related to health care. Agency 
agrees to advise Participatu1g Institution in writing of any criminal 
convictions, outstanding charges or any other violation of a law (other than 
minor traffic violations) of Agency or Agency Personnel pdor to assignment 
to Participating Institution and during the term of this Maste1· Agreement. 
The Agency shall not assign such an Agency Personnel with such 
conviction, charge of violation without the prior written approval of the 
Participating b1stitution's ChiefNUl'sing Officer ot' his or her designee. 
Pmiicipating b1stitntion teserves, in its sole discretion, the right to reject any 
assignment of Agency Pers01mel or Agency that is not in compliance with 
this provision. 

( 4) Social Security Number (SSN) Trace with documentation of current 
sear·ch with any alias names attached to the SSN and a historlcallist of 
residences with dates. 

(5) Documentation of signed disclosure and acknowledgment afFair Credit 
Reporting Act (FCRA) compliant National Background Check and the 
results of the national search of state and local cotnthouses' repositories, sex 
offendet· registries, State Dept. of Correction facilities, and federal exclusion 
lists such as OIG, OFAC, GSA, and FACIS. 
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o. Documentation of compliai1ce with the requirements of the Ohio Depmiment of 
Health, the Ohio State Board ofNursing or any other state, agency or regulatory 
body specific to Clinical Pet·som1el's scope of practice. AH backgrotmd checks, 
cet·tifications and licensit1g must be in accordance with the standat·ds imposed by 
The Joint Commissio11 or any other state, agency or regulatory body, regulations 
and guidelines. 

p. Documentation of Completed Acknowledgement of Confidentiality of Patient 
Health Care Information. Agency shall ensure that Agency and an Agency 
Perso_nnel1mderstand and comply with aJl state and federal laws and regulations 
and all policies and pt·ocedures of the Participating Institution at which Agency 
Personnel at'e providing services, including but not limited to signing 
confidentiality agreements and unde1·taking tmining related to the confidentiality of 
protected healthcare information and medical records, including privacy 
t•equirements 1..mder the Health Insurance Portability and Accountability Act of 1996 
("HIPAA"), as set forth in Section XIII. Prior to placement, Agency shall obtain 

· the Agency Personnel's acknowledgement of these obligations on the 
Acknowledgement of Confidentiality of Patient Health Cat•e Information. 

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

r. Documentation of Competency Exams ct·eated and administered annually by third 
party ot• by Agency, including date of completion, expkation date and score, if 
applicable. Unique exams m·e required for each distinct area of service and 
demonstrate a gmded assessment of knowledge and/or skills. 

s. Documentation ofPerfol'mance Revie·w by Agency of Agency Personnel, reviewing 
performance and expectations. Initial performance review must be conducted afte1· 
30 or 90 day probation, and thereafter, conducted" annually. 

t. Pre-employment physical- Agency shall ensure and document that Clinical 
Personnel receives a physical exami11ation upon initial hire by Agency and shall 
maintain documentation of the examination signed by the examining practitionet·. 
Such examination shall include, but not be limited to, an assessment that the 
Agency Personnel is capable of safely performing the essential functions of the job 
with or without reasonable accommodation. 

u. Any additional requirements outlined by the Participating Institutions in the 
Application Service must also be part of the Staff Profile documentation. 

v. Documentation ofTetamlS, Diphtheria and Pertussis (Tdap) ~proof of immunity 
with initial immunization or routine booster evety ten (1 0) years. 

C. Transfer of Agency Personnel 
Participating lnstil1.1tion may reassign Agency Personnel to a diffel'ent unit or to a diffe1·ent type 
and specialty only if the Agency Personnel satisfies the requisite specialty qualifications and 
the work is within the scope of such Agency PersonnePs clinical experience. Participating 
Institution will provide the Agency Personnel with additional ol'ientation regm·ding the float as 

· necessary. If Agency Personnel floats to a type and specialty with a lower bill rate, then the 
·bill rate that was applicable to the original assig11ment remains, 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 work in tl1at assignment. 

D. Dress Code 
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Agency Personnel shall comply wit11 Participating Institution's dress and appearance policies. 
Under no circumstances shall Agency Personnel weal' jeans, haltet·~tops) shorts, sleeveless 

11 



shirts or facial piercings. Any exceptions to the dress code shall be agreed upon by Agency 
and the Patticipating Institution in advance of the assignment. 

E. Audits 
ORA Solutions or its designees, including Participating Institutiot1s, shall be entitled to 
conduct random audits of Agency's personnel ftles to confirm that the files contain all required 
documentation required in this Master Agreement and as reflected in the online Staff Profile 
form. In addition, OHA Solutions may vel'ity that Agency is implementing the quality review 
measures required by this Master Agreement. OHA Solutions shall conduct a\1dits during 
Agency's business hours and Agency may not receive notice before any audit. Such audits 
may be at Agency offices or via electronic or telephonic communication. Agency shall 
provide the requested documentation within one (1) business day of request. Agency must 
forward necessat•y documentation to OHA Solutions and correct any audit deficiencies in the 
Application Service by a date specified by OHA Solutions. OHA Solutions may provide 
copies of records reviewed and shall provide results of all Agency audits to each Participating 
Institution. The failure of Agency to maintain and ·prodtJce required documentation is grounds 
for termination of this Master Agreement undet· Section VIII(A)(2) of this Master Agreement 
as well as any assignment of Agency Personnel by Participating Institutions. 

F. Quality Review Program 
Agency represents and warrants that it has a quality review program reflecting the 
requirements of this Master Agreement and ofPm1icipating Institutions and as required by 
applicable laws. Agency's quality review program must also include the ability to provide 
quality review and support services for incidents that may occur dming staff assignment and 
for responding to service concerns or complaints. Agency must have a procedure jn place to 
confirm that Agency complies with the doc·llmentation requirements set fol'th in Section IV.B. 
of this Master Agreement. Agency must make all reasonable efforts to immediately notify 
OHA Solutions-of quality issues reported to the Agency by Participating Institutions and to 
identify the conective actions taken. 

G. Staff Performance Evaluation 
Agency will promote the use of the OHA Solutions Staff Evaluation available thl'Ough the 
Application Service. Agency shall have access to any petformance 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 for Agency Personnel 
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Participating Institutions shall be solely responsible for all payments to Agency for services 
rendered by Agency Pet·sonnel or any othet• fees or charges due Agency. OHA Solutions shall 
have no !'esponsibility for any payme11ts due to Agency undet' this Master Agreement or any 
agreement between Participating Institution and Agency. 

