NATIONAL UNION OF HEALTHCARE WORKERS www.NUHW.org " 866.968. NUHW (6849)

June 18, 2015

Kamala D. Harris, Attorney General
California Department of Justice
455 Golden Gate, Suite 11000

San Francisco, CA 94102-7004

Dear Attorney General Harris:

1 am writing to request that your office investigate apparent violations of California laws designed to
safeguard employees' rights to report patient-care violations and other violations of local, state, and federal

laws to government agencies.

In May of 2014, a number of California hospitals and health systems, including our state's largest HMO Kaiser
Permanente, reportedly signed the attached legal agreement entitled "Code of Conduct" with the Service
Employees International Union United Healthcare Workers-West (SEIU-UHW), a labor union representing
80,000 caregivers employed in hundreds of hospitals, clinics, emergency rooms, urgent care centers, home
health agencies, call centers, and other facilities across California. SEIU-UHW's members include Certified
Nursing Assistants, Licensed Vocational Nurses, Respiratory Care Practitioners, Surgical Technicians,
Radiology Technologists, Medical Social Workers, Nuclear Medical Technicians, Sonographers, and others.

Numerous hospitals and health systems reportedly signed the "Code of Conduct." In press materials
announcing the agreement, the California Hospital Association and SEIU-UHW reported that the “parties”
bound by the agreement include “a wide range of hospitals and health systems covering a majority of
hospital beds in California” (See Exhibit C, "Solving Big Problems Together," May 5, 2014).

The Code of Conduct (“Agreement") (see Exhibit A) bars SEIU-UHW and its members from "pursul[ing],
sponsor[ing] or support[ing] any legislation, initiative, regulatory, or other efforts that are adverse to the
interests of" the hospital companies that are signatories to the agreement. The Agreement also prohibits
SEIU-UHW and its 80,000 members from "instigating or supporting...adverse action by any branch of
government” with respect to the hospital companies (p. 4). Furthermore, the agreement forbids SEIU-UHW
from "communicating with the government and members of the public" about policy issues and legislative
matters if these communications identify a signatory hospital companies or if they "degrade, attack or make
accusations with respect to" the hospital companies (p. 4-5).

By reportedly entering into such an agreement, the signatories have established a far-reaching gag clause
that prohibits tens of thousands of hospital employees and their union from initiating or supporting any
regulatory complaints to any branch of government. This gag clause not only violates the long-standing public
policy of the State of California, it apparently contravenes multiple California statutes and regulations,
including but not limited to California Labor Law [California Labor Code §1102.5(a) and §1101], the California
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Whistieblower Protection Law for Healthcare Workers [California Health and Safety Code §1278.5(a}], and
the Knox-Keene Health Care Service Plan Act of 1975 [California Health and Safety Code §1396 and §1342].}
For instance, California Health and Safety Code §1278.5(a} states the following:

“The Legislature finds and declares that it is the public policy of the State of California to encourage
patients, nurses, members of the medical staff, and other health care workers to notify
government entities of suspected unsafe patient care and conditions. The Legislature encourages
this reporting in order to protect patients and in order to assist those accreditation and

government entities charged with ensuring that health care is safe.”

Kaiser reportedly negotiated and signed the Code of Conduct with SEIU-UHW just months after the California
Department of Managed Health Care (DMHC) fined Kaiser $4 million? and ordered it to "cease and desist"?
from committing further patient-care violations that were disclosed to government investigators by
employee whistleblowers. On June 24, 2013, the DMHC issued its $4 million fine in response to Kaiser’s
"serious" and "systemic” violations affecting thousands of patients across California, including forcing mental
health patients to endure lengthy illegal waits for appointments, falsifying patients' appointment records,
and violating the California Mental Health Parity Act.* The $4 million fine is the second largest in the DMHC's
histary. Notably, a number of SEIU-UHW's members are directly employed inside Kaiser's mental health
clinics where they are responsible for communicating with patients and receiving, processing, and managing

patients’ appeintment requests and appointment records.

