
OHA-SOLUTIONS STAFFING PROGRAM 
MASTER AGREEMENT 

This Master Agreement (this "Mastet• Agt·eement") is made and entered into as of April l, 2012 
(the "Effective Date.,) between Ohio Healthcare Purchasing, Inc., doing business as "OHA 
Solutions" ("OHA Solutions"), an Ohio for profit corporation, and the temporary persomiel agency 
identified on the signatut·e page (''Agency") . 

. INTRODUCTION 

A. OHA Solutions operates a progt·am to document and track credentials and secm·e intet'im 
staffing personnel services that meet the quality standards put forth in this Master Agreement 
for participating health care providers ("Participating Institutions") as part of a group 
purchasing arrangement (the "Staffing Program''). 

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

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

L DEFINITIONS 
.. 

A. AtJplication Service means the selected ShiftWiseTllf Products (s) offered_for use through the 
Staffing Program. Agency shan be responsible for ~1ploading scanned copies of completed 
forms to the designated location in the online tool operated by OHA Solutions. The Agency 
shall be responsible for maintaining current documentation in the online tool at all times. 
Documentation once uploaded to the online tool shall support placement at all Pal1icipating 
Institutions under this Master Agt•eement. All orders ofParticipating Institutions and 
placements, timeslips and invoices of Agency shall be processed thi'Ough the Application 
Service. 

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

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

D. Agencies mean those organizations, including Agency, that enter into contracts with ORA 
Solutions under the Staffing Pl'OgL·am. The list of Agencies will be listed on 
www.ohasoluti~ns.com and updated on a regulat' basis. 

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

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

H. Participating InstitutimJ means an organization that has signed a Participation Agreement 
with OHA Solutions. The list of Participating Institutions will be listed on 
www.ohasolutions.com an~ updated on a regular basis. 

I. Tiel'ing means the order in which Agencies receive fi·om Participating Institutions requests fm· 
new ord~rs as pmvided undet· Section ill( C). All New Agencies will be placed into Tier Two 
and will be gt·aduated to Tiet· One based upon quality and pe1formance standards, as 
determined in OHA Solutions' sole disct·etion. Agencies will generally be evaluated on a 
semi-annual basis and wi11 be moved into the appropl'iate tier based upon these quality and 
performance criteria at OHA Sol~1tions' sole discretion. 

J. New Agency or.New Agencies' means an Agency that enters itito a conh;act with OHA 
Solutions aftet· March 31, 2012. An Agency will remain a New Agency until it is moved into 
Tier One based on OHA Solutions' tiering cl'itet·ia as provided under Section TU(C). 

II. TERM 

III. 

The term of this Master Agreement shall be for two (2) years, commencing on April1, 2012 and 
ending March 31, 2014 ("Term"), and shall continue thereafter for additional one (1) year terms 
until eithet· party provides written notice of its intent not to renew by at least March 1. 

ASSIGNMENT PROTOCOL AND SERVICES TO BE PROVIDED 
-- --- -- -------

A. Participating Institution 
Patticipating Institutions are expected to use the Application s·ervice and the contt·acting 
Agencies first when requesting Agency Personnel. A Participating Institution may seek !he 
services of othe1· staffing agencies if Agencies cannot fill that Participating Institution's needs 
in a timely fashion, which shall be determined in the· Patticipating Institution's sole discretion. 

B. OHA Solutions Support Obligations 
OHA Solutions, ShiftWise and OHA Solutions' suppliers shall provide adequate support and 
maintenance of the Application Service. Agency must select a benefits plan for the ShiftWise 
support and services that they receive directly with ShiftWise. OHA Solutions, Shift:Wise and 
OHA Solutions' suppliers shall respond and repair any malfunction of the system hosting the 
Application Service as soon as is commercially practi~able. The support obligations hereunder 
shall be limited to repair of the system hosting the Application Service and technical advice 
t•elated to that service. 

OHA Soli1tions is responsible for communicating to Patticipating Institutions the specifics of 
this Mastet· Agreement, facilitating the Staffing PI'Ogt·am and establishing Web-based 
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communication tools for the Agencies'and Participating Institutions. OHA Solutions will assist 
the Agencies' and Pa1·ticipating Institutions' efforts to t·esolve any problems that which may 
challenge the effectiveness of the Staffing Pmgmm for any party. 

C. Tiering 
All Agencies will be placed into one of two tiers in the ShiftWiseTM P1·oduct. Tiel' One 
Agencies will receive all new requests for orders two (2) hom·s in advance of Tier Two 
Agencies for non-priority pel' diem t·equests and twenty-four (24) hours in advance for non­
priority long-term orders. All New Agencies wil1 be placed into Tier Two and will be moved to 
Tier One based upon performance, quality standards and meeting the t•equit·ements set for in 
the Mastet• Agreement, as evaluated by OHA Solutions 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 t•esult of 
such review. OHA Solutions may terminate this Master Agreement with an Agency that 
consistently receives poor reviews and remains in Tier Two. A Pa1ticipating Institution may 
create its own tiering priot·ities. 

D. Agency Requirements ami Sea'Vices to be Pl'ovided 
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I. Upon Participating Institution's request, Agency shaH provide temporary healthcare 
staff to Participatlng Institution for supplemental staffing purposes by utilizing licensed 
professionals and othet· certified and non-certified pet·sonnel. Agency shall employ or 
contmct with all Agency Personnel based upon a determination of the qualifications 
and competence of its Agency Pet·sonnel, and agrees to pl'Ovide ve1·ification ofcutTent 
licensure or cet·tification of its Agency Personnel through the Application Service. 
Agency warrants that all of its policies and pi'Ocedures shall comply with the t•evised 
Standat·d for Nm·sing Services as prescl'ibed by The Joint Commission and the National 
Patient Safety Goals. 

2. 

3. 

4 •. 

6. 

Service Hom·s. To fulfill the requh·ements under this Master Agreement, Agency shall 
maintain service hours twenty fom· (24) hours per day, seven (7) days pet• week, three 
hundt·ed and sixty five (365) days pet' year. -

Requesting Service. Participating Institution shall request staff through the Application 
Set·vice through which Agency shall provide Participating Institution with on-line 
access to Agency Pe1·soJmel's ct·edentials through the StaffPl'Ofiles as set forth in 
Section IV(B)(5). 

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 effot:t to meet the requested needs of a Participating Institution based on the skill, 
functional levels and expertise of available Agency Personnel. 

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

Agency Personnel shall be assigned to Participating Institutions for a mutually agreed 
upon pet•iod. Pa1ticipating Institutions may extend an assignment upon agreement 
between the Pa1·ticipating Institution, Agency, and assigned Agency Personnel. 
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7. Agency will submit to the Participating Institution via the Application Service the Staff 
Pmfiles ofthe Agency Pet·sonnel who both meet the Pat'ticipating Institution's specific 
t·equest and any special requirements submitted on the Pat·ticipating Institution's pl'Ofile 
sheet. In addition, Agency wiiJ only submit candidates who are willing to interview for 
the position or who are available for the requested shift. 

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

9, Agency shall provide basic orientation to staff on Agency~s own internal policies and 
practices. Agency shall enslu·e that Agency Personnel completes any Participating 
Institution~specific ot·ientation, as t•equh·ed below, as a condition to placement of 
Agency Personnel with Participating Institution. Agency warrants compliance with all 
State, Federal, OSHA, CMS, Universal-Precautions, TB, Infectious Waste, National 

10. 

11. 

· Patient Safety Goals and The Joint Commission standards.aud tegulations for all 
Agency Pet·sonnel. Participating Institution wiH provide Agency with any necessary 
documents pertaining to Participating Institution~specific orientation and this 
infonnation will be reviewed with Agency Pet•sotinel at Agency's office prior to 
assignment with the Participating Institution. Non~Clinical Personnel will receive the 
appropriate basic ol'ientatio~ for their uniqtie set·vice and depat·tment ass.igned by the 
Participating Institution. · · · 

a. Agency shall request and review detailed information about a Pa11icipating 
Institution's orientation program before assigning Agency Personnel to such 
Pa1ticipating 11'1stitution 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 tlte orientation of Agency 
Personnel at a Pmticipating Institution before such Agency Personnel's assignment 
at that Pmticipating Inst~tution. Paiticipating Institution shall pay Agency 
Personnel at that individual's bill rate as' descdbed in this Mastet· Agreement for 
such orientation unless Pat·ticipating Institution's policy requit·es altemative 
anangements. 

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

Before an assignment begins, the Participating Institution shall provide ol'ientation 
to the unit to which Agency Personnel will be assigned. 

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

Agency may not expot·t or re-expot·t the ShiftWiseTM PI'Oducts(s) to a national of a 
countt-y in Pmhibited Country Groups (as defined in the ShiftWise End Uset' License) 
without a Iicenseot· a license exception fi·om the U.S. Depat1ment ofCominerce and 
without OHA Solutions'' prior written consent nor otherwise violate any provision of 
U.S. export laws. 
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E. Cancellation Policies 
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1. Cancellation Before Assignment of Per Diem Agency Pet·sonnel. 

2. 

,. 