The rates for Agency Personnel are established in the Application Service by Participating 
Institutions and available for review through the Application Service. The general rate 
structure followed by Participating Institutions appears on Attachment 1. All rates will be 
negotiated between Agency and Pm1icipating Institutions through each individual order as 
established by the Patticipating Institutions through the Application Service; provided, however, 
the oveti:ime rate and the holiday rate must be as set forth through the Application Service by the 
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Pmticipating Institution. As the employer, Agency must accept the rates as negotiated through the 
Application Service for the dumtion of the agreement between Agency and the Participating 
Institution. Any exceptions ot· other pt·icing options must be agreed upon in advance and in 
writing by the Participating lnstitut[on and Agency through the offer process in the Application 
Service. Agency must confirm the bill rate before confirming an order in the Application 
Service. OHA Solutions shall not dictate any of the rates for Agency Personnel. 
1. Base Holll'ly Rate 

Participating Institutions are responsible for payh1g the Base Hourly Rate as determined 
· in the Application Service and which will accompany each individual order. The Base 

Houdy Rates are for assignments in which Agency is not obligated to pay travel and 
hm1si.ng allowances. 

2. Base Hourly Rate Add"on Offer 
Agency may offer to Participating Institution an Add-On Rate of1.1p to five dollars ($5) 
per hour in addition to the Base Homly Rate, if Agency Persotmel is not available fat• 
the Base Houl'ly Rate. Pa1ticipating Institution is not obligated to accept the Add~On 
Rate and may decline the staffing offet', 

3. Tmvel Rate 
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, for assignments if Agency Pet·sonnel have permanent t·esidence outside 
an eighty (80)-mile radius ofParticipating lnstih1tion and needs temporary housing to 
accommodate travel needs, o1· by written agreement between the Participating 
Instih1tion and Agency. 

4. Overtime 
Participating Institutions are responsible for paying Agency the overtime rate as 
detetmined in the Applicatior1 Service in accordance with P~rticipating lnstitution)s 
policies as to whe1i overtime is paid. 

5. Holidays 
Pmticipating Institutions are responsible for paying Agency the Holiday Rate as 
determined in the Application Service for shifts worked on the designated holidays as 
shown on Attachment I or identified by the Pat'ticipating Institutions in the Application 
Service. Holiday rate is not applicable if overtime rate is being paid for the same hours. 

6. Call-Back 
Pat'ticipating Institutions are responsible for paying Agency the Call-Back Rate, if 
applicable, as determined in the Application Service in accordance with Pat"ticipating 
Institution's policies for call-back shifts. · 

7. On-Call Rate 
Patticipating Institutions a1·e responsible for paying Agency the On-Call Rate~ if 
appl icab1e, as determined in the Application Service for hours Agency Personnel is 
placed on on-call status per the Participating Institution's on-call policy. Each 
Participating Institution will determine if on-call hout·s are included in overtime 
calculations for the Agency Personnel. 

8. Siok/Cal1 Offs 
Pa1ticipating 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. 

9. Differentials 
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Patticipating Institutions are responsible for paying Agency the Differential Rate(s), if 
applicable! as detetmined in the Application Set·vice for Weekend and Overnight 
(NO C) shifts according to the Pa1ticipating Institution's NOC policies. 

10. Incentives 
The Patticipating Institution may make incentives available to the Agency Personnel 
per agreement between Agency and Pmticipating Institution through the Application 
Service or in a separate wl'iting. · 

11. Any.exceptions or other pricing options must be agreed 1.1pon in advance and in writing by 
the·Patticipating Institution and Agency and created as an offer thl'ough the Application 
Service. 

B. Invoicing Procedures 
Agency shall reconcile all timeslips fot· all Agency Personnel through the use of the 
Application Service and submit such data· through ·the Application Service for invoicing 
and payment. The review period is defined as the seven (7)-clay period established by each 
Patticipating Institution. 

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

Thursday following the close of the pt'evious review period. 
2. Timeslips approved by the Participating 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 Pl'eview Statement 
to be invoiced for all approved timeslips on Friday by 5:00PM EST. 

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

5. Participating Institution is responsible for paying the amount owed into the OHA 
Solutionswdesignated escrow accOlmt for 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 Administtative Fee as outlined in Section 
V(C) of this Mastet· Agreement, from an escrow account designated by OHA 
. Solutions all undisputed amounts within five (5) business days after receipt of 
Participating Institution~s payment by the escrow agent. 

T. The escl'Ow agent is responsible for paying OHA Solutions the Administrative Fee 
identified in Sectton V(C) below within fiye (5) business days of receipt of funds 
fL'Om Participating Institution. 

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

9. A11y ol'ders not booked through the Application Servic,:e shaH be considered outside 
of this Master Agreeme'nt. 

10. Invoice Memos requesting a credit or 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. Administrative Fee 
Agency shall pay OHA Solutions a service fee for the administration, ma11agement and 
oversight of the Staffing Program (the "Administrative Fee") equal to three percent (2%). of 
paid invoices for Participating Institutions that m·e Ohio Hospital Association ("OHA") 
members. If a hospital or facility participating in the Staffing Program is not a member in good 
standing of OHA~ OHA Sohltions shall notify Agency and the Administrative Fee for the 
hospital or facility shall equal ten per~ent (10%) of paid invoices. Agency may adjust its rates 
accordingly. Admitlistrative Fees are non-cancelable and nonrefundable. 

VI. AGENCY REPRESENTATIONS AND WARRANTIES; DISCLOSURES 

Agency represents and wal'l'ants as follows: 

A. Agency and Agency Personnel shall 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 Medkaid Progt•ams, any other federal o1· state program for the payment or 
provision of medical services or any federal or state govemment licensing agency; (2) listed by 
a federal or state agency as barred, excluded or othe1'wise ineligible for federal or state program 
participationj Ol' (3) convicted of an offense related to health care. Agency agrees to advise 
Participating Institution of ill1X criminal convictions, outstanding charges1 ot· any other 
violation of a law (other than minor traffic violations) of Agency or Agency Personnel prior to 
assignment to Participating Institution and for the duration of this Master Agreement. The 
Agency shall not assign such Agency Personnel-without the prior written approval of the 
Patticipating 1nstitution1s ChiefNursing Officer, Head of Human Resources or their designee. 
Participating Institution expressly i'eserves the t'ight to reject any such assignment of Agency 
Personnel or Agency not in compHance with this provision, 

B. Agency and all Agency Personnel and agents shall comply with all applicable provisions of 
law and other rules and regulations of any and all local, state and federal governmental 
authorities relating to healthcare institutions and providers~ inclt1ding witho-ut limitation, tl1e 
licensing, ce1'tification and othet·regulation of hospitals, healthcat·e providet·s, the 
confidentiality of patient and medical information, and the provision of and reimbursement for 
medical services, including, without limitation, the requirements of the Centers for Medicare 
and Medicaid Services, the Ohio Department of Health, the Ohio Department o.f Job and 
Family Services, the Ohio Department of Aging, the American Osteopathic Association's 
Healthcare Facilities Prog1'atn, American Nurses Association and The Joint Commission. 

