
SUPPLEMENTAL STAFFING AGREEMENT 

UCSD MEDICAL CENTER
This Supplemental Staffing Agreement (hereinafter “Agreement”) is entered into on __________________, 2006, by and between ____________________________ (hereinafter “Agency”) and UCSD Medical Center (hereinafter “Client”).

WHEREAS, Agency is in the business of recruiting qualified personnel to service as Registered Nurses, Licensed Vocational Nurses, Certified Nursing Assistants, Certified Home Health Aids and Mental Health Workers (hereinafter called “personnel”) to provide quality patient care to Client; and

WHEREAS, Client may be in need of qualified temporary staff for its facilities or patient care purposes;

THEREFORE, in consideration of the mutual promises and covenants in this agreement, Agency and Client do hereby agree as follows:

1. TERM:  The term of this agreement shall be for a period ending on 10-31-2007 commencing on _________________ and may be extended for additional one-year periods by mutual agreement.  Either party may terminate this agreement at any time, without cause, by giving thirty (30) days prior written notice to the other party.  Any attempt to recruit UCSD Medical Center staff or traveler and per diem staff currently on assignment at UCSD Medical Center from another Agency will be grounds for contract cancellation.

2. PROVISION OF SERVICE:  Agency shall provide proof that they have been a viable company that has provided services similar in nature and scope for a minimum of three years.  This may be accomplished by submitting audited financial statements for the previous three years and at least three references who we may contact from other major hospitals.  Agency shall indicate the number of available staff in each nursing category referenced on Exhibit A.  Agency shall, upon request by Client, refer personnel to Client for temporary staffing assignments in Client’s facility or facilities or for Client’s patient care requirements at various locations.  Agencies that continue to provide staff who meet our requirements, will have a higher priority for future staff assignment calls.  Agencies who seldom or fail to provide staff on a continuing basis will have a lower priority for future calls and are subject to contract cancellation.  It is recommended that companies maintain JCAHO certification.
3. STATUS OF AGENCY:  All individuals assigned to Client pursuant to this agreement shall, for all purposes under this agreement, be considered employees of Agency only.  Agency shall assume sole and exclusive responsibility for the payment of wages to personnel for services performed by them for Client.  Agency shall assume the sole and exclusive responsibility for the payment of wages to individuals for services performed and the withholding of Federal, State and local income taxes, school district income taxes, paying Federal Social Security and Medicare income taxes, unemployment insurance and maintaining worker’s compensation coverage in an amount and under such terms as required by California State Labor Code.  Agency shall provide proof of General Liability Insurance and Professional Liability Insurance for Agency, its agents and employees, with a liability limit of $1,000,000 per occurrence and $3,000,000 aggregate.  Inadequate insurance or inadequate proof of insurance is cause for termination.  Agency shall treat all staff assigned to Hospital as “Employees” of the Agency and not as “Independent Contractors”.  Agency warrants that it is in compliance with all State and Federal laws applicable to the employment of the individuals who are referred to Client.  In order to insure compliance of the requirements of this section, Client may at any time during or after the terms of this agreement, audit and inspect all books, documents, files and records of Agency relating to its performance under this agreement.  This hospital, without limitation, shall have access to: all payroll records, Federal, State and local tax withholding records, and other filings and records related to Workers’ Compensation, Disability Insurance, and Unemployment Insurance.  Any breach of agreement concerning: the “misclassification” of employees to “independent contractor” status, failure to withhold all applicable payroll taxes, assigning staff to hospital without General Liability Insurance, Professional Liability Insurance and Workers’ Compensation Insurance will result in termination of contract.

Agency hereby certifies that the individuals that it supplies to Client as temporary personnel to assist Client operations are treated by Agency as its employees for purposes of all taxes, tax withholding obligations or other required contributions that arise out of an employment relationship including, but not limited to the obligation to withhold federal and state income taxes, to pay and withhold taxes required under the Federal Insurance Contributions Act, to pay taxes required under state and local, municipal, or school district.  Agency hereby certifies that it is a member of a Worker’s Compensation Program and will maintain its participation in that program.