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

b. Agency may cancel an assignment without penalty if Agency gives Participating 
Institution notice of such cancellation thi'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 wil11·eceive credit 
for two (2) hom·s of set•vices at the applicable biltl'ate 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.pl'iol'iti_ze Parti~ipating Institittion•s replacement need above: all other.reqriests. 

c. If Agency Personnel does not repmt for a scheduled shift without advance notice to 
the Participating Institution pl'iot• to the scheduled shift, Agency shall credit the 
Pat'ticipating Institution for half of the scheduled l!hift hours on the next invoice. 
Advance notice to the Pat'ticipating Institution is defmed as canceJlation th1·ough the 
Application Set·vice at least two (2) hoUl"s before a scheduled assignment. Speaking 
with the designaied contact at the Participatilig Institution at least two (2)'bours 
pl'ior to the statt of the scheduled shift is I'equked when possible in addition to 
cancellation through the Application Service. · 

Cancellation Before Assignment of Long Tet·m Order Agency Personnel. 
a. A Pat'ticipating Institution may cancel an assignment without penalty if the 

Participating Institution cancels the assignment through the Application Se1·vice at 
least two (2) weeks before a scheduled assignment. If cancellation occms within 
two (2) weeks before a scheduled assignment, Agency shall negotiate in good faith 
with the Participating Institution 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 cattcels an assignment within the two (2) week 
pel'iod before a scheduled assignment, Agency shall be responsible for fmding a 
replacement that is acceptable to the Participating Institution prior to the first 
scheduled shift and shall prioritize Participating Institution's replacement need 
above all other requests. If Agency is unable to find a suitable t•eplacement fm· the 
entire assignment period by the date agreed to by the Participating Institution, 
Agency shall pay fol' the cost of replacement personnel fot· a one 1) week time 
period or, at the Participating Institution's sole discretion, shall negotiate with the 
Participating Institution for a credit toward a future assignment. 

c. If Agency Personnel does not repmt fm· a scheduled shift without advance notice to 
the Participating Institution prior to the scheduled shift, Agency shall credit the 
Patticipating Institution for ha If of the scheduled shift hours on the next invoice. 
Advance notice to the Pmticipating Institution is defined as cancellation through the 
Application Service at least two (2) hours prior to the start of the sche~uled shift. 
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Cancellation During the Assignment of Per Diem Agency Personnel. 
a. Reduction ofhoms of assignment after Agency Personnel has a·eported based upon 

low census or budgetary resta·aints will not be considered cancellation of 
assignment. Participating Institution is obligated to pay Agency the numbet· of 
hours worked by the Agency Personnel or half the number of conta·acted hours, 
whichever is greatet·. 

b. A Participating Institution may cancel an assignment 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. Participating Institution wi11 
provide documentation to Agency as to reason for cancellation. If Agency 
Personnel are canceled pursuant to this paa·agraph, the Participating Institution will 
only be responsible for paying Agency for the hours actually worked by such 
Agency Pea·sonnel. 

c. Cancellation of assignment based on low census m· budgetaa·y a·estl·aints must be 
negotiated between the Patticipating Institution and the Agency. It will not be 
considered cance1lation of assignment because of low census m· budgetary restraints if 
aJI scheduled shifts are fulflJled and Participating Institution places no new order for 
Agency Personnel through the Application Service, m· if a Participating Institution 
requires Agency Personnel to tt·ansfea· to like patient care service areas in accOl'dance 
with Participating Institution's policies. 

d. If Agency Personnel fails to fulfill an assignment, Agency shall make a good faith 
effort to replace such Agency Persomiel as soon as pt·acticable and shall pl'ioritize 
Patticipating Institution's .replacement need above all othet·requests. 

Cancellation Dul'ing the Assignment of Long Term Ot·det· Agency Personnel 
a. A Pmticipating Institution may cancel up to one shift pe1· two-week period without 

penalty. A Participating Institution may cancel additional shifts within a two-week 
pel'iod as long as the Participating Institution offers Agency Personnel the 
opportunity to work on a scheduled day off within that same two-week pel'iod or to 
work on anothe1· unit where Agency Personnel is qualified to wm·k. If, howevea·, a 
Participating Institution cancels moa·e than one shift per two-week period and does 
not provide the opportunity to wOI'k a substitt1te shift, the Participating Institution 
shall be a·esponsible fo1· paying Agency for the canceled shift. 

b. A Participating Institution may cancel an assignment at any time without penalty if 
any of the Temtination Events described in Section III(E) apply to assigned Agency :. 
Personnel while wo1·king at Participating Institution .. Participating Institution will 
provide written documentation to Agency as to reason fo1· cancellation. In such 
event, the Pm'ticipating Institution will only be responsible fo1· paying Agency for 
the hours actually worked by the Agency Personnel. 

c. If, dul'ing the first two (2) weeks of a Long Tet·m OrdeL' assignment, a Participating 
Institution determines that Agency Personnel does not meet the Participating 
Institution's standards ofpet'formance or cannot perform the essential functions of 
the job with or without l'easonable accommodation, in the Pm'ticipating Institution's 
sole discretion, the Participating Institution may reject the assignment of such 
Agency Personnel at no expense to the Pal'ticipating Institution. 

d. Cancellation of assignment based on low census oa• 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 budgetaty restraints if 
all scheduled shifts are fulfilled and Participating Institution places no new orde1· fo1· 
Agency Pea·sonnel through the Application Sea·vice, or if a Participating Institution 
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requires Agency Pet·sonnel to tt·ansfer to like patient care service areas in accordance 
with Patticipating Institution's policies •. 

e. Jf the Agency Personnel fai Is to fulfill an assignment, Agency shall make a good 
faith effort to replace such Agency Personnel within two (2) weeks of the 
tet'lnination and ·shall pt·ioritize Participating Institution's replacement need above 
all other t-equests. If Agency is unable to find a replacement, Agency shall be 
responsible for reimbursing the Padicipating Institution for any replacement staff 
obtained by the Participating Institution fot· the two (2) week period. 

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

1. Fails to petform in accordance with a Participating Institution's standards, policies 
ot• pt·ocedures, 

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

3. Engages in unprofessional m· disruptive conduct, 
4. Solicits a Participating Institution's employees in violation of this Master 

Agreement, 
5. Falls to meet the requirements of this Master Agreement, ., 
6. Engages in conduct harmful to Participating Institution's patients or staff, 
7. Fails to follow a Patticipating Institution's policies, l'llles and procedures, 
8. Fails to pi'Ovide services appropriately or 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 with the foJlowing procedures. 
Agency Personnel shall sign in and out on an appi'Oved time sheet at the beginning and end 
of each shift worked and copies of signed time sheets are to be left with the Pat1icipating 
Institution's supervisor or in the staffing office as directed by the Pat1icipating Institution. 
Agency Personnel shall be responsible fm· locating a Participating Institution's time sheet 
and fot• notifying a supervisor if unable to find such sheet. However, if a shift m· 
assignment is worked at a facility utilizing ShiftWise StaffTime Tracker, then Agency 
Personnel will utilize a web-based computer to log in at sta1t of shift and log out at end of 
shift. If a transfet· occurs during shift or between consecutive shifts, Agency Pet·solmel will 
log in and out using Staff Time Tmcke1·. Agency Personnel also shall provide valid photo 
identification (i.e. driver's license or Agency photo identification) upon arrival at a 
Participating Institution. Agency personnel will wear ID and uniform provided or required 
by Participating Jnstitutiohs. 

IV., AGENCY PERSONNEL CREDENTIALING, COMPETENCE, COMPLIANCE AND 
RESPONSIBILITIES 

A. Agency Personnel Requirements 
Agency shall ensme that each Agency Personnel: 
1. Carry a valid govemment issued identification card (e.g., Ohio state license) on each 
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assignment, and 
2. For Clinical Personnel assignments, Agency Pet·smmel must Cat'l'y a valid and current 

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

B. Agency Requh·ements 
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I. Agency shall assign only Agency Personnel who (a) meet Pat'ticipating Institution's 
minimum specifications and requirements fm· each job class as documented in the 
Application Service and (b) have appropriate education, training, background, 
experience and demonstt·ated ability to perform the services required under this Master 
Agreement and as necessary to pmvide high quality patient care consistent with 
Participating Institution requirements, as determined in the Pat1:icipating Institution's 
sole discretion. 

2. Immediately prim· to the commencement of an assignment, Agency shall verify that all 
Agency Personnel at·e licensed ot· certified, as requit-ed by law and/ot· regulation, and in 
good standing with the Ohio Boal'd ofN\trsing, Ohio Depat·unent of Health, and other 
applicable licensing boards or state agencies, appropriate to the staffing assignment. 

3. Agency shall be t·esponsible for verifying whethet· a requested assignment is for home 
health, pl'ivate duty ot· hospice care, or other assignment involving extt-aot·dinary 
requit·ements. In such instances, Agency shall ensure that Agency Personnel assigned 
to such areas' meet all specific licensing, t·egulatot·y procedures and Patticipating 

·Institution protocols 01' reqtiirements. 
4. Agency shall complete StaffPt•ofiles in the Application Set·vice for all Agency 

Personnel submitted under this Master Agreement. Agency shall be responsible fot· 
maintaining cun·ent and accurate profile verification information in the Application 
Set·vice 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 Vlll(A)(2) of this Maste1· 
Agreement. · 

5. If Agency determines that it is necessary to obtain the se1·vices of a subcontractor to 
· fulfill an assignment under this Maste1· Agreement, Agency will notify the Participating 

Institution and OHA Solutions in writing of the intent to use subcontractors, Agency 
will ensure that all supcontractor personnel comply with all applicable terms requit·ed 
of Agency Personnel in tl:lls Master Agreement. 