C. Agency assumes sole and exclusive responsibiBty for the payment of aU wages including 
payment of wages at any minimum wage rate or at any overtime rate of pay required by 
applicable federal or state law, benefits and othet· compensation to Agency Personnel fat· 
services petformed pursuant to this Mastel' 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' shm·e of any federal social security, 
Medical'e, and Medicaid taxes; paying all applicable federal and state \lllemployment 
compensation taxes; and providing workers' compensation insurance coverage for each 
Agency Perso1111el. 

D. Agency shall not discriminate in employment with respect to race, religio11, sex, color, mal'ital 
status, disability, age, ancestry, sexual odentation ol'vetemn's status or national ol'igin or any 
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other protected class undet• applicable law. To the extent applicable, Agency agrees to comply 
with all state and federal equal employment op·portnnity, immigration, and affirmative action 
requirements including but not limited to 42 U.S. C. § 2000(e) et seq., the Civil Rights Act of 

. J 964, §§ 503 and 504 ofthe Rehabilitation Act of 1973, the Fair Labor Standards Act, the 
Family and Medical Leave Act, the Consolidated Omnibus Blldget Reconciliation Act, the 
Employee Retirement Income Security 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 pettaining thel'eto. 

E. For Agency Personnel assigned to a Participating Institution, such Agency and Agency 
Personnel shall comply with the Participating Institutions' applicable bylaws, rules, regulations 
~nd 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 
Improvement, Corporate Compliance and Cot·pol'ate Integrity Programs. 

F. Agency understands that Participating Institutions may conduct internal investigations or 
contact outside authorities to conduct investigations when, in the Participating Institution's sole 
discretion, such investigations are warranted. Participating Institutions also may conduct 
audits in response to inquiries from administrative agencies. Except as otherwise required by 
law, Agency shall ensure and require that all Agency Personnel assigned to Participating 
Institutions cooperate with Participating Institutions in these investigations and audits. If 
Agency or Agency Pe1·sotmel receive a subpoena for documents, a notice of deposition or a 
request for intet·view connected in any way with their work at a Participating Institutions from 
any source (including without limitation government agencies), Agency will immediately 
11otify 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 otiSite file reviews at Agency. ORA Solutions may visit Agency offices 
prior to acceptance into Staffing Program. 

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 ofthe noncompliance. 

VTI. NON-SOLICITATION OF El'vlPLOYEES 

Agency and Agency Personnel shall not, during the term of this Mastet· Agreement and fol' a one 
(1) year period thereafter, acting alone or in conjunction with others, dit·ectly or indirectly, induce 
or attempt to influence any employee of a Participating Institution to terminate his o1· bet· 
relationship with the Participating Institution. Participating Institutions may, howevet·,without 
cost to the Participating Institution, hire the Agency Petsonnel 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 worked a minimum of five hundred 
twenty (520) hours at the Participating Institution through the Agency; 
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B. A thirteen (13) week long te11n assignment of a minimum of four hundred and sixty-eight 
( 468) hours; or 

C. Any other anangement can be agreed upon between the Participating Institution and Agency. 

VIII. TERMINATION 

A. Termination of Agreement 
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1. Te1·mination fot· Cause. OHA Solutions or Agency shall have the right to tet·minate 
this Master Ag1·eement for any material breach of the terms or conditions of the Master 
Agreement by the other party l.lpon tltirty (30) days advance written notice to the other 
party setting forth the nat1.1re 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 written notice has been given or, if the natme of such breach is such that 
correction is not possible within thirty (30) days, then a plan for the cot·rection of the 
breach satisfactory to the non-brea~hing patty has been commenced and promptly 
implemented. This Master Agreement .will continue in full force and effect thereafter 
with respect to any Agency Personnel then providing services to Participating 
Institution under this Master Agreement and will not terminate with respect to such 
Agency Personnel1111til his or her assignment is completed, unless st1ch Agency 
Personnel js otherwise terminated in accordance with the terms of this Master 
Agreement Matel'ial breach shall include, but not be limited to, the following: 

2. 

a. OHA Solutions' dissatisfaction with Agency or any Agency Personnel's 
perfot"mance of any services under this Mastel' Agt·eement, including, but not 
limited to, the sufficiency onnanner of Agency's participation in a Participating 
Institution's Quality Improvement, Corporate Compliance and Corporate 
Integrity Programs. 

b. Any action or conduct of Agency or any Agency Fet·sotmel that, in OHA 
Solutions' or a Participating Institution's judgment, compromises patie11t cat·e or 
safety. 

c. Any failure by Agency or any Agency Personnel or agents thereof to satisfy the 
terms and conditions of this Master Agreement. 

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

a. Revocation, restriction, suspension ot· te1mination of a11 Agency Personnel's 
nursing or other professional license as a final act of any state nursing Ol' other 
professional licensing authority. 

b. Fa1lme of Agency to maintain insllt'ance i'equired under this Master Agreement. 
c. Failm•e to comply with audit 1·equests as outlined in this Master Agreement or to 

timely correct any deficiencies discovet·ed dul'ing any audit. 
d. The suspension, exclusion, debat·ment or sanction of Agency or any Agency 

Personnel or agent under the Medicare Program, any Medicaid Programs, or 
any othet• federal 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 
PersonnePs or agent's conviction of an offense related to health care. 

e. A breach of a representation or warranty contained in Section VI. 
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f. Agency's general assignment for the.benefit of creditors, Agency's petition for 
l'elief in bankruptcy or under similar laws for the protection of debtors, or upon 
the initiation of such proceedings against Agency. 

g. Agency engages in the same or substantial!y similar material breach for which 
Agency pt·eviously received- written notice from OHA Solutions pmsuant 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 thls Master Agt·eement. 