The Code of Conduct is reportediy one portion of a multi-part legal deal entered into by SE{U-UHW, the
California Hospital Association, Kaiser Permanente, and other hospitals and health systems in California in
May of 2014. According to the terms of the deal, SEIU-UHW secured the right to unionize up to 60,000
hospital workers in exchange for dropping two statewide ballot initiatives,® pledging to use SEIU’s political
relationships with legislators to win 56 billion a year in new taxpayer-funded Medi-Cal revenues for the
California hospital industry, depositing $20 million of SEIU-UHW's monies into a political campaign fund
jointly controlled by the California Hospital Association, forfeiting hospital caregivers’ labor standards, and
accepting a far-reaching gag clause that prohibits caregivers and their union from reporting patient-care
violations and from criticizing hospitals and their executives, among other restrictions.

! The adoption of this Agreement also appears to violate federal law. Under Section 7 of the National Labor
Relations Act {NLRA}, employees have a protected right to engage in concerted activity to improve their terms and
conditions of employment, even if that activity is in conflict with the emplayer's interests. Broadly worded anti-
disparagement provisions like the ones contained in the Agreement have heen found to violate the NLRA. The
Agreement also appears to violate provisions of Section 7 that protect employees’ rights to communicate with the
news media, government agencies, and other third parties.

2 DMHC, "Accusation in the Matter of Kaiser Foundation Health Plan Inc. (Enforcement Matter No. 11-543),”
Sacramento, Calif., June 24, 2013,

3 DMHC, "Cease and Desist Order vs. Kaiser Foundation Health Inc. {Enforcement Matter No. 11-543),”
Sacramento, Calif,, June 24, 2013.

4 DMHC, “Final Report Routine Medical Survey of Kaiser Foundation Health Plan, Inc.’s Behavioral Health Services,’

Sacramento, Calif., March 18, 2013.
5 “Fair Healthcare Pricing Act of 2014" and "Charitable Hospital Executive Compensation Act of 2014."
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In the text below and in approximately 100 pages of attachments, this complaint details the scope and terms
of the gag clause as well as the apparent legal violations it gives rise to. We request that the Attorney
General's office employ its full statutory authority to investigate reported violations of California Labor Law,
Caiifornia’s Whistleblower Protection Laws, the California Knox-Keene Health Care Service Plan Act of 1975,
and any other laws and regulations governing Kaiser, other hospitals and health systems, and any other
parties to the agreement. if your office identifies illegal conduct, we request that you immediately enjoin
those parties from committing viclations of California law. Additionally, we request that your office
immediately provide additional protections to employee whistleblowers, especially at Kaiser facilities given
its efforts to silence whistleblowers (as documented in prior communications to your office) and SEIU-UHW's
apparent acknowledgment that it will not protect employees who report violations to government officials.

This matter merits urgent attention by your office. Any effort to prohibit hospital employees from reporting
patient-care viclations poses serious risks to patients, employees, and the taxpayers who provide billions of
dollars of funding each year to California's hospitals and health systems. We have special concerns regarding
Kaiser Permanente’s reported participation in the "Code of Conduct.” Kaiser is our state's largest HMO with
more than 7.2 million Californians under its care. Secondly, Kaiser reportedly signed the gag clause while it
was bound by the DMHC's "Cease and Desist Order” and was undergoing a follow-up investigation by the
agency for its mental health violations. Rather than satisfactorily implementing a “plan of correction” to
remedy its patient-care violations, Kaiser reportedly entered into an illegal agreement that gags 45,000 of its
employees and their unien, SEIU-UHW, from reporting violations to government investigators. On February
24, 2015, the DMHC issued a 33-page report citing Kaiser for additional viclations of California law including
the California Mental Health Parity Act. ® Thirdly, Kaiser has actively retaliated against whistleblowers and
recently intensified its retaliation by terminating one of the aforementioned whistleblowers, a psychologist
practicing at Kaiser's medical facilities in Fremont, California. Lastly, state investigators have carefully
documented Kaiser’s "serious," "significant," and "systemic" patient-care violations affecting thousands of
mental health patients across California. These violations have allegediy contributed to suicides and other
tragic outcomes, according to several ciass-action lawsuits filed by Kaiser's patients.

We request that you make your findings known to the general public and that you seek any and all civii and
criminal penalties if your office ultimately determines that Kaiser has violated California law.