6. Each StaffProfile shall include all of the following infot·mation fo1· all Agency 
Personnel, unless noted on a "Waive1· of Master AgL·eement Staff Profile 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 verification pl'iot· to the first shift worked for each order booked 
thmugh the Application Service. Unless otherwise indicated, all information must be 
correct and curt·ent as of the date of initial hire and remain-valid throughout the 
assignment. 
a. Vel'ification of a minimum of three (3) years prior work history, including at least 

two (2) years of clinical pt·actice in an acute care setting for Clinical Personnel. 
b. At least two (2) pre-employment positive professional1·eferences addressing the 

work history and clinical skills, if applicable, in the area that assignment is made. 
At ieast one (I) positive professional reference should be.fi·om the most recent 
employer. If one (1) reference is fi·om an agency where the Agency Personnel 
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pt·eviously worked, Agency must attempt to vedfy Agency Personnel's WOI'k 
experience dil'ectJy with the health care organizations where the Agency Personnel 
worked while employed by the previous agency. 

c. Complete work experience from application or resume. Agency shaH complete tlw 
wm·k experience section in the Application Service upon initial hire and update on 
an annual OJ' more fi·equent basis 1f requested by OHA Solutions. The document 
must be scanned into the Staff Profile in the Application Service. 

d. P1·imary source verification of cmt·ent state ci1· national licensure, certification Ot' 
registration, including date of issue, expiration date, and issuing state(s). The 
document must be scanned into the Staff Profile in the Application Set·vice. 

e. Records of any investigations, Jicenslu·e limitations or letters of concern issued by 
the Ohio State Board of Nursing (depending on assignment) m· other state or 
national regulatot·y board with respect to licensed or cettified personnel. 

f. Documentation of current BLS and CPR certification and other advanced 
certification, where applicable (ACLS, PALS, NALS, NRP, IV Cert, etc.). Copies 
of documents must be scanne4 into the Staff Profiles in the Application Set·vice. 

g. Doctimentation of Rubeola (Measles)- proof of testing at a t•eputable clinical lab, 
demonstt·ating immunity or documentation of two (2) adult MMR vaccines. 

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

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

j. Documentation of Vat·icella (Chicken Pox) history- proof of test demonst1·ating 
immunity or documentation of two (2) adult Varicella vaccinations. The tt·eating 
physician may pt·ovide dated, signed statement vet•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 skfn test (one step) with proof of or verifiable documentation of 
negative skin test within 12 months prior to the date of initial hire; or 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
ray) is required, and again if symptoms or signs ofTB disease develops ot· a 
clinician recommends a repeat chest radiograph. An annual TB Screening 
Questionnail·e must accompany be submitted with chest x-ray readings. 

l. Documentation of Hepatitis B with pt·oof ofp1·evious testing at a reputable clinical 
lab demonstrating immunity Ol' signed \Vaiver. 

m. Documentation of the "thit·d party, SAMSHA-certified chain of custody sequence 
1 0-paneP' dt'llg screen. Agency shall give Agency Personnel a minimum of a "1 0-
panel" dt•ug screen and document the results upon the date of initial hire by Agency. 
The drug sct·een shall include testing for at least: barbiturates, cocaine, opiates 
(heroin, codeine), pi'Opoxyphene, amphetamines. methalqualone, benzodiazepines 
(valium, Libl'ium), methado1'le, phencyclidine (PCP), and cannabinoids (THC). 
Agency shall conduct repeat dl'llg screens on Agency Personnel at least annually as 
long as. Agency Pet·sonnel has been employed consistently by Agency with no 
breaks in employment of two 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 pe1formed upon return to 
Agency and'prior to the next assignment. A Participating Institution may, in its 
disct·etion, perform, m· request that the Agency perfoi·m, a "for cause" drug screen 
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on any Agency Pet·sonnel. All drug sca·eens 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 pdm· to assignment. Upon a ba·eak in employment 
lasting two (2) months m· more, Agency must perform an updated background 
check upon t·etul'll to Agency and prior to the next assignment. Printed 
documentation of the backgmund check (defined below 1 through 5) shall be 
maintained in Agency Personnel's file, documented when the check was performed 
and scanned into the StaffPmfile of the Application Set·vice. The backgmund 
check, which shall be pe1formed at no cost or expense to Participating Institution or 
to OHA Solutions, shall include, but is not limited to: 

(I) Ohio BCI Fingerprint Background Check (WebCheck) and pi'Oofof 
continuous residency in Ohio oftive yeaa·s by Agency Pea·smmel. 

(2) FBI Finget•pt•int Background Check (National WebCheck) is required if 
Agency Personnel has less than 5 years of continuous residency in Ohio. 

(3) Office oflnspectot· General's List of Excluded Individuals/Entities 
Searcl1 at http://exclusions.oig.hhs.gov/search.html or any successot• Web 
site. Agency and Agency Personnel shall not at any time during the term of 
this Master Agreement be (1) suspended, excluded, barred' or sanctioned 
under the Medicare Pl'Ogmm, any Medicaid Pmgmms, any other federal or 
s~ate proga·am fo1· the payment or provision of medical services or any 
govemment licensing agency and have not been listed by nor will be listed 
dut·ing the term of this Master Agreement by a fede1·al or state agency as 
barred, excluded OJ' otherwise ineligible fm· federal or state program 
participation; and (2) convicted of an offense related to health care. Agency 
agrees to advise Participating Institution in writing of any criminal 
convictions, outstanding charges or any otheL· violation of a law (other than 
minot· tmffic violations) of Agency Ol' Agency Personnel pt·ior to assignment 
to Participating Institution and dm·ing the te1·m of this Mastet· Agreement. 
The Agency shall not assign such an Agency Personnel with such 
conviction, charge of-violation without the pdor written approval of the 
Pmticipating Ins~itution's ChiefNmsing Officer Ol' his ot· her designee. 
Participating Institution reserves, in its sole disct·etion, the right to reject any 
assignment of Agency Personnel or Agency that is not in compliance with 
this provision. 

(4) Social Security Number (SSN) Trace with documentation of cul'rent 
search with any alias names attached to the SSN and a histol'icallist of 
l'esidences with dates. 

(5) Documentation of signed disclosut·e and acknowledgment of Fair Credit 
Reporting Act (FCRA) compliant National Background Check and the 
results of the national search of state and local comthouses' 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 ofcomplia'nce with the requirements ofthe Ohio Department of 
Health, the Ohio State Board ofNmsing or any other state, agency or· regulatory 
body specific to Clinical Personnel's scope of practice. All background checks, 
cer·tifications and licensing must be in accordance with the standat·ds imposed by 
The Joint Commission 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 all Agency 
Personnel understand and comply with all state and fedel'allaws and t·egulations 
and aU policies and pl'Ocedures of the Participating Institution at which Agency 
Personnel ar·e providing services, including but not limited to signing 
confidentiality agreements and undertaking u·aining related to the confidentiality of 
pl'Otected healthcare information and medical r·ecords, including privacy 
requirements under the Health lnslJl'ance Portability and Accountability Act of 1996 
("HIP AN'), as set forth in Section XIII. Pdor to placement, Agency shaH obtain 

' the Agency Personnel's ackno~Jedgement of these obligations on the 
Acknowledgement of Confidentiality of Patient Health Care Information. 

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

r. Documentation of Competency Exams created and administered annually by third 
party or by Agency, including date of completion, expil'8tion date and score, if 
applicable. Unique exams m·e ·requit·ed for each distinct at·ea of service and 
demonstrate a gl'aded assessment of knowledge and/or skills. 

s. Documentation of Performance Review by Agency of Agency Personnel, reviewing 
performance and expectations. Initial performance review must be conducted after 
30 or 90 day probation, and thereafter·, conducted' annually. 

t. Pt·e-employment physical- Agency shall ensure and document that Clinical 
Personnel receives a physical examination upon initial hire by Agency and shall 
maintain documentation of the examination signed by the examining pr'8ctitioner·. 
Such examination shall include, but not be limited to, an assessment that the 
Agency Pet·sonnel 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 Ser·vice must also be part of the StaffProfile documentation. , . 

v. Documentation of Tetanus, Diphtheria and Pet·tussis (Tdap)- proof of immunity 
with initial immunization or routine booster evety ten ( 1 0) years. 

C. Tmnsfer of Agency Personnel 
Pat·ticipating Institution may t·eassign Agency Personnel to a different unit or to a different type 
and specialty only if the Agency Pet·sonnel satisfies the requisite specialty qualifications and 
the work is within the scope of such Agency Personnel's clinical experience. Participating 
Institution will pt·ovide the Agency Personnel with additional ol'ientation regarding 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 assignment t'etnains, despite the float. If Agency 
Personnef 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 wot·k in that assignment. 

D. Dress Code 
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Agency Personnel shall comply with Participating Institution's dress and appearance.policies. 
Under no circtunstances shall Agency Personnel wear jeans, halter-tops, shorts, sleeveless 
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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 
OHA Solutions m· its designees, including Pa1ticipating Institutions, shall be entitled to 
conduct random audits of Agency's pet·sotmel files to confirm that the files contain all required 
documentation required in this Mastel' Agreement and as reflected in the online Staff Profile 
form. 'In addition, OHA Solutions may vel'ify that Agency is implementing the quality review 
measures required by this Maste1· Agreement. OHA Solutions shall conduct audits 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 
pl'Ovide the t·equested documentation within one (1) business day of request. Agency must 
forward necessaty documentation to ORA Solutions and correct any audit deficiencies in the 
Application Se1·vice by a date specified by OHA Solutions. OHA Solutions ~ay provide 
copies oft·eco1·ds 1·eviewed and shalf p1·ovide t•esults ofall Agency audits to each Participating 
Institution. The fai,ure of Agency. to maintain and·pt·oduce required documentation is grounds 
for termination of this Mastet• Agreement undet· Section VIII(A)(2) of this Master Agreement 
as well as any assignment of Agency Personnel by Pa1iicipating Institutions. 