OHA Solutions may, in its sole discretion, require that any Agency Personnel in 
violation of sections (a), (c) and (d) be excluded fmm pl'Oviding services pursuant to 
this Master Agl'eement in lieu of termination ofthis Mastel' Agreement. Failure by 
Agency to cause such Agency Personnel to be excluded fi·om providing services 
pursuant to this Maste1· Agreement shall constitute a material bt•each. 

B. Termination of Participating Institution 
Agency acknowledges that OHA Solutions may have the authority to terminate the 
participation of any Participating Institution in the Staffmg Program.' 

C. Effect of Termination of Agency 
A Participating Institution is responsible for fulfilling aU of its obligations with respect to all 
Agency Personnel on assignment at the time of termination. Despite any termination 
hereunder, the Agreement shall survive fol' pm·poses of enforcing remaining duties and/or other 
obligations of the l'espective parties m·ising due to acts or omissio11s occurring prior to 
termination. 

IX. INSURANCE 

A. Types oflnsurance. Agency shall maintain the following types of inslJrance coverage. 
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1. Workers' Compensation. Agency shall maintain Worket·s' Compensation insurance in 
accordance with laws and regulations of the State of Ohio and any other applicable 
state for all Agency Personnel performing services in Ohio and any other applicable 
state. 

2. Commercial General Liability. Agency shall maintain Commercial General LiabiJity 
insurance, \Vl'itten by a caLT.ier acceptable to OHA Solutions, covedng Agency, all 
Agency Personnel ol' agents fm· bodily injury, personal injmy or property damage 
claims arising out ofthe premises, products, activities or operations oftl1e Agency 
under this Master Agreement. Such insurance shall have minimum limits of liability of 
one million dollars ($1 ,000,000) per occm·rence/two million dollars ($2,000,000) 
aggregate. If such insurance is claims-made coverage, and the coverage is cancelled, 
suspended or otherwise interrupted for any reason, Agency shall secure an extended 
reporting endorsement or tail coverage to provide for continuous coverage with limits 
of liability as set forth above. Such coverage and any reporting endorsement tail 
coverage shall be provided for the duration of the applicable statute of limitations. 

3. Pmfessional Liability. If Agency offers clinical or direct health 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, covering Agency, all Agency Personnel or 
agents for acts and omissions related to obligations under this Master Agreement. Such 
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insmance shall have minimum limits of liability of one million dollars ($1,000,000) per 
occurrence/thl'ee million dollars ($3,000,000) aggregate, If such insmance is claims
made coverage, and the coverage is cancelled, suspended o1· otherwise interl'upted for 
any reason, Agency shall secure an extended l'eporting endorsement ot· "tail', ccwerage 
to provide for continuous coverage with limits of liability as set forth above. Such 
extended reporting coverage shall be provided fOl' the duration of the applicable statute 
of limitations. Professional Liability is required fat' all clinical job types as ide11tified on 
Attaclunent 2. 

4. Professional Errors & Omissions, Agency shall maintain Errors and Omissions 
Liability insurance, written by a carrier(s) acceptable to OHA Solutions, covering 
Agency, all Agency Personnel or agents for acts and omissions related to obligations 
tmder this Mastet· Agreement. Such insm·ance shall have minimum.llmits of liability of 
one million dollat·s ($1,000,000) per occurrence/three million dollars ($3,000,000) 
aggregate. If such insurance is claims-made coverage, and the coverage is cance11ed, 
suspended or othenvise interrupted foi· any reason, Agency shall secure an extended 
reporting endorsement or "tail" coverage to provide for continuous coverage with limits 
of liability as set forth above. Such extended reporting covemge shall be provided for 
the duration ofthe applicable statute of limitations. 

B. Claims~ Made or Occurrence Policy 
Each liability insurance policy must define fol' Agency whether covel'age applies to claims 
filed during the policy period (retroactive) or whether claims al'ise out of occmrences that take 
place dtJring the policy period, regardless of when the claim is filed. 

C. Notification oflnsnrance Change 
Agency shall provide at least thirty (30) days ~dvanced wxitten notice to Participating 
Institutions and to OHA Solutions if any of the above~mentioned insurance coverage is llmited, 
cancelled, suspended, interrupted or materially altet·ed in any way. 

D. Certificate oflt\surance . 
Fot· instll'ance identified under Section IX.A., Agency shaH 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 insu!'ed 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 011 the 
certificate ofjnsurance, Certificates shall be updated in the Application Service upon renewal 
of each type of inslll'ance as listed in Section IX.A. 

X. INDEMNITY 

A. Agency shall indemnify and hold harmless OHA Solutions, SHIPTWISE and Participating 
Institutions, their members, shareholders, directors, officers, employees, agents, successors and 
assigns against all actions, claims and demands whatsoever, including costs, expenses and 
attot•neys' fees t'esnlting fi·om any intentional or negligent acts, errors, omissions or statutory 
violations of Agency or Agency Personnel while engaged in the fulfillment ofthis Master 
Agreement at the time of the event or. occunence upon which such action, claim Ol' dema11d is 
based, 

B. Agency shall indemnify and hold harmless OHA Solutions, SHIFTWISE and Participating 
Institutions, their sharel10lders, directors, officers, employees, agents, successors ail<! assigns 
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against all actions, claims and demands whatsoever, including costs, expenses and reasonable 
attomeys' fees l'esulting from the Agency's faihll'e to pay wages, workel"s' compensation, and 
any all state and federal taxes (incl11ding, but not limited to, all withholding taxes and 
unemployment taxes) arising out of or related to the employment of the Agency Petsonnel, and 
benefits, if applicable. 

C. Agency shall indemnify and hold harmless OHA Solutions, SHTFTWISE and Participating 
Institutions, then· shateholders, 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 or a biohazard exposure (including 
any costs caused from prophylactic treatment or any complication from the treatment" or 
therapy). Following a repo1t of an expos me incident involving Agency Personnel, Agency will 
immediately make available to the exposed individual(s) a confidential medical evaluation and 
follow-up and will keep and maintain the records required by applicable law. 

D. OHA Solutions shall indemnify and hold harmless Agency, its shareholders, di1'ectors, 
officers, employees, agents, successors and assigns against all actions, claims and.demands 
whatsoever, resulting from any intentional or willfui acts or omissions of OHA Solutions ot· its 
employees or agents while engaged in thy fulfillment of OHA Solutions' !'esponsibilities 
under this Master Agreement at the time of the event or occurrence upon which such action, 
claim ol' demand is based. For purposes of this Mastet· Agreement, Partidpating Institutions 
shall not be deemed agents of OHA Solutions. 