All bedside caregivers/registered nurses, including working officers, must carry Worker’s Compensation Coverage.  Any individual who will be providing bedside care at UCSD is required to carry this coverage, regardless of his or her status in the Nursing Company/Agency.
4. DOCUMENTATION:  Agency shall provide Client with documentation in a form satisfactory to Client which establishes that agency has, in effect, the required current Workers Compensation and Professional and General Liability insurance.  Agency shall give Client at least ten (10) days written notice prior to cancellation of or changes in coverage for any of the above policies.  Agency shall also provide Client with a completed W-9 form and Clients Supplier Information Data Sheet.

5. QUALIFICATIONS OF PERSONNEL:  Agency agrees that each employee referred to Client shall be screened and qualified for the position to which employee is referred. Client requires job-related background information on employees in patient care positions, for up to 7-years. This screening/investigation WILL include, but is not limited to, names and dates of criminal history, records, from counties, federal and other agencies; social security number trace; residential history; OIG: GSA EPLS exclusions: Medicare and Medicaid excluded lists; nationwide sex offender registry; and drug screening.   Background checks WILL include but will not necessarily be limited to confirmation of an individual’s identity, review of an individual’s criminal conviction record, if any, verification of any license, certificate, or degree required for job performance.  These records will be used to determine eligibility for clinical experiences and practice at UCSD Medical Center.  Agency is responsible for guaranteeing that personnel assigned to Client’s facility meet and adhere to the requirements specified in “Exhibit A” attached hereto and incorporated into this agreement.

Please be advised that the California Business and Professions Code (section 801 et sec.) requires reporting of medical malpractice settlements, judgments and arbitration awards as follows:

Settlements or arbitration awards over $3000 must be reported to the appropriate licensing agency for all Psychologists, Dentists, Chiropractors, Registered Nurses, Vocational nurses, Psychiatric technicians, Optometrists, Veterinarians, Physical therapists and Pharmacists.

Settlements or arbitration awards over $10,000 must be reported to the Board of Behavioral Science Examiners for their licensees.

Arbitration awards or judgments of any amount and settlements over $30,000 made on behalf of a physician, surgeon, osteopath or podiatrist must be reported to their respective licensing Boards.

6. RIGHT TO DISMISS:  Any employee referred by Agency to Client for a position requiring a license and who does not possess a current valid license issued by the State of California or who is physically or mentally incapable of performing the duties required by the position where assigned, or who is determined, in good faith, by Client or its designated representatives, to be unqualified for position assigned, shall not be permitted to perform services for Client and Client shall not be required to pay for hours worked by such employee.

Agency authorizes Client and its’ employees and representatives to provide any information it deems appropriate regarding Agency and any of its employees, representatives and agents.  This information may be provided either verbally or in writing.  In addition to authorizing the release of any information, Agency fully waives any rights or claims it has or may have against Client, its agents, employees, or representatives and releases Client and its agents, employees and representatives from any and all liability, claims or damages that may directly or indirectly result from the disclosure or release of any information that could be favorable or unfavorable to employees of Client.  