We and California’s consumers thank you in advance for your prompt attention to this matter.
Respectfully,

§=3. N

Sal Rosselli
President

attachments

5 DMHC, “Routine Survey Follow-Up Report of Kaiser Foundation Health Plan, Inc. Behavioral Health Services,"
Sacramento, Calif,, February 24, 2015.
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Analysis of the Gag Clause Contained in the "Code of Conduct”
between California Hospitals and SEIU-UHW

On May 5, 2014, a number of California hospitals and health systems, including our state's largest HMO
Kaiser Permanente, reportedly entered into a legally binding contract entitled "Code of Conduct" with the
Service Employees International Union-United Healthcare Workers West ("SEIU-UHW"). The "Code of
Conduct” contains a far-reaching gag clause, the terms of which are described below.

I. Parties to the Agreement:

On page 2, the “Code of Conduct” {Exhibit A} states that the “Parties” to the "Agreement" are (a) SEIU-UHW,
(b} the "hospitals or health systems who are signatories to this Agreement,” and (c} the California Hospital

Association.

A, Kaiser Permanente’s Reported Participation: Kaiser Permanente reportedly is a signatory to the
Agreement. Kaiser participated in the negotiation of the Agreement, which was convened by the California
Hospital Association and involved multiple hospitals and heaith systems across California. In fact Kaiser
hosted at least one of the negotiating sessions at Kaiser's Executive Offices in Oakland, California. Exhibit B is
an e-mail from C. Duane Dauner {President/CEQO of the California Hospital Association) to "Representatives of
Select Hospitals/Health Systems"” regarding a joint meeting with SEIU-UHW at Kaiser's Executive Offices on
January 27, 2014. The exhibit includes an agenda for the meeting. Gregory Adams (President of Kaiser
Permanente’s Northern California Region) is the Chair of the Board of Directors of the California Hospital
Association {CHA) and Dr. Benjamin Chu (President of Kaiser Permanente’s Southern California Region) serves
on CHA's Board of Directors, according to the CHA's website.”

On May &, 2014, the CHA and SEIU-UHW held a joint telephone press conference and issued press releases,
letters and other materials announcing their signing of an agreement “that provides for a code of conduct
that will govern conversations between union representatives and hospital employees.”" According to the
announcements {see Exhibit C), the Parties bound by the agreement include “a wide range of hospitals and
health systems covering a majority of hospital beds in California.” ® In subsequent news articles,? SEIU-UHW's
President Dave Regan identified three California health systems that did not sign the agreement {Providence
Health & Services, Prime Healthcare Services, Cedars-Sinai Medicai Center), none of which were Kaiser.

Also on May 6, 2014, SEIU-UHW's President Dave Regan conducted a 50-minute recorded telephone
conference call with SEIU-UHW's staff members in which he described the signing of the Code of Conduct as
well as some of its terms and conditions. The recording is available online. With respect to the gag clause, Mr.
Regan summarized it in the following fashion:

7 California Hospital Association's website captured on May 1, 2015: http://www.calhospital.org/cha-board-officers
& SEHJ-UHW and the CHA, "Solving Big Problems Together: A Unique Agreement between SEIU-UHW and California
Hospitals,” May 5, 2014,

3 See for example: Chad Terhune, “SEIU vows to boost criticism of hospitals resisting partnership,” Los Angeles
Times, June 13, 2014.
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“The Code of Conduct requires that in all of our interactions — whether they're in the public realm,
in the realm of advocacy, in the realm of media relations or press relations or political work as well
as in the realm of non-union workers deciding whether or not to join our union — we will eliminate
and prohibit all negative campaigning.” 1% {at 6:30 minutes of the recording)

On July 31, 2014, Kaiser's Gregory Adams attended a semi-annual meeting of SEIU-UHW's board of directors
(its “Executive Board”) and spoke about the new partnership between CHA and SEIU-UHW, according to
SEIU-UHW's official meeting minutes contained in Exhibit D. Exhibit E contains additional minutes from the
same meeting that were apparently recorded by one of the members of SEIU-UHW's “Executive Board.”
These minutes also describe the presence of Kaiser's Gregory Adams at the board meeting. For example, the
minutes state: "We have an agreement with CHA. Greg Adams (CEQ) from Kaiser.” Elsewhere, the minutes

state:

“Dave Reagan (sic) back on stage at 1700: on stage with him are Wade Rhoades (sic) (Dignity-
Health) and Greg Adams (CEQ Kaiser) the fixing of the Medi-Cal is an outgrowth of all that has
preceded it. Q&A with Dave Regan, Greg Adams, Wade Rhoades (sic). They don't have a plan on
how they will get the message out to the facility level management. They will have an internal

plan to work together..."