E. OHA Solutions wil! require that each Participating Institution shall indemnify and hold 
harmless Agency, its sharel1olders, directors, officers, employees, agents, successors and 
assigns against all actions, claims and demands whatsoever resulting from any intentional or 
willft!l acts or omissions of the Participating Institution Ot' its employees Ol' agents, excluding 
Agency Personnel, while engaged in the fulfillment of Participating Institutions' 
responsibilities under this Master Agreement at the time ofthe event or occurrence upon 
which such actions, claims or demands is based. For 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 Mastet· Agreement shall be construed as creating anything other 
than an independent contractor relationship among Agency, OHA Solutions, SHIFTWISE and 
Patticipating Institutions (including their respective employees, conu·actors or affiliate entities). 
Agency shall be solely responsible for the payment or withholding of any federal or state income 
taxes, social security taxes, federal 01' state unemployment taxes, and all othel' taxes related to any 
payments made under this Master Agreement and for providing insurance coverage, incl\lding but 
not limited to, worker's compensation and unemployment compensation coverage to the Agency 
Personnel. Neither OHA Solutions nor Participating Institutions shall provide or be l'equired to 
pi'Ovide any benefits to Agency Persmmel such as vacation or skk pay, life insurance, health 
insurance or retirement benefits. Neither OHA Solutions nor Participating Institutions shaH 
provide insurance coverage, including but not limited to, workers' compensation coverage ot· 
unemployment coverage for Agency Personnel. 
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XII. USE OF NAME 

Agency shall not use or imply the name of OHA Solutions, Ohio Hospital Association at· any 
Participating Institution in connection with any advertising, public relations or recruitmentwithnllt 
the prior written consent of OHA Solutions' Chief Executive Officer and, as applicable, any 
Participating Institution. 

XIII. CONFIDENTIAL INFORMATION 

A. Geuel'al Confidential Information 
Agency agt'ees to keep confidential, and to et~stll'e that Agency Pet•sotmel and agents keep 
confidential by taking all reasonable steps necessary (including requiring Agency Personnel to 
agt·ee in writing to these same terms in Section XIII of the Master Agt·eement) 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 procedures. Agency agrees that 
Participating Institutions' Confidential Information includes, but is not limited to: patient 
information, business information, computer passwords and access codes, and contract terms, 
as well as confidential information provided to a Participating Institution by vendors and thit'd 
parties. Agency agrees to use, and to ensure that Agency Pel'sonnel and agents use ORA 
Solutions' and Participating Institutions' Confidential Information only as necessary to pl'Ovide 
the services t•equired under this Master Agreement. Agency agrees to notify ORA Solutions 
and any applicable Participating Institution of any breach of this paragraph and to take prompt 
cort·ective action to minimize the potential injut•y and to reimburse all costs and expenses 
associated with any actual injury to OI-IA Solutions or Participating Institution, its patients, or 
business partners. Agency further agrees to indemnify and hold harinless each Pmticipating 
Institution and OHA Soluti.ons from an)' claims or suits arising m1t of or t•elated to any breach 
of this pm·agt·aph. Any breach of this paragraph is grounds for immediate termination of this 
Mastet· Agreement. This provision shall sttrvive termination of this Master Agreement. 

B. Protected Health Infotmation 

2-13-12vl 

As of the effective date of this Master Agreement and after analysis of relevant HIP AA 
provisions, the parties have conch1ded that neither will be a Business Associate ofthe ot11e1· 
based on tl1e 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 work 
together in good faith to agree withjn thirty (30) days on a mutually acceptable amendment to 
this Master Agreement that satisfies the t'equirements of the HIP AA regulations applicable to 
B11siness 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 lnsurance Portability and Accountability Act ("HlP AA ") and Privacy Standal'ds 
promulgated pul'suant thet·eto, such conclusion does not apply to the relationship of Agency's 
provision of services to a Participating Institutiont·eceiving services as a result of this Master 
Agreement. Agency agrees that Participating Institution and Agency are responsible for the 
separate review of their l'elationsbip to· insure that the necessary documentation, agt·eements or 
procedtwes are in place to meet the requirements ofHIPAA, specifica1ly those reqtiirements 
contained in 45 C.P.R. § 164.504(e). Further, Agency ack110w.ledges and agrees that Agency 
expressly authorizes ShiftWise to release and/or otherwise communicate any prqtected health 
information Agency enters ot• inputs into the ShiftWiseTM P.roduct(s) to Participating 
Institutions using the Application Service to place orders for Agency Personnel from Agency 
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or to othmwise access inf01mation t·egarding Agency's staffing services and/or potential or 
actual staff placements at such Participating Institutions. 

C. Confidential Infm·mation Documented in Application Service 
For purposes of this subsection, "Confidential Infot·mation" also nieans all confidential 
and propl'ietaey information of either party or of any third party disclosed by one party to 
the other. which in the case of written information may, but not necessal"ily will be, 
marked "confidential" or nproprietary," and which, in the case of information disclosed 
ora11y, is identified at the time of the disclosure as confidential or proprietaty and 
expressly includes ShiftWiseTht Product(s) and the terms of this Master Agreement. OHA 
Solutions and ShiftWise specifically acknowledge that Agency Persom1el identities, 
names, addresses, phone numbers, pay rates, and labor rates are Confidential Information. 
In addition, information and data which contains protected health information or which by 
its nature the receiving party knows or reasonably should know is confidential .is 
Confidential Information. OHA Solutions, Shift:Wise and Agency aqknowledge and agree 
that any infonnation and data that ShiftWise, Agency, or any third party inputs into the 
Shi:ft\Vise TM Pt;oduct(s) m· that is generated by the ShiftWise TM Product(s) is Confidential 
Information. Each party must hold the other party's Confidential Information in 
confidence and llse the same degree of care (but not less than reasonable cm·e) to safeguat"d · 
such Confidential Information as the pm"ty uses to protect its own Confidential 
Information. Confidential Infmmation may only be used for exercising rights and 
fulfilling obligations under this Master Agreement. 

D. Exceptions to Nondisclosnre Obligations. 
The obligations of this section do not apply to (1) information which was in the recipient's 
t•ightful possession without an obligation of confidentiality before receipt from the 
disclosing party, (2) is or becomes a matter of plJhlic knowledge through no fault of the 
recipient, (3) is dghtfully received by the recipient from a third party without a duty of 
confidentiality, (4) is independently developed by the recipient without reliance on the 
Confidential Information, (5) is disclosed unde1' opet·ation of lawJ (6) is disclosed as nonM 
specific, aggregated labot rate data, 01' (7) is disclosed pursuant to bona fide business 
discussions with current or prospective Participating Institutions. Either party may disclose 
the name of the other party and the existence of this Master Agreement, but not its terms, 
without the advanced, written consent of the other party. 