Agency’s operational and credentialing processes shall fully comply with all federal and state occupational safety and health regulations.  Agency also addresses clinical performance issues in order to protect patient interests, ensure the quality of care delivered by Agency’s healthcare professionals, and to protect client from possible claims.  
7. CLIENT RULES & REGULATIONS:  While providing patient care service for Client, Agency personnel shall comply with all provisions of licensing law under which they are licensed, with regulations promulgated thereunder and with policies and procedures adopted by client’s administration to protect the health and welfare of patients.  It shall be the responsibility of the Client to provide personnel Client’s enterprise orientation information related to its rules, regulations, policies and procedures as necessary to Agency for its employees.  The primary methodology will be online web-based education, (transitioning from previous orientation video, printed material, teaching modules, etc.) Access to online process shall be provided by Client upon contract acceptance. 
8. ONLINE WEB BASED EDUCATION: Local Registry Agencies will provide an online liaison for educational process and provide proof that employee has completed review of the Client’s enterprise orientation information and has sufficient knowledge of its content.  It will be the responsibility of the local Agency to maintain a list of current active personnel regarding online orientation.  This online system provides universal record keeping and unique identifiers for each individual.  Local Registry Agencies will have full access to all their employee records and files.  A minimal cost per name may be charged for annual maintenance and history of active personnel list of employees in online system and library.
9. CONTINUITY OF CARE AND SERVICE:  Agency shall use its best efforts to assign the same staff to Client in order to provide maximum patient staffing continuity.  Client will assign duties and clinical care assignments in support of the healthcare professionals’ clinical expertise with environmental orientation to the new unit (Floating- Refer to Exhibit A #2). Agency shall have staffing coordinators available twenty-four (24) hours per day, seven (7) days per week to perform its duties.  Agency shall provide personnel with orientation information (as outlined in #7 above), disciplinary action of staff when necessary, and oversees agency compliance with screening of applicants.  Agency shall provide proof of annual competencies and evaluations for each employee referred.  Annual competencies will include, but not limited to, personnel qualifications of skill and age related competencies, universal precautions, bloodborne pathogens, infection control, pain, restraints, HIPAA, patients’ bill of rights, etc. Agency shall conduct annual performance evaluations of Agency personnel by a Nursing Director, who is an RN.  Additional “hands on” competencies, i.e. restraints, electronic med administration, are expected to be completed on first visit to client facilities.
10. CLIENT REQUESTS FOR SERVICES:  For registry (per diem) agencies, Client shall endeavor to request nurses at least 2 hours prior to reporting time.  Client shall endeavor to cancel scheduled personnel at least 1.5 hours prior to reporting time.  
11. CANCELLATION TERMS:  For registry (per diem) agencies, if Client cancels a request for temporary staff within 1.5 hours of scheduled shift, Client will pay for 2-hours at the appropriate shift base hourly rate.  Premium rates only apply when temporary staff provides actual patient care.  If requested temporary nurse fails to make scheduled shift or informs Client they cannot make the scheduled shift within 1.5 hours before beginning of shift, Client will be credited for 4-hours.  For traveling nurse Agencies, Client has the right to cancel a request for supplemental staff before 30 days prior to scheduled start date without penalty.  If this notice is less than 30 days, but within two weeks prior to the scheduled start date, agency may bill Client for two weeks at the current rate.  If this notice is less than two weeks prior to the scheduled start date, agency may bill Client for four weeks at the current rate.  If Agency cancels a contract at two weeks or less, prior to assignment start date, without providing an equally competent candidate, the Client may bill Agency for two weeks at the current rate. 
Client expects all Health Care Professionals to fulfill entire duration of contract dates.  In the event any professional calls in sick when scheduled to work on the last day of their contract, Client can bill Agency $700, which is the cost to provide per diem staff to fill the shift. 
12. PAYMENT TERMS:  All requests to UCSD Medical Center for payment must be invoiced in duplicate within 60-days of service, and must clearly reflect the services for which the billing is made including (1) Name of Employee (2) Date of assignment Worked (3) Classification of employee (4) Department worked (5) total Hours worked (6) extended billing amount (7) reference a purchase order number and (8) the department four-digit cost center number.  Staff who are on assignment and float between departments on any shift(s) shall be clearly indicated on the invoice by hours worked for each four-digit cost center number.  Invoices not meeting the 60-day requirement will be discounted 2% by UCSD Medical Center.  Invoices submitted after 120 days will be considered invalid altogether.  Copies of Billing Report must be sent with invoices.  Refer to Exhibit B #3-4 for details of sign in process.  Invoices shall be addressed to UCSD Medical Center, Attn: Accounts Payable, PO Box 33268  San Diego, CA 92163-3268.  UCSD Medical Center’s standard payment terms shall be a minimum of 2%15 Net 30.  Agency shall provide the name, phone number, fax number and e-mail address of the local office contact person AND the accounts receivable contact person that manages our account.  Agency is responsible to immediately report any changes of our local contact person or accounts receivable contact person to Nursing Administration Manager and the Purchasing Department Buyer.

13. COMPENSATION:  Agency shall bill Client for services in accordance with the weekly Billing Report based on the schedule of rates appended hereto in “Exhibit B”.  The schedule of rates may only be amended by mutual agreement of both parties and upon thirty (30) days written notice and will be reviewed annually.  Before leaving the facility, any billing for a ‘lunch penalty’ and/or overtime must be documented by the Agency AND approved in writing by the nurse manager, nurse supervisor or charge nurse.  
14. The University of California Terms and Conditions of Purchase, “Exhibit C”, are part of this agreement.  This agreement, its validity, performance and all other questions arising hereunder, shall be governed by and construed in accordance with the laws in the State of California.