F. Quality Review Pl'Dgt·am 
Agency represents and warrants that it has a quaLity review program reflecting the 
requirements of this Mastet· Agt·eeinent and ofPmticipating Institutions and as required by' 
applicable laws. Agency's quality t·eview program must also include the ability to provide 
quality review and support services for incidents that may occur during staff assignment and 
for responding to service concems ot· complaints. Agency must have a procedUl'e in place to 
confirm that Agency complies with the documentation requirements set fot'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 col'fective actions taken .. 

G. Staff Performance Evaluation 
Agency will promote the use of the OHA Solutions Staff Evaluation available through the 
Application Set·vice. Agency shall have access to any performance evaluation for each of its 
Agency Pet·sotmel 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 ol' any othet· fees or charges due Agency. OHA Solutions shall 
have no responsibility for any payments due to Agency under this Master Ag1·eement or any 
agreement between Participating Institution and Agency. 

The mtes fot· Agency Personnel are established in the Application Service by Participating 
Institutlotis and available for review through the Application Service. The general rate 
stt·ucture followed by Pat·ticipating Institutions appears on Attachment 1. All rates will be 
negotiated between Agency and Pa1ticipating Institutions through each individual order as 
established by the Patticipating Institutions through the Application Service; provided, however, 
the ovettime rate and the holiday mte must be as set fotih through the Application Service by the 
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Participating Institution. As the employer, Agency must accept the rates as negotiated through the 
Application Service fm· the duration of the agreement between Agency and the Participating 
Institution. Any exceptions ot· otbet· pl'icing options must be agt·eed upon in advance and in 
writing by the Participating Institution and Agency through the offet· process in the Application 
Service. Agency must confirm the bill rate befOl'e confirming an order in the Application 
Service. OHA Solutions shall not dictate any of the rates for Agency Personnel. 
1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

Base Hourly Rate 
Patticipating Institutions at·e responsible fot· paying the Base Hourly Rate as detet·mined 
in the Application Service and which will accompany each individual order. The Base 
H01.1rly Rates are for assignments in which Agency is not obligated to pay travel and 
housing allowances. 
Base Hourly Rate Add-on Offer 
Agency may offer to Participating Institution an Add-On Rate of up to five dollat·s ($5) 
pet· hour in addition to the Base Homly Rate, if Agency Pet·sotmel is not available fm· 
the Base Houl'ly Rate. Patticipating Institution is not obligated to accept the Add-On 
Rate and may decline the staffing offet·. 
Tl'avefRate 
Participating Institutions are responsible for paying Agency the Base Houdy Rate as 
determined in the Application Service plus the Travel Rate add on as outlined in 
Attachment 1, fot· assignments if Agency Pet·sonnel have pet·manent residence outside 
an eighty (80)-mile mdius of Participating Institution and needs temporary housing to 
accommodate tt·avelneedsJ or by written agreetnent between the Participating 
Institution and Agency. 
Oveatime 
Pat1icipating Institutions are responsible for paying Agency the ove1·time rate as 
determined'in the Application Service in accordance with Participating Institution's 
policies as to when overtime is paid. 
Holidays 
Patticipating Institutions are responsible fm· paying Agency the Holiday Rate as 
determined in the Application Service for shifts worked on the designated holidays as 
shown on Attachment 1 or identified by the Pat·ticipating Institutions in the Application 
Ser·vice. Holiday l'ate is not applicable if overtime rate is being paid for the same hom·s. 
Call~Back 

Participating Institutions are responsible fm· paying Agency the Call-Back Rate, if 
applicable, as deter·mined in the Application Service In accordance with Patticipating 
Institution's policies for call~back shifts. · 
On-Call Rate 
Participating Institutions at·e t'Qsponsible fot· paying Agency the On-Call Rate, if 
applicable, as determined in the Application Service for hours Agency Personnel is 
placed on on-call status per the Participating Institution's on-call policy. Each 
Participating Institution will determine if on~call homs a1·e included in ovettime 
calculations for the Agency Personnel. 
Sick/CaiJ Offs 
Pat'ticipating Institutions will not be required to make payments fot· sick time and call 
offs. However, Agency Personnel may request to make up a shift for these reasons. 
The decision to permit the make-up shift is at the sole discretion of the Participating 
Institution, 
Differentials 
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Participating Institutions are responsible for paying Agency the Diffet·ential Rate(s), if 
applicable, as detet·mined in the Application Set·vice for Weekend and Ovemight 
(NO C) shifts according to the Patticipating Institution•s NOC policies. 

10. Incentives 
The Participating Institution may make incentives available to the Agency Pet·sonnel 
per agreement between Agency and Pmticipating Institution through the Application 
Service or in a separate writing. 

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

B. Invoicing P•·occdttres 
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Agency shall reconcile'all timeslips fot· all Agency Personnel through the use ofthe 
Application Set·vice and submit such data through the Application Service for invoicing 
and payment. The review pel'iod is defined as the seven (7)-day period established by each 
Paaticipating lnstitution. 

Pat·ticipating Institutions are responsible for approving all timeslip data not later than 5:00 
PM Eastem Standard Time (ES1) on the Tuesday following the closure of the previous 
review period. · · · ' 
1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

Any timesHp data is to be approved o1· disputed by Agency by 5:00PM EST on the 
Thursday following the close of the previous review period. 
Timeslips approved by the Pat1icipating Institution and not approved by Agency 
within one hundred twenty (120) days of the end of the shift shall be considered 
void. 
Participating Institution is responsible for accepting charges for the Pt·eview Statement 
to be invoiced fol' all approved times lips on Friday by 5:00 PM EST. 
Participating Institution is responsible for payment of invoices and all associated 
approved timeslips for all Agency Personnel for the review pet'iod. 
Participating Institi.1tion is responsible for paying the amount owed into the OHA 
Solutions-designated escrow accotmt for services rendered by Agency within thirty 
(30) days of acceptance of the invoice. Agencies will be notified of exceptions. 
Agency shall be paid in full, minus the Administl'ative Fee as outl.ined in Section 
V(C) of this Master Agreement, fi:om an escrow account designated by OHA 
Solutions all undisputed amounts within five (5) business days after receipt of 
Participating Institution's payment by the escmw agent. 
The escmw agent is responsible fot• paying OHA Solutions the Administrative Fee 
identified in Section V(C) below within five (5) business days of receipt of funds 
fi'Om Pat·ticipating Institution. · 
Any agreed upon over- or underpayments will be adjusted by Agency or 
Participating Institution within thirty (30) days of the parties' agreement as to such 
over- or underpayment. 
Any ordel's not booked through the Application Service shall be considered outside 
of this Master Agt·eement. 
Invoice Memos requesting a credit m· chat·ge will be completed with complete 
details of ordet· and time slip numbers, date, personnel and itemized details via the 
Application Service. All disputes shall be resolved thi'Ough the Application 
Service and between Agency and Participating Institution. 
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C. Administa·ative Fee 
Agency shall pay OHA Solutions a service fee fm· the administration, management and 
oversight of the Staffing Program (the "Administrative Fee") equal to three percent (3%), of 
paid invoices for Participating Institutions that are Ohio Hospital Association ("OHA") 
members. If a hospital or facility participating. in the Staffing Progt·am is not a membet· in good 
standing of OHA, OHA Solutions shall notify Agency and the Administt·ative Fee for the 
hospital or facility shall equal ten percent (I 0%) of paid invoices. Agency may adjust its rates 
accprdingly. Administrative Fees are non-cancelable and nonrefundable. 

VI. .AGENCY REPRESENTATIONS AND WARRANTIES; DISCLOSURES 
' -- - '· 

Agency represents and wat•t·ants as follows: 

A. Agency and Agency Personnel shall have not been prior to or at ~my time dudng the term of 
this Master Agreement (1) suspended, excluded, barred or sanctioned under the Medicare 
Program, any Medicaid Pmgt•ams, any other federal ot· state pt·ogram for the payment or 
provision of medical services or any federal o1· state government licensing agency; (2) listed by 
a federal m· state agency as barred, excluded or· otherwise ineligible for federal or state pmgram 
participation; ot· (3) convicted of an offense related to health care. Agency agrees to advise 
Participating Institution of any criminal convictions, outstanding chaa·ges, or any othe1· 
violation of a law (other than minor traffic violations) of Agency ot· Agency Personnel prior to 
assignment to Paa·ticipating Institution and for the dut·ation of this Master Agreement. The 
Agency shall not assign such Agency Persom1el without the pdor written approval ofthe 
Patticipating Institution's Chief Nursing Officer, Head of Human Resources or their designee .. 
Participating Institution expressly reserves the right to reject any such assignment of Agency 
Personnel m· Agency not in compliance with this provision. 

B. Agency and all Agency Persmmel and agents shall comply with all applicable provisions of 
law and othet·rules and regulations of any and all local, state and federal govemmental 
authorities relating to healthcare institutions and providet·s, including without limitation, the 
licensing, certification and othet·regulation of hospitals, healthcm·e pi'Ovidet·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 of Job and 
Family Services, the Ohio Department of Aging, the American Osteopathic Association's 
Healthcare Facilities Progt·am, Amel'ican Nurses Association and The Joint Commission. 

C. Agency assumes sole and exclusive responsibility for the payment of all wages in chiding 
payment of wages at any minimum wage rate or at any overtime rate of pay required by 
applicable federal or state law, benefits and othe1· compensation to Agency Personnel for 
set·vices performed pursuant to this Mastet· Agreement and/or by Agency Personnel at 
Participating Institutions. As the employer, Agency shall be responsible for. withholding 
federal and state income taxes; paying the employers' shat·e of any fedet·al social secm·ity, 
Medicare, and Medicaid taxes; paying all applicable federal and state unemployment 
compensation taxes; and pmviding wOl'kers' compensation insurance coverage for each 
Agency Personnel. 