XIV. NOTICE 

Unless otherwise provided herein, whenever any notice, demand m· consent is required or 
permitted undet· this Master Agreement, such notice, demand or consent shall be given in writing 
and deliveted in person, or sent by facsimile, or mailed, certified Dr registered mail, with postage 
prepaid, to addresses set forth below unless a different address is specified in \Vl'iting by either 
party. Such notice, demand or consent shall be deemed effective when sent or when delivered in 
person. 

To: 

_To: 
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OHA Solutions Staffing Program 
155 E. Bmad St., 15111 Floo!" 
Columbus, Ohio 43215-3620 
Attention: Amy Andres, Vice President, Data Services 

Agency [based on contact information shown on signature page] 
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All notices, demands ot· consents sent to Agency Ol' a Participating Institution shall be sent to the 
address set forth on the Administrative Contact List provided to Agency and Participating 
Institutions after contract award. 

XV. ACCESS TO BOOKS AND RECORDS 

A-gency shall, until the expiration of seven (7) y.ears 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 Institutio11s under this Mastet• 
Agreement. Such books, 1·ecords and documents sl1a1l be made available to the Secretat•y ofHealth 
and Humah Set·vices, the ComptroHer General, o1· the it· duly authorized representatives, OHA 
Solutions, or Participating Institution on request. In addition, to the extent Agency is permitted by 
this Master Agreement to use subcontractors to provide the services required by this Agt'eement, 
Agency shall include a provision in its contt"acts with sLJbcontractors to require such subcmHractors 
comply with all the Agency's obligations and responsibilities under this Mastet• Agreement, 
including but not limited to, retai11ing their necessary books, records and documents for seven (7) 
years and disclosing Sllch books, records and documents to the Secretary of Health and Human 
Sewices, the Comptroller General, their designated representative(s), OHA Solutions or 
Patticipating Institutions. 

XVI. GOVERNING LAW 

The validity, construction and effect of this Master Agreement shall be governed by the laws of the 
United States and the State of Ohio. Franklin County (including the federal court withi1l 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 Mastel' Agreement. 

XVII. EFFECTOFLAW 

If any legislation, regulation ot· government policy is passed or adopted, or if applicable laws, 
regulations or policies are interpreted in a manner that would materially affect OHA Solutions' 
business 01' the implementation of this Master Agreement as written, OHA Solutions shall provide 
notice of such law, regulation or policy to Agency and the parties agree to negotiate ln good faith 
within thirty (30) days to modify the te1·ms 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 Master Agreement on thil'ty (30) days advance Wl'ltten 
notice. Further, if at any time before the expil'ation of this Mastet· Agreement, any federal, state or 
local regt!latory 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 Master Agt·eement is Hlegal or jeopardizes the tax-exempt status of any OHA 
Solutions affiliates or the tax."exempt status of any Participating Institution, as applicable, or 
otherwise matel:ially affects any party's business, OHA Solutions may, in its sole discretion, 
immediately terminate this Master Agreement with 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 Participating Institutions posted on the OHA Solutions 
website: WW\\'.ohasolutions.com, as well as in the Application Service. OHA Solutions may~ in 
its sole discretion, add or delete Participating Institutions at any time. Participating Institution may 
also ~ontract with other registries or temporary 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 armngement among Agency or OHA Solutions. OHA 
Solutions may, in its discretion, contract with other registries or tempotai"Y staffing organizations 
011 behalf of Participating Institutions at any time subject to the bidding procedu1·es described in 
this Master Agreement and on requirements and conditions substantially similar to this Master 
Agreement. OHA Solutions shall make reasonable efforts to establish terms for those other 
agreements so that the terms ofthis Master Agreement and all other agency anangements shall 
coincide. Agency may; in its sole discretion, contract with other staffing programs or customers. 

:XX. AMENDMENT 

Tlus 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 waivet· by any party of any act, failure to act or breach, on the part of the other party shall not 
constitute a waiver of such waiving party of any prior or subsequent act, failure to act or breach 
by such other party, 

XXII. THIRD PARTY BENEFICIARY 

Participating Institutions are an intended third party beneficiaty to this Master Agreement and are 
entitled to compel Agency's performance under this Master Agreement. 

XXlli.LICENSE GRANTS AND LIMITATIONS 

A. Grant. OHA Solutions grants to Agency a non-transferable and non-exclusive dght and 
license to use the Application Service under the tenns of ShiftWise's standard end-use1: 
license; no right is given to Agency ot· any thit·d pal'ty, to copy, modify, c1"eate a derivative 
work of, reverse engineer, reverse assemble, decompile ot· otherwise attempt to discover 
any ShiftWise TM Software (including source and object code), sell, assign, sublicense, 
grant a secudty interest in or otherwise transfer any right in the 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 Shift.WiseTht software in 
any manner or form, or to use modified versions of the ShiftWiseTM software, including, 
without limitation, for the puq)ose of obtaining unauthorized access to the Application 
Service. 
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B. Limitatio.ns. All rights not expressly granted herein are reserved by ShiftWise. Further, 
Agency agrees not to copy, market ol' distribute the ShiftWiseTM Prodt1ct(s) or dedvative 
works of the ShiftWise™ Products(s). 

C. Ptopl'ietaty Rights. Excc.<pt as expressly provided for in Section XXTII. A. of this 
Master Agreement, ShiftWise and/or its licensors !'eta in any and al1 right, title and interest 
in and to the ShiftWiseTM Product(s). This Agreement grants no additional express or 
implied license, right 01' interest in any copyright, patent, trade secret, trademark, invention 
or other intellectual property l'ight of Shift Wise. Agency receives no rights to and wili not 
seli, assign, lease, market, tmnsfer, encumber or suffer to exist any lien or security interest 
on any ShiftWise™ Prod~1cts, nor will Agency take any action that would cause any 
ShiftWiseT:M Product(s) to be placed in the public domain. Agency will not remove, ot· 
allow to be t'emoved, any ShiftWise copyright, trade secret or other propdetal'y rights 
notice from any ShiftWiseTM Product(s). Agency will not make any warranties with 
respect to any Shift:WiseTM Product(s) beyond those made to Agency by ORA Solutions 
and Shift Wise under this Agreement. 