Mr. Adams reportedly serves on the Board of Directors of a joint labor-management committee called
"Caring for Californians” that was incorporated on September 17, 2014 per the terms of the Code of Conduct,
according to incorporation records from the California Secretary of State (Exhibit F). ** This labor-
management committee is the decision-making body responsible for implementing the terms of the
Agreement. Only representatives of signatories are permitted to serve on the committee. The committee’s
structure and responsibilities are detailed in Section il of the Code of Conduct: "loint Advocacy and Shared
Responsibilities” (pp. 7-9). The members of the committee, in addition to Mr. Adams, include C. Buane
Dauner (President/CED of the California Hospital Association) and Dave Regan {President of SEIU-UHW),
among others.

On May 11, 2015, SEIU-UHW and the CHA issued press releases (Exhibit G) that identify Kaiser as a member
of a coalition formed by SEIU-UHW and California healthcare companies that will conduct a $10 million media
campaign to urge our state's legislators and Governor to boost Medi-Cal reimbursement rates.’2 Per the

1 recording entitled " SEIU-UHW's Dave Regan Discusses Secret Deal with California Hospital Association,”
YouTube, available at https://www.youtube.com/watch?v=Le3Aezp2mhE#t and
http://sternburgerwithfries.blogspot.com/2014/06/leaked-recording-dave-regan-discusses.html .

4 According to the California Secretary of State's online "Business Search” database, the corporation’s nameis
"Caring for Califarnians, A Labor Management Committee." Its Entity Number is C3710966 and address is 1215 K
St., Suite 2050, Sacramento, CA 95814,

12 SEIU-UHW, “Healthcare Coalition in CA Launches 510 Million Paid Media Campaign to Fully Fund Medi-Cal,” May
11, 2015. Captured on May 13, 2015 at hitp://www.seiu-uhw.org/archives/21154; Michael Sandler, “Blog: Calif.
providers, insurers launch campaign for higher Medicaid rates,” Modern Healthcare, May 11 2015. Captured on
May 13, 2015 at: http://www.modernhealthcare.com/article/20150511/BL.0G/150519988
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Agreement, SEIU-UHW is responsible for undertaking this political and legislative effort in exchange for the
right to unionize up to 60,000 hospital employees without opposition from the hospital companies.t?

Additicnal records, which document the negotiation and execution of the final Agreement, are contained in
Exhibits |-U. These records include draft versions of the Agreement, correspondence between SEIU-UHW and
hospital executives regarding the Agreement, correspondence between CHA's CEQ Duane Dauner and
hospital executives regarding negotiations with SEIU-UHW, SEIU-UHW's board minutes documenting the
execution of obligations specified in the Agreement, and records obtained from the California Secretary of
State (such as FPPC Forms 410 and 460) documenting the establishment and funding of a joint union/industry
political campaign fund per the terms of the Agreement.

Additional evidence of the negotiation of the Agreement is contained in an audio recording of a conference
call conducted by SEIU-UHW's President Dave Regan and SEIU-UHW's governing board on October 30, 2013,
during which Mr. Regan discussed his desire "to create an entirely new relationship with hospitals in
California to ultimately end up in a place where we could have as many as 100,000 non-union workers with
the opportunity to join our union without the employer campaigning against it...” During the recording, Mr.
Regan discusses SEIU-UHW's plan to file ballot initiatives in connection with this effort.**

B: individuals to Whom Terms of Agreement Are Applied: On page 2 ("Purpose and Structure of Agreement,
Section B: Parties"), the “Code of Conduct” {Exhibit A} states that the “Parties” to the "Agreement” are (a)
SEIU-UHW, (b) the "hospitals or health systems who are signatories to this Agreement,” and (c) the California
Hospital Association. On page 3, the Agreement states that the term “Parties” also includes the named
Parties' subordinates and representatives, which apparently include the individual employees of hospitals
and health systems who are members of SEIU-UHW. The Agreement states the following:

“The principles apply to the Union, signatory hospitals and health systems, their
subardinates in California and their representatives and are not meant to constrain the
rights of individual employees but to enhance the coliaborative relationship between the
Union and signatory California hospitals.