D. Agency shall not discriminate in employment with t•espect to race, religion, sex, calm·, mal'ital 
status, disability, age, ancestry, sexual ol'ientation m· vetel'an's status o1· national origin?.~" any 
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other pmtected class undet· applicable law. To the extent applicable, Agency agrees to comply 
with aU state and federal equal employment opportunity, immigration, and affil'lnative action 
requirements including but not limited to 42 U.S.C. § 2000(e) et seq., the Civil Rights Act of 
1964, §§ 503 and 504 of the Rehabilitation Act of 1973, the Fail' Labor Standards Act, the 
Family and Medical Leave Act, the Consolidated Omnibus Budget 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 thereto. 

E. For Agency Personnel assigned to a Participating Institution, such Agency and Agency 
Personnel shall comply with the Participating Institutions' applicable bylaws, rules, regulations 
and policies, and procedures existing as ofthe date of this Master Agt·eement and as may be 
amended or revised, including, but not Iimited to, a Participating Institution's Quality 
Impt·ovement, Coa·pomte Compliance and Corporate Integrity Progt·ams. 

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 requlre that all Agency Personnel assigned to Pat'ticipating · 
Institutions coopet·ate with Participating Institutions in these investigations and audits. If 
Agency ot· Agency Personnel a·eceive a subpoena for documents, a notice of deposition or a 
request for interview connected in any way with their work at a Participating Institutions ti·om 
any source (including without limitation government agencies), Agency will immediately 
notify the Participating Institution of such receipt in writing. 

G. Agency and Agency Personnel will cooperate with OHA Solutio~1s during any online audits of 
Staff PI'Ofiles and onsite file reviews at Agency. ORA Solutions may visit Agency offices 
prior to acceptance into Staffing Program. 

H. Thl''?ughout the Term of this Master Agreement, Agency and Agency Personnel shaH 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 wart·anties, Agency will 
immediately advise OHA SOLUTIONS in writing of the nature ofthe noncompliance. 

VII. NON,.SOLICITATION OF_EMPLOYEES 

Agency and Agency Personnel shall not, during the tet·m of this Mastel' Agreement and for a one 
(1) year period thereafter, acting alone or in COJUtinction with others, directly m: indirectly, induce 
or attempt to influence any employee of a Participating Institution to terminate his oa· hea· 
relationship with the Participating Institution. Participating Institutions may, however, without 
cost to the Pat'ticipating Institution, _hit'e the Agency Personnel within thirty (30) days of the most 
recent completed assignment by Agency Personnel after the Agency Personnel has completed one 
of the following: 

A. The current assignment; and the Agency Personnel has wm·ked a minimum of five hunda·ed 
twenty (520) hours at the Participating Institution tht·ough the Agency; 

2-13-12v I l6 

. '• ,. 



B. A thirteen (13) week long tetm assignment of a minimum offour hundt·ed and sixty-eight 
( 468) homs; or 

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

VIII. TERMINATION 

A. Termination of Agreement 
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1. Termination fot· Cause. OHA Sohltions or Agency shall have the right to terminate 
this Master Agreem~nt for any material breach of the terms ot· conditions of the Mastel' 
Agt·eement by the other party upon thirty (30) days advance written notice to the other 
party setting forth the nature of the breach, provided that the party receiving such notice 
has not corrected the stated breach (if such bt·each is capable of correction) within thirty 
(30) days afte1· wl'itten notice has been given o1·, ifthe natlll'e of such bt·each is such that 
con·ection is not possible within thirty (30) days, then a plan for the.conection of the 
breach satisfactory to the non-breaching party has been commenced and promptly 
implemented. This Master Agreement will continue in fbll force and effect thereafter 
with respect to any Agency Persomiel then providing services to Participating 
Institution unde1· this Master Agreement and will not tet·minate with respect to such 
Agency Personnel until his or her assignment is completed, unless such Agency 
Personnel is otherwise terminated in accordanc~ with the terms of this Master 
Agreement. Material breach shall include, but not be limited to, the following: 

2. 

a. OHA Solutions' dissatisfaction with Agency or any Agency Personnel's 
pet-fOI'mance of any set·vices under this Master Agreement, including, but not 
limited to, the sufficiency or manner of Agency's participation in a Participating 
Institution's Quality Improvement, Corporate Compliance and Corporate 
I nteg1·ity Progmms. 

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

c. Any failure by Agency or any Agency Personnel or agents thereof to satisfy the 
te1·ms and conditions ofthis Mastet· Agl'eement. 

Immediate Termination Notwithstanding any othet· provision oftl1is Mastet· 
Agl'eement, OHA Solutions may immediately terminate this Master Agreement with 
Agency with wl'itten notice to Agency upon the following: 

a. Revocation, restl'iction, suspension o1· tet·mination of an Agency Personnel's 
nursing or other professional license as a final act of any state nut·sing m· other 
professional licensing authodty. 

b. Failme of Agency to maintain insumnce required under this Master Agreement. 
c. Failme to comply with audit requests as outlined in this Mastet· Agreement 01· to 

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

Personnel or agent under the Medicare Program, any Medicaid Programs, or 
any othet· fedet·al pi'Ogram for the payment or pmvision of medical services or 
listing of an Agency Pet•smmel or agent by a federal or sta,te agency as barred, 
excluded or otherwise ineligible for federal program participation, or Agency 
Personnel's or agent's conviction ofatroffense related to health care. 

e. A breach of a- representation Ol' wa1·ranty contained in Section VI. 
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f. Agency's general assignment for the benefit of creditors, Agency's petition for 
relief in bankruptcy or undet· similat· laws for the protection of debtors, or upon 
the initiation of such proceedings against Agency. 

g. Agency engages in the same or substantially similm· matel'ial breach for which 
Agency pt·eviously l'eceived· written notice from OHA Solutions pursuant to 
Section IV(A)(l). 

h. Agency receiving consistently poor t•eviews and remaining in Tiet• Two as 
provided in Section ill(C). 

i. As othetwise provided for in this Master Agreement. 

OHA Solutions may, in its sole discretion, require that any Agency Pet·sonnel in 
violation of sections (a), (c) and (d) be excluded fi·om providing services pursuant to 
this Master Agreement in lieu of termination ofthis Master Agreement. Failure by 
Agency to cause such Agency Personnel to be excluded from providing services 
pursuant to this Master Agreement shall constitute a matet·ial bt•each. 

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

C. Effect ofTCI·mination of Agency 
A Patticipating Institution is responsible fot· fulfilling all of its obligations with respect to all 
Agency Pet·sonnel on assignment at the time of termination. Despite any termination 
hereundet·, the Agreement shall survive fot' pmposes of enforcing remaining duties and/or other 
obligations of the t•espective patties arising due to acts or omissions occm·!'ing prim· to 
tetmination. 

IX. INSURANCE 

A. Types oflusurance. Agency shall maintain the following types of inslll'ance coverage. 
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1. Workers' Compensation. Agency shall maintain Worket·s' Compensation insurance in 
accm·dance with laws and regulations of the State of Ohio and any othet· applicable 
state for all Agency Personnel performing services in Ohio and any other applicable 
s~t~ . 

2. Commercial General Liability. Agency shall maintain Commercial General Liability 
insurance, written by a carrier acceptable to OHA Solutions, cove!'ing Agency, all 
Agency Personnel or agents for bodily iqjury, personal injury or pl'Opet1y damage 
claims arising out of the premises, pl'Oducts, activities or operations of the Agency 
under this Master Agreement. Such insurance shall have minimum limits of liability of 
one million dollars ($1 ,000,000) pet· occm·t·ence/two million dollars ($2,000,000) 
aggregate. If such insurance is claims-made coverage, and the coverage is cancelled, 
suspended or otherwise intenupted for any reason, Agency shall secure an extended 
reporting endorsement or tail coverage to provide fot· continuous coverage with limits 
of liability as set forth above. Such coverage and any repotting endorsement tail 
coverage shall be provided for the duration of the applicable statute of limitations. 

3. Professional Liability. If Agency offers clinical OL' direct health care pl'Ovidet·s as 
identified on Attachment 2, Agency shall maintain Professional Liability insurance; 
including Medical Professional Liability & Medical Malpractice coverage, written by a 
cardet·(s) acceptable to OHA Solutions, covel'ing Agency, all Agency Personnel or 
agents for acts and omissions related to obligations under this Master Agreement. Such 
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insurance shall have minimum limits ofliability of one million dollat·s ($1,000,000) per 
occm·tence/tht·ee million dollars ($3,000,000) aggt·egate. If such instll'ance is claims­
made covemge, and the coverage is cancelled, suspended or othet·wise inten·upted for 
any reason, Agency shall secure an extended t·epot·ting endorsement O.l' "tail" covet·age 
to pi·ovide for continuous coverage with limits of liability as set forth above. Such 
extended t'eporting coverage shall be pl'Ovided for the dUI'ation of the applicable statute 
of limitations. Pmfessional Liability is required fot• all ciinica] job types as identified on 
Attachment 2. 

4. Professional Errors & Omissions. Agency shall maintain Errors and Omissions 
Liability insurance, wl'itten by a cat'rier(s) acceptable to OHA Solutions, covedng 
Agency, all Agency Pet·sonnel Ol' agents for acts and omissions related to obligations 
under this Mastel' Agreement. Such insurance shal1 have minimum limits of liability of 
one million dollars ($1,000,000) pet· occurrence/three million do1lars ($3,000,000) 
aggt·egate. If such insul'ance is claims-made covemge, ·and the coverage is cancelled, 
suspended or othe1wise interrupted for any reason, Agency shall secure an extended 
reporting endorsement or."tail" coverage to provide for continuous covet·age with limits 
of liability as· set fm1h above. Such extended reporting coverage shall be provided fo1· 
the dut·ation ofthe applicable statute of limitations. 