The Sh.iftWiseTMProduct(s) provided are commercial computer softwm·e products developed 
· exclusively at private expense, and in allt'espects at'e pt•oprietary data belonging to Shift Wise 

or its licensors. 

D. Warranty - Operation. For as long as Agency uses the Application Service to place 
Agency Personnel, ShiftWise, wal'l·ants that the Application Set·vice will operate in 
accordance with the specifications, documentation, and final release information 
conceming the capabilitiesj functions and features of the Application Service, that have 
been provided to Agency. 

NO OTfillR WARRANTillS. OTHER THAN THE WARRANTIES SET FORTH IN 
THIS SECTION AND IN THE END USER LICENSE AGREEMENT, THE 
SHIFTWISETM PRODUCT(S) AND THE ACCOMPANYING WRITTEN MATERIALS 
ARE PROVIDED "AS IS" WITHOUT EXPRESS OR IMPLIED WARRANTY OF ANY 
KlND. OHA SOLUTIONS AND SHIFTWISE FURTI-IER DISCLAIM ALL IMPLIED 
WARRANTIES, .INCLUDING WITHOUT LIMITATION ANY IMPLIED 
WARRANTIES OF TITLE, NONwJNFRTNGEMENT, MERCHANTABJLITY 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 RISK 
ARISING OUT OF THE USE OR PERFORMANCE OF THE SIIIFTWISET1r 

. PRODUCT(S) AND ACCOMPANYING WRITTEN MATERIALS REMAINS WlTH 
AGENCY. EXCEPT FOR CAUSES OF ACTION OR DAMAGES ARISING OUT OF A 
CLATM THAT THE SHIFTWISETM PRODUCT(S) INFRINGE(S) A THIRD PARTY'S 
PATENT, TRADEMARK OR OTHER INTELLECTUAL PROPERTY RIGHTS, OHA 
SOLUTIONS' AND SHIFTWISE'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 ORA SOLUTIONS OR SHIFTWISE BY AGENCY FOR USE OF THE 
APPLICATION SERVICE. 
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Xt'XIV. EXCUSABLE DELAYS 

Neither party will be responsible f01· failure of perfot·mance due to causes beyond its 
contml. Such causes include (without limitation) accidents, acts of God, labor disputes, 
actions of any government agency and shortage of materials. 

XXV. AUTHORITY; SIGNATURE. 

The individuals executing this Master Agt·eement acknowledge and agree, by signature, the 
a~Ithority to execute this Master Agreement 

SIGNATURES 
IN WITNESS WHEREOF, the parties have executed this Agreement as of the date first set forth 
below. · 

. Y'f\RdlcA-t S1Af6:..0 OpflaN.s1 .:t:vc. 
Agency 

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

By~·4,;\J~ 
R oJo.eei- A. G' A 1\>-..rv- i /f 

Print Name 

P~s;da.v"t 
Title Title 

:?{ts}/)_ 
Date ·' · 

. Jt/t /l-L 
Date 

Agency Contact Information: 

Phone:~/lf-3/{3-6/(/ 

Eman:bg,o..fV\Vi'- ~ He\S} o.. '"'~ ·~ \l<j~alJp.co ...... 

Attn.: IJSoB G 14-¥l-t.»\l II 
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Attaclnneut 1 

RATE STRUCTURE 

Rates are set forth by each Participating Institution in the Application Service, Any exceptions or 
other pricing options must be created as an "offer" in t1te Applicatiou SCI-vices and accepted by the 
Participating Institution aml the Agency. 

Holiday* or 
·weekend 

l'osillon Dasc Hourly Sfaudard Slalldard 
Call-llack Ol' On-Call Rate 

Dltfcrenlial or 
Hate Base Rate Ad!l-Ou Offer Travel Rate 01•erllme Rate 

NOCDIJfcrcnU•l 
nate 

Through the 
Through the Application Travel Rnte of a six 

Service, agency may ofter to dollar nn bour ndd· 
Application Pnrticipnting llllititution an on is for Service, the add-on of up to fh•e dollars assignments ht All other rates are uml!iplied by or added to the 
base rate is 
set by ench an hour In addition to the wllich Agency is Bnse Hourly Rate liS required. 

bllse rate, if personnel nre obligated to pay 
Participating not found avnilnble for the travel and llo\Jsing 
Institution 

Baso Hourly Rate. nllowances. 
[to be Ito be [tobc deletmined by [to be determined by detcnnincd by determined by [to be detem1ined 

Agency and lto be detcm1incd by Agency Agency and Parlicipatiug Participating by Participating 
Job Ty1Je & Specialty Participating lllld Patticipaling Insli!ulion Pnrticipaling Institution Institution Jnstituti01t through lnsti!tltion through through Application through Applicntion Service} lnstilution through througll 

Applicnlion Application Service Applicntion Application Service 

Service Service Service 

*- Pm·suant to applicable labor laws, employees who are not exempt from overtime pay 
requirements must be paid at 1.5 times bis/Jter regular 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 
New Yeal''s Memorial Day July 4111 Labor Day Thanksgiving Christmas 
Day Day D~ 
12/31 "1/1 ?am 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 aftel' Thanksgiving day 7pm-7pm 

7pm-7pm 
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Clinical/ Direct Patient Care 
AbdfOB Sonographer 
Anesthesiologist Assistant 
Angiographer 
Cardiac Cath Radiographer 
Cardlo Vascular Tech 
Cat Scan Tech · 
Certified Surgical Asst 
Clinical laboratory Scientist 
CMA 
CNA 
COTA 
CRNA 
Cyto-Technologist 
Dental Assistant I Hygienist 
Dialysis Tech 
Echocardiographer 
EEGTech 
EMT 
ERTech 
General Radiographer 
Histology Tech 
lnte!Ventional Angiographer 
Jnterventional Technologist 
LPN 
LVN 
Mammographer 
Medical Assistant 
Medlcal Lab Tech 
Nuclear Medicine 
Nurse Practitioner 
Occupational Therapist 
OR Tech 
Pain Therapist 
Pathology Assistant 
PCT 
Phannscist 
Phannacy Assistant I Technician 
Phlebotomist 
Physical Therapist 
Physical Therapy Assistant 
Physician Assistant 
RadTech 
Radiation Therapy 
Registered Dietitian 
Registered Vascular Technologist 
Respiratory Therapist 
RN 
Sitter 
Sleep Technologist 
Sonographer 
Speech Language Pathologist I Therapist 
STNA 
Surgical Technician 
Vascular Sonographer 
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Non-Clinical J Not Direct Patient Care 
Accounting I Accounts Payable 
Call Center 
Claims I BI!Ung 
Clerical 1 Clerk 
Customer Service Representative 
Data Entry I DBA 
Dietary/Nutrition Worker 
Environmental Services 
Groundskeeper 
Help Desk support 
Health Information Management 
Housekeeping 
lnfonnation Technology 
laundry Worker 
Maintenance I Equipment Tech 
Medical R!3cords I Transcrlptioner 
Office Assistant 
Patient Services I Patient Finance 
Recentionist I PBX Operator 
Secretary I Unit Secretary . 
Social Worker 
Valet! 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 110HA 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 20 I 0 Addendum represents the entire agreement between the 
parties. 