15. Agency confirms that it has not been excluded by the Federal government from participation in any governmental programs nor, to the best of Agency’s knowledge, has agency or any of its employees been proposed for exclusion.  Agency agrees to notify the Client’s Purchasing Manager immediately upon agency receiving written or verbal notification that agency is proposed for exclusion from any governmental health care program.  

16. COMMUNICATION PROTOCOL:  The UCSD Medical Center Purchasing Department will be responsible for administering this contract.  Any changes or amendments to this contract must be coordinated with a buyer from this department.  Authorized changes or modification(s) to any part of this agreement must be in writing and signed by authorized personnel from Agency and Client.

17. Based on periodic audits, Client reserves the right to refuse or discontinue the service of any individual, which in the opinion of Client is not performing.  The Coordinator will phone unfavorable comments and/or concerns regarding personnel performance to the registry Staffing/Shift Supervisor.  Rationale for requesting a nurse not to return will be discussed with the registry and/or nurse at their request.

In the event a healthcare professional placed by Agency accepts permanent employment with Client, Client shall have no further financial obligation to Agency, provided the healthcare professional completes the current assignment before beginning permanent employment.

18. Agency must comply with the Americans with Disabilities Act of 1990 (ADA).  All qualified individuals with a disability who can perform the “essential functions” of a job, with or without reasonable accommodation by the employer, are protected by ADA employment provisions.
19. PARKING:  There is an hourly (ACE) pay parking lot adjacent to UCSD Medical Center Hillcrest.  Alternatively, agency employees may purchase a “Parking Permit” from the UCSD Medical Center Parking and Transportation office located at the Arbor Parking Structure.  This office is open Monday through Friday, 7:00am to 4:00pm; telephone number (619)543-6524.  Hourly pay parking is not available at Thornton Hospital.  One-day and ten-day parking permits at the Thornton Hospital facility must be obtained from the parking booth located in front of the hospital.  Client is not responsible for parking tickets given to agency employees.  See Exhibit E- For all up to date information and rates go to Parking Web site:   http://blink.ucsd.edu/go/splashtps 
20. SITE VISITS:  Client reserves the right to make periodic site visits of Agency.  All site visits and evaluations shall be performed in such a manner as will not unduly interfere with or delay ongoing work.  These evaluations may involve inspection of employee personnel records, quarterly 941 reports, monthly state comp reports, quarterly payroll records, and other financial records.

21. PROTECTED HEALTH INFORMATION:  To the extent that the Agency and/or supplemental staff comes into contact with identifiable patient health information, Agency and/or supplemental staff agrees it will maintain such information to meet all mandatory federal, state and local regulations, including JCAHO and HIPAA regulations, existing and future.  Client will verify the identity and credentials of each Healthcare Professional by a visual check of the Healthcare Professional’s photo identification and professional license or certification.
22. This agreement specifies that the Client retains professional and administrative responsibility for the services rendered.  The Agency, when acting as a consultant, shall apprise the administrator of recommendations, plans for implementation and continuing assessment through dated and signed reports which shall be retained by the administrator for follow-up action and evaluation of performance.

23. PARTIAL INVALIDITY:  In the event any provision of this agreement is found to be legally invalid or unenforceable, those provisions shall be revised to the degree allowed by law, or shall be severed and the remaining provisions of this agreement shall remain in full force and effect.

24. INDEMNIFICATION: See Exhibit C

In consideration of the promises contained herein, the parties to hereby execute this agreement.




CLIENT



AGENCY NAME (print)
UCSD MEDICAL CENTER











____________________________


By: ___________________________
By: _________________________

Title: __Sr. Buyer________________
Title:________________________


E-Mail: jzuber@ucsd.edu


E-Mail:_______________________

Date: _________________________
Date:________________________








____________________________








Local Contact Person Name








____________________________








Local Contact Person Phone #








____________________________








Local Contact E-Mail








____________________________








Accounts Receivable Contact Person








____________________________








Accounts Receivable Person Phone #








____________________________








Accounts Receivable Person E-Mail
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