B. Claims-Made or Occun·ence Policy 
Each liability inslll'ance policy must define for Agency whethe1· coverage applies to claims 
filed during 'the poJicy period (retroactive) or whether claims arise out of OCCUl'l'Cllces that take 
place during the policy period, regardless of when the claim is tiled. 

C. Notification oflnstu·ance Change 
Agency shall provide at least thirty (30) days f!dvanced written notice to Participating 
Institutions and to OHA Solutions if any ofthe above-mentioned insurance covet·age is limited, 
cancelled, suspended, inte1·rupted or materially altered in any way. 

D. Ce•·tificate of Iusurance 
For insurance identified under Section DCA., Agency shall provide OHA Solutions with 
certificates evidencing and sufficiently describing such coverage. OHA Solutions shall be the 
insurance certificate holder under each such insurance policy. The insured stated on the 
certificate of insurance will be the same company name identified on the signature page ofthis 
Master Agt•eement or any exceptions such as "DBA" clearly identified and noted on the 
certificate of insurance. Certificates shall be updated in the Application Service upon renewal 
of each type of insurance as listed in Section IX.A. 

,, X. INDEMNITY 

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

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

C. Agency shall indemnify and hold harmless OHA Solutions, SHIFTWISE and Participating 
Institutions, their shareholders, directors, employees, officers, agents, successors and assigns 
for the costs and expenses of the follow-up care, testing and counseling for any Agency 
Pet·sonnel who may receive an injmy, infectious disease ot· a biohaza1·d exposure (including 
any costs caused from prophylactic treatment or any complication fi·om the treatment ot· 
therapy). Following a rep01t of an exposure 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 requh·ed by applicable law. 

D. OHA Solutions shall indemnify and.hold harmless Agency, its shareholders, dh·ectors, 
officers, emplo;y"ees, agents, successo1·s and assigns against all actions, claims and.demands 
whatsoever, resulting from any intentional m· willful acts or omissions of OHA Solutions m· its 
employees or agents while engaged in thy fulfillment of OHA Solutions' a·esponsibilities 
tmder this Master Agreement at the time of the event or occurrence upon which such action, 
claim or demand is based. Fat• purposes ofth!s Master Agreement, Participating Institutions 
shall tl.ot be deemed agents of OHA Solutions. · ' 

E. OHA Solutions wiJirequire that each Participating Institution shall indemnify and hold 
ha1·mless Agency, its shareholders, directors, officers, employees, agents, successors and 
assigns against all actions; claims and demands whatsoever resulting from any intentional or 
willful acts or omissions of the Participating Institution oa· its employees or agents, excluding 
Agency Personnel, while engaged in the fulfillment of Participating Institutions' 
responsibilities undet' this Mastel' Agreement at the time of the event Ol' occurrence upon 
which such actions, claims or demands is based. Fm· 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 te1mination of this MasteL' Agreement. 

XI. INDEPENDENT CONTRACTOR 

Agency agrees that nothing in this Mastel' Agreement shall be constt·ued as creating anything other 
than an independent contrnctor relationship among Agency, OHA Solutions, SHIFTWISE and 
Participating Institutions (including their respective employees, contractors or affiliate entities). 
Agency shall be solely responsible for the payment Ol' withholding of any fed era I or state i11come 
taxes, social security taxes, federal ot' state unemployment taxes, and all othet· taxes a·elated to any 
payments made under this Mastet· Agt·eement and for providing instirance coverage, including but 
not limited_ to, worker's compensation and unemployment compensatio11 coverage to the Agency 

· Personnel. Neithet• OHA Solutions nor Participating h1stitutions shall provide 01' be required to 
provide any benefits to Agency Personnel such as vacation or sick pay,life insurance, health 
insurance or retirement benefits. Neithe1· OHA Solutions not· Participating Institutions shall 
provide insurance covemge, including but not limited to, wot·ket·s' compensation covemge 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 or any 
Participating Institution in connection with any advertising, public relations or t•ecruitment without 
the prior wt·itten consent of OHA Solutions' Chief Executive Office1· and, as applicable, any 
Participating Institution. 

XDI. CONFIDENTIAL INFORMATION 

A. General Confidci1tial Information 
Agency agt·ees to keep confidential, and to ensure that Agency Pet·sotmel and agents keep 
confidential by taking all reasonable steps necessary (including requiring Agency Pet·sonnel to 
agree in writing to these same terms in Section XIII of the Master Agreement) OHA Solutions' 
and each Participating Institutions' Confidential Information including without limitations, 
compliance with confidentiality requirements under applicable federal-and state laws and 
regulations and Participating Institutions' policies and pl'Ocedures. Agency agt·ees that 
Patticipating Institi.ltions' Confidential fufotmation il10ludes, but is not limited to: patient 
information, business infot:mation, computet• passwords and access codes, and contract terms, 
as well as confidential information pt·ovided to a Participating Institution by vendors and third 
pa1ties. Agency agrees to use, and to ensm·e that Agency Pet·sonnel and agents use OHA 
Solutions' and Pat1icipating Institutions' Confidential Infm·mation only as necessary to pmvide 

· the se!'vices required undet' this Master Agreement. Agency agrees to notify OHA Sohttions 
and any applicable Participating Institution of any breach of this paragt·aph and to take· prompt 
corrective action to minimize the potential injury and to reimbm·se all costs and expenses 
associated with any actual injut·y to OHA Solutions or Paa·ticipating Institution, its patients, m· 
business partners. Agency further agrees to indemnify and hold hat·mless each Participating 
Institution and OHA Solutions from any claims or suits adsing out of ot·related to any breach 
of this pal'agl·aph. Any breach of this paragraph is grounds for immediate termination of this 
Master-Agreement. This provision shall smvive terminatio·n ofthis Master Agreement. 

B. Protected Health Information 
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As of the effective date of this Master Agreement and after analysis of relevant HIPAA 
provisions, the parties have concluded that neither will be a Business Associate of the othe1· 
based on the provisions of this Master Agreement. If it is detet·mined at a fut.ure time that this 
Master Agreement does ct·eate such a Business Associate relationship, the parties will wm·k 
together in good faith to agree within thirty (30) days on a mutually acceptable amendment to 
this Master Agreement that satisfies the requirements ofthe HIPAA regulations applicable to 
Business Associates. While the parties agree that any relationship among Agency, OHA 
Solutions and Shift Wise does not meet the definition of Business Associate as defined by the 
Health Insurance Portability and Accountability Act ("HIP AA ") and Pl'ivacy Standards 
pt·omulgated pmsuant thereto, such conclusion does not apply to the relationship of Agency's 
provision of services to a Participating Institution1·eceiving services a~. a t·estdt of this Mastet· 
Agreement. Agency agrees that Participating Institution and Agency are responsible for the 
separate review of their relationship to insure that the necessary documentation, agreements m· 
pt·ocedmes are in place to meet the requirements of HIPAA, specifically those requirements 
contained in 45 C.P.R. § 164.504(e). Further, Agency acknowledges and agrees that Agency 
expressly authodzes ShiftWise to release and/ot· othetwise communicate any protected health 
information Agency entei·s ot· inputs into the ShiftWiseTM Product(s) to Participating 
Institutions using the Application Service to place orders for Agency Personnel fi·om Agency 
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or to otherwfse access information regat·ding Agency's staffing services ·and/or potential or 
actual staff placements at such Pat'ticipating Institutions. 

C. Confidential Information Documented in Application Service 
Fot· purposes of this subsection, "Confidential Information" also nieans all confidential· 
and pmpl'ietat·y information of either party or of any thkd patty disclosed by one party to 
the othea·, which in the case of wl'itten infoa·mation may, but not necessarily will be, 
marked "confidential" or "proprietary," and which, in the case of information disclosed 
orally, is identified at the time of the disclosure as confidential or proprietary. and 
expressly includes ShiftWiseTM Product(s) and·the terms ofthis Master Agreement. OHA 
Solutions and ShiftWise specifically acknowledge that Agency Personnel identities, 
names, addresses, phone numbers, pay rates, and·laboa· a·ates are Confidential Infoa·mation. 
In addition, information and data which contains protected health infmmation 01: which by 
its nature the receiving patty knows ot• a·easonably should know is confidential is 
Confidential Information. OHA Solutions, ShiftWise and Agency a({knowledge and agree 
that any infm·mation and data that ShiftWise, Agency, or any thh'd patty inputs into the 
ShiftWise TM Product(s) m· that is generated by the ShiftWise TM Product(s) is Confidential 
Information. Each patty must hold the other party's Confidential Information in 
confidence and 1.1se the same degt·ee of care (but not less than reasonable care) to safeguat·d • 
such Confidential Information as the patty uses to protect its own Confidential 
Information. Confidential Information may only be used for exercising l'ights and 
fulfilling obligations under this Mastet· Agreement. ' 

D. Exce[>tions to Nondisclosure Obligations. 
The obligations of this section do not apply to (1) information which was in the recipient's 
l'ightful possession without .. an obligation of confidentiality before receipt from the 
disclosing pat·ty, (2) is m· becomes a matter of public knowledge through no fault of the 
recipient, (3) is rightfully received by the recipient from a third party without a duty of 
confidentiality, (4) is independently developed by the a·ecipient without reliance on the 
Confidential Information, (5) is disclosed under opea·ation of lawJ (6) is disclosed as non­
specific, aggregated labor rate data, Ol' (7) is disclosed pmsuant.to bona fide business 
discussions with current or prospective Paaticipating Institutions. Either party may disclose 
the name of the other pat·ty and the existenc~ of this Master Agreement, but not its terms, 
without the advanced, written consent of the other pat'ty. 