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

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

Ill. ASSIGNl\1ENT PROTOCOL AND SERVICES TO BE PROVIDED 

E. Cancellation Policies 

4. c. Cancellation During the Assignment ofLongTerm Order Agency Personnel 

If OSUMC determines that Agency Personnel does not meet OSUMC's standards of 
performance or cannot perform the essential functions of the 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 WOL'ked. 

Replace Section III. 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 t~ the computer system being down, they may use the Staff Time Tracker 
Timekeeping Correction form. 

OSU Addendum 4-14-11 Page 1 of8 



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-return 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-retum fee 
using a credit memo through ShiftWise. 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.S.n. with the following, but retain subparts n.(l) through (5): 

IV. AGENCY PERSONNEL CREDENTIALING, COMPETENCE, COMPLIANCE 
AND RESPONSIBILITIES 

B. Agency Requirements 

5. n. Background Check and Credit Memo Requirements 

In addition to the backgrmmd checks described in Section IV. B.5. 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 for a background check is Twenty-Two Dollars ($22.00) per person. An 

additional FBI background check will be required 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 Twelve 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. HIP AA (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 ("IDPAA''), and The Health Information Technology for Economk and Clinical Health 

Act of201 0, ( HITECH), as they now exist or may be amended. Proof of that education shall be 
available to OSUMC through the Shift Wise StaffProfile. During Orientation, OSUMC will 
educate Agency Personnel regarding its own institution specific HIP AA and I-llTECH 
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 OSUM C 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 infonnation. 

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 injmy/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 ShiftWise proof that Agency has submitted all payroll 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 f01ms 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 
routhie 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 for 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 rate 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 of the Staffmg 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: 

Vll. NON-SOLICITATION OF EMPLOYEES 

OSUMC may, without cost to OSUMC, hlre 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 fmm 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 ?ttomeys' 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 foilowing: 
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XIII. CONFIDENTIAL INFORMATION 

A. OSUMC's Confidential Information 

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 under applicable federal and state laws and regulations 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, as 
well as confidential information provided to OSUMC by ORA 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 
injury 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 of OSUMC's Confidential Information received or accessed 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 Iufotmation Systems to any third party 
without the prior written permission of OSUMC. 

Agency agrees that the following Information Security Standards will apply: any and all 
OSUMC's data will 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 
pmtable or laptop computing device or any pmta~le 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 this Addendum to the Master Agreement 
for the Ohio State University Medical Center as of the earliest date set fotth below. 

Print Name 

fks.cl~+ 
Title 

tf /ILl- /Ji 
Date 

Agency Contact Information: 

Address: '1'd-06 LuoR..+htN ~.u {2.t 
~si~ v; (k. o H lf 36 8;;;. 

I 

Attn: re d3 bAM-~ c I ( 

Phone: b !Lt- 3t8-0\ b( 

OHIO HEALTBCARIH=!f1RCHASING, Agency 
INC, doing busln~(.'OHA SOLUTIONV --~ 

... -__.- - ____ '":>,..---
By .:c.::<..~ 

aa.,,lf>~ 6..;-fk~ ------
Pl'intName 

Jh.s-t'cleuf 
Title 

Date ' 

E~mail: b ~o... ""-""-Ill(! ~a. h'<l'\\.'i lJ 9 Ro~CH--
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AFFIDAVIT 

I, aver and state that I am either an officer 
ofthe .Q..(hcrt-1 S~A ti ou~ . -(Company)orlamanadministrator 
of the Company with resp~:>nsibility for he uman Resource and Payroll Departments; and that in 
my capacity as ptR 5 • J. e.vT [state position within Company]: 

1. I am responsible for the oversight of the payroll process and the submission of the Company's 
payroll taxes; 

2. I have personal knowledge of the facts supporting this Affidavit; 

3, I am authorized to swear to and sign this Affidavit on behalf of the Company; and 

4. That in all respects the following assertions are true: 

A. All personnel associated with Company that have been assigned to a temporary 
assignment at The Ohio State University Medical Center through the OHA Solutions 
Shiftwise program are considered employees of Company. 

B. Such personnel are not employees of The Ohio State University Medical Center or 
·ORA Solutions and no co-employment relationship is intended. 

C. Company is responsible for the withholding and payment of all payroll taxes on behalf 
of its employees and is current in the submission of all payroll taxes, including 
applicable federal, state and local taxes on behalf of each Company employee providing 
services to The Ohio State University Medical Center to the appropriate authorities. 

D. Company is providing worker's compensation insurance on behalf ofits employees and 
is ~urrent in the submission of all worker's compensation premiums and contributions 
on behalf of each Company employee providing services to The Ohio State University 
Medical Center to the appropriate authorities. 

E. Company is responsible for paying all unemployment compensation premiums and is 
current in the submission of all unemployment premiums and contributions 011 behalf of 
each Company employee providing services to The Ohio State University Medical 
Center to the appropriate authorities. 

F. At all times that any Company employee is assigned to The Ohio State University 
Medical Center, Company will remain current in the payment of all payroll taxes, 
worker's compensation premiums and unemployment compensation premiums and will 
immediately notifY ORA Solutions of the receipt of any notice from a Federal, State or 
Local Agency regarding Company's failure to pay any such taxes or premiums. 

FURTHER AFFIANT SA YETI! NAUG!IT _I!__' 
~,7Y~1JJ/u &1cfu1-J 
Signature Title ~Administrator (circle one) 

S~scribed and swp,...m to before me this 
~r tfhttfP"l,'l/ ,!1£!.6/3~ 

. ilf day of a/(4; . 2NI by 

- ~NotacyPublic 
My commission expires: 

{00112791-1} 

ADAM L THOMAS 
Nolaly Publlo, StatecfOillo 

My Commls~lon Expires 07·19-@12 