XIV. NOTICE 

Unless otherwise pl'Ovided herein, whenever any notice, demand or consent is required or 
pennitted under this Master Aga·eement, such notice, demand ot' consent shall be given in writing 
and delivered in pet·son, or sent by facsimile, or mailed, certified or registered mail, with postage 

· prepaid, to addresses set fDI'th below unless a different address is specified in writing by eithet· 
pm'ty. Such notice, demand or consent shall be deemed effective wh~n sent m· when delivered in 
person. 

TO!' 

To:: 
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OHA Solution_s Staffing Program 
155 E. Bmad St., I 51

h Floor 
Columbus, Ohio 43215-3620 
Attention: Amy Andres, Vice President, Data Services 

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

XV. ACCESS TO BOOKS AND RECORDS 

' Agency shall, until the expiration of seven (7) years after the providing of services pursuant to this 
Mastet· Agreement; retain all of its books, documents and records, which are necessary to certifY 
the nature and extent of all costs and sums paid by or to Participating Institutions under this Master 
Agreement. Such books, t'ecot·ds and documents shall be made available to the Secretary of Health 
and Human Services, the Comptroller General, or theit· duly authorized representatives, OHA 
Solutions, or Participating Institution on request. In addition, to the extent Agency is permitted by 

~· this Mastet· Agt·eement to use subcontt·actot·s to provide the services required by this Agreement, 
Agency shall include a provision in its contracts with subcontractors to require such subcontractors 
comply with all the Agency's obligations and responsibilities unqer this Mastet· Agreement, 
including but not limited to, retaii1 ing their necessary books, records and documents for seven (7) 
yeat·s and disclosing such books, records and documents to the Secretary of Health and Human , 
Services, the Comptrollet· Genet·al, their designated t·epresentative(s), OHA Solutions or 
Participating Institutions. 

XVI. GOVERNING.LAW 

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

XVII. EFFECT OF LAW. 

If any legislation, regulation Ot' government policy is passed ot· adopted, or if applicable Jaws, 
regulations or policies at·e interpreted in a manner that wmlld matel'ially affect OHA Solutions' 
business ot· the implementation of this Mastet• Agreement as written, OHA Solutions shall provide 
notice of suct11aw, regulation or policy to Agency and the parties agree to negotiate in good faith 
within thitty (30) days to modify the terms of this Master Agreement to comply with the applicable 
law, regulation or policy. If the pm·ties cannot agree upon the necessary modification, OHA 
Solutions or Agency may tet·minate this Mastet' Agt·eement on thh'ty {30) days advance written 
notice. Further, if at any time before the expit'ation of this Mastel' Agreement, any federal, state ot· 
localreguJatory body, including but not limited to the Centers for Medicare and Medicaid 
Se1·vices, the Department of Health and Human Services or the Internal Revenue Service 
dete1·mh1es that this Mastet· Agreement is illegal or jeopm·dizes the t1x-exempt status of any OHA 
Solutions affiliates or the tax-exempt status of any Participating Institution, as applicable, or 
otherwise materially affects any party's business, OHA Solutions may, in its sole discretion, 
immediately terminate lhis Master Agreement with such notice as it deems appropriate. 

XVIII. ASSIGNMENT 

Neithe1· OHA Solutions nor Agency shall assign this Mastel' Agreement without the advance 
written consent of the other party. 
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XIX. LIMITED AGREEMENT; NON~EXCLUSMTY 

This Master Agreement is limited to the Participating Institutions posted on the OHA Solutions 
website: www.ohasolutions.com, as well as in the Application Service. OHA Solutions may, in 
its sole disct·eti~n. add ot· delete Pat·ticipating Institutions at any time. Participating Institution may 
also ~ontract with other registries or temporaty staffing organizations. Neither OHA Solutions nor 
any Participating Institution provides any guarantee, implicit or express, of volume of set·vices to 
be requested by a Pat·ticipating Institution. 

This Mastel' Agreement is not an exclusive at'l'angement among Agency or OHA Solutions. OHA 
Solutions may, in its discretion, contmct with othet· t·egistl'ies ot' tempot·m·y staffing m·ganizations 
on behalf of Pat·ticipating Institutions at any time subject to the bidding procedures described in 
this Master Agreement and on requirements and conditions substantially similar to this Master 
Agt·eement. OHA Solutions shall make 1'easonable efforts to establish terms for those other 
agt•eements so that the terms of this Master Agreement and all other agency arl'angements shall 
coincide. Agency may, in its sole disct·etion, contract with other staffing pl'Ograms m· customers. 

XX. .AMENDMENT_ 

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

XXI. WAIVER· 

Any waiver by any party of any act, failure to act or breach, on the patt ofthe othe•· pm1y 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 beneficim-y to this Mastet· Agt·eement and at·e 
entitled to compel Agency's performance under this Master Agreement. 

XXIII. LICENSE GRANTS AND LIMITATIONS_ 

A. Grant. OHA Solutions grants to Agency a non~transferable and non-exclusive right and 
license to use the Application Service under the terms of ShiftWise's standard end-user 
license; no right is given to Agency ot· any third party, to copy, modify, cl'eate a derivative 
work of, reverse engineel', reverse assemble, decompile ot· othenvise attempt to discovet· 
any ShiftWise TM Software (including source and object code), sell, assign, sublicense, 
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. grant a security interest in 01' otherwise transfer any l'ight in the ShiftWiseTM Pmduct(s). 
Agency must accept the terms of tl1e ShiftWiseTM End User License Agreement prior to 
using the Application Service. Agency agl'ees not to modify the Shifi.WiseTM software in 
any manner or fot·m, or to use modified versions of the Shift Wise™ software, including, 
without limitation, for the purpose of obtaining unauthol'ized access to the Application 
Service. 
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B. Limitations. All rights not expressly granted herein are t·eserved by ShiftWise. Further, 
Agency ag1·ees not to copy, market or distl'ibute the ShiftWiseTM PI'Oduct(s) or derivative 
works of the SbiftWise™ PI'Oducts(s). 

C. Proprietary Rights. Except as expressly provided fot· in Section XXIII. A. of this 
Mastet· Agt·eement, ShiftWise and/or its licensm·s retain any and all right, title and interest 
in and to the ShiftWiseTllf"Product(s). This Agt·eement grants no additional express ot· 
implied license, right m· interest in any copyl'ight, patent, trade secret, tt·ademark, invention 
or othet; intellectual property right of Shift Wise. Agency receives no l'ights to and will not 
sell, assign, lease, market, tt·ansfer, encumber or suffer to exist any lien or security interest 
on any ShiftWise™ Products, nor will Agency take any action that would cause any 
ShiftWisen1 Product(s) to be placed in the public domain. Agency will not remove, or 
allow to be removed, any ShiftWise copyright, trade secret m· othet• propl'ietat•y rights 
notice ft·om any ShiftWiseTM Pl'Oduct(s). Agency will not make any warranties with 
respect to any ShiftWiseTM Product(s) beyond those made to Agency by OHA Solutions 
and ShiftWise tinder this Agreement. · 

The ShiftWiseTM Product(s) provided are commercial computer software products developed 
· exclusively at private expense, and in all respects are propl'ietaty data belonging to ShiftWise 

or its licensors. 

D. Wat·t·anty M Operation. Fot· as long as Agency uses the Application s·eL·vice to· place 
Agency Personnel, ShiftWise, wat•rants that the Application Service will opet·ate in 
accordance with the specifications, documentation, and final release infot·mation 
concerning the capabilities, functions and features of the Application Service, that have 
been provided to Agency. 
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NO OTHER WARRANTIES. OTHER THAN THE WARRANTIES SET FORTH IN 
THIS SECTION AND-- Ui( THE END USER LICENSE A(JREEMENT, THE 
SHIFTWISETM PRODUCT(S) AND THE ACCOMPANYING WRIITEN MATERIALS 
ARE PROVIDED "AS IS" WITHOUT EXPRESS OR IMPLIED WARRANTY OF ANY 
KIND. OHA SOLUTIONS AND SHIFTWISE FURTHER DISCLAIM ALL IMPLIED 
WARRANTIES, _INCLUDING WITHOUT LIMITATION ANY IMPLIED 
WARRAN1JES OF TITLE, NONMINFRTNGEMENT, MERCHANTABILITY OR 
FITNESS FOR A PARTICULAR PURPOSE. OHA SOLUTIONS AND SHIFTWISE 

·DO NOT WARRANT THAT THE SHIFTWISETM PRODUCT(S) WILL BE ERROR 
FREE OR WILL OPERATE WITHOUT INTERRUPTION. THE ENTIRE RISK 
ARISING OUT OF THE USE OR PERFORMANCE OF THE SHIFTWISETi.l 

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

Neither party will be responsible fot· failure of perfol'lnance ·due to causes beyond its 
contl'Ol. Such causes include (without limitation) accidents, acts of God, labor disputes, 
actions of any govemment agency and shortage of materials. 

XXV. AUTHORITY; SIGNATURE. 

The individuals executing this Mastet· Agreement acknowledge and agree, by signatut'e, the 
authority to execute this Master Agreement 

SIGNATURES 
IN WITNES.S WHEREOF, the parties have executed this Agreement as of the date first set fm1h 
below. · 

fMd\cA-t .S~f6~ap~aN.s, ~. 
Agency · · 

lJY{·:~,-z4,~,.1cl~ 
R.~lo~+ A-.GA~~ilt 

Pt·int Name 

P~s.i ~~ -J- ~. 
Title 

Agency Contact Infm'lnation: 

Phone:(,l Y.~ 3/B- 6/,/ .. 

. 
OIDO HEALTHCARE PURCHASING, 
LN.'r •• doing business .. as "OHA 
SOLUTIONS" 

Daie 

:E~ttiJ:b';)'&MV'i\, ~ H~~Zj' o.. 1\\.n~. i,\\ ~f.?oup.ccs-. 

Attn.: .:BoB .G:'A:~JI:\i IL. 
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Attachment 1 

RATE STRUCTURE 

Rates aa·e set forth by each Participat[ng Institution in the Applicat[on Service. Any exceptions or 
otlter pricing options must be c•·eated as au "offe1·" in the Application Se1'Viccs ancl acce}lted by the 
Participating Institution and the Agency. 
-- ---· ----

. 

Holiday" or :wcckeml 

l'osillon ' Dase Hourly Sinn claret Sfn•ulard Caii-Backoa· On-CaiiRafc Dllfea-enllal or 
' Hole Base Rate Add-011 Olfrr TrnveiRnle Overlime RRie NOCDIJTcrentlal-

Rate - ---- _, -- - --·- --- -- ,_, ----- ' -- ----

Through the Through the Application Travel Rate of a sbc 1 

Application Service, agency may oftbr to dollar nn bou r ncld- i 
Service, the Participating Institution nn on is for i 

base rate is . ndd-on of up to li\•e dollars assignments i11 All other rates are multiplied by or added to the , 

set by each an hour in addition to the ; which Agency is Base Hourly Rate us required. 

Participating bose rote, ifpersonnel nre . obligated to pay 

Inslitution. not found available for the travel and IIOlJSing 
Base Hourly Rnte. allowances. I --- -- ~--- .. . ~- --··· ( 

[lobe -. - ·- --- ---- ·-

detennined by [to be [lobo 

Agency and [to be determined by , delcrmincd by determined by [to be delermined 
[lobe determined by Agency Agencyand . : Participating Participating Participating by Participating 

Job Type & Specialty Institution and Pllrticipnling lnstitulion Participating Institution Institution _Jnstilulion through : 

through lhrongh Application Service] lnstitulionthrougiJ through through Application 

Application . ' Application Service Application Application Service' 
Service Service Service -- ··-- '-- ---

' - - - --

, ?--:Pursun.nt;to anniicnbleJabotiiaws• e.rtpio-vees::\vho:arC'-rtof C'xclllnUi-om: overtime, pay 
-r~duil'ements must tie,Jiaid-at.1.5:tillies 'h'is!Iaei• ~gillai~i•ate or pay hy :Ag~n~}dis- tiJ:cH~mployer~ 

OHA SOLUTIONS STAFFING PROGRAM 
GENERAL HOLIDAY PAY POLICY 

VARIATIONS TO THIS POLICY ARE SET BY EACH INDIVIDUAL PARTICIPATING 
. INSTITUTION 

Time Frames 
--~-- -- -·-- - ~·- ·- - --

·-
Holiday --

NewYea1·'s ·.Memorial Day July 4111 Labor bay •·. Thanl[sgiving Christmas 

! 

Dav .Day --- ·-- --·~-
.Day -----

12/3 f~lll '. 7am day of until 7/4~7/5 
--

?am day ofmidf- ·:Eve to -- --
-12724-12/25 

7pm-7pm , ; 7am day after 7am-7am 7am day after , :Thanksgiving day 7pm~7pm 
: 

•' i -7pm-7pm 
'! 

-- ----·--"-. 
---

---
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Clinical/. Direct Patient Care 
AbdiOB Sonographer -
Anesthesiologist Assistant 
Anglograpller 
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 
Echocardlographer 
EEGTech 
EMT 
ERTech 
General Radiographer 
Histology Tech 
lnterventfonal Angiographer 
Jnterventional Technologist 
LPN ' 
LVN 
Mammographer 
Medical Assistant 
Medical Lab Tech 
Nuclear Medicine 
Nurse Practitioner 
Occupational Therapist 
OR Tech 
Pain Therapist 
Pathology Assistant 
PCT 
Pharmacist 
Pharmacy Assistant I Technician 
Phlebotomist 
Physical Therapist 
Physical Therapy Assistant 
Physician Assistant 
RadTech 
Radiation Therapy 
Registered Dietitian 
Registered Vascular Technologist 
Respiratory Therapist 
RN 
Sliter 
Sleep Technologist 
Sonographer 
Speech Language Pathologist I Therapist 
STNA 
Surgical Technician 
Vascular Sonographer 
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Non-Clinical/ Not Direct Patient Care 
Accounting 1 Accounts Payable -
Call Center 
Claims I Billing 
Clerical/ Clerk 
Customer Service Representative 
Data Entry I DBA 
Dietary/Nulrillon Welker 
Environmental Services 
Groundskeeper 
Help Desk Support 
Health Information Management 
Housekeeping 
Information Technology 
Laundry Worker 
Maintenance I Equipment Tech 
Medical Records I Transcriptioner 
Office Assistant . 
Patient Services I Patient Finance 
Recentlonlst I PBX Operator 
Secretary I Unlt Secretary 
Social Worker 
Valet I Transportation Services 
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Addendum to the Master Agreement 

for The Ohio State University Medical Center 

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

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

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

III. ASSIGNMENT PROTOCOL AND SERVICES TO BE PROVIDED 

E. Cancellation Policies 

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

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

Replace Section Ill.G~ with the following: 

G. ShiftWise 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 tb the computer system being down, they may use the Staff Time Tracker 
Timekeeping Correction form. 

OSU Addendum 4-14-11 Page 1 of8 



I . l ,, 

! • 

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 Personnet'how badges are returned. OSUMC will bill Agency for the non-return fee 
using a credit memo through Shift Wise. Agency has sole responsibility for securing payment of 
the ID badge fee regardless of Agency Personnel's actual placement or assignment. All fees for 
these services are subject to change. 

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

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

IV. AGENCY PERSONNEL CREDENTIALING, COMPETENCE, COMPLIANCE 
AND RESPONSffiiLITIES 

B. Agency Requirements 

5. n. Background Check and Credit Memo Requirements 

In addition to the background checks described in Section IV.,B.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 ~ho 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-~tate 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. HIPAA (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 
1?96 ("HIPAA''), and The Health Information Technology for Economic and Clinical Health 
Act of 2010, ( HITECH), as they now exist or may be amended. Proof of that education shall be 
available to OSUMC through the ShiftWise Staff Profile. During Orientation, OSUMC will 
educate Agency Personnel regarding its own institution specific HIP AA and HITECH 
compliance requirements and procedures as well as any Service Requirements. 

Add the following subsection v. to Section IV.B.5. 

S.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 of the 
Agency Personnel being offered for assignment at OSUMC and documentation of positive 
references from those employers. OSUMC, in its sole discretion, may determine the sufficiency 
of the references. References acceptable to OSUMC must. be provided for the Agency Personnel 
prior to Agency receiving an assignment for them at OSUMC. 

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

6. OSUMC shall not be responsible for paying for shifts worked prior to OSUMC 
verifying the drug and health screen information and approving such 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.ofrace, religion, national origin, sex, or handicap. 

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

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

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

E. Audits 

1. Payroll Taxes 

In addition to the requirements in Section IV. E. of the Master Agreement, Agency will 
be required to keep current in 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 forms such 
as a signed affidavit of compliance, as agreed to by Provider and OSUMC, will be considered 
proof of payment. If an Agency elects to submit an affidavit, as part of the annual audit Provider 
shall conduct a reasonable review of the Agencies books to assure there is evidence ofthe 
routine payment of payroll taxes. 

2. Other Audited Items 

OHA Solutions will automatically inform OSUMC when it finds problems with any of the 
following audited items: clinical licenses, certifications, fingerprinting, 10-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 invoi~e. 

Replace Section V.C. with the followi~g: 

C. Administrative Fee 

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

Replace Section VII. with the following: 

VII. NON-SOLICITATION OF EMPLOYEES 

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

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

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

Replace Section X. A. with the following: 

X. INDEMNITY 

A. Agency must indemnify and hold harmless OHA Solutions and OSUMC and their 
boards, trustees, directors, officers, employees, agents, successors and assigns against all actions, 

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

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

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

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

Replace Section X.B. with the following: 

B. Agency must indemnifY and hold harmless OHA Solutions and OSUMC and their boards 
of trustees, officers, directors, employees, agents, successors and assigns against all actions, 

claims and demands whatsoever, including costs, expenses and reasonable attorneys' 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 applicabl_e. 

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 OHA Solutions or Agency. 

Replace Section XIII.A. with the following: 

OSU Addendum 4-14-11 Page 6of8 



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

Agency agrees to inform OSUMC and OHA Solutions of any breach of the immediately 
preceding confidentiality clause and to take prompt corrective action to minimize the potential 
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 sh~ll 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 Information 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 b~ processed on or transferred to any 
portable or laptop computing device or any portable storage medium by Agency or Agency 
Personnel. 

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

rrhit Name - · · -

~ s,C:{-(4.,t 

Date ·-- -- - - -·--

Agency Contact Information: 

· ,Ad.~re~::_~~ Luot.i:b.,t~,-g)i,Ai ~ 
_ ~:s~_ b~, l&zt tJff:' _lf§l~ B.;1 

-Attn:. -~~.:~M-m:t IJ 

:pi 

BY:~··~~~~~~~~;::;: 
. mhiRS·;'tksf_/,e~ ~-,-=~n 
Print Name 

/&s-t'cfeut 

;~.;ijjii_iJjb~o..~v..~.i \I·~ }o.,n-..~i _l1 ~~~Cw-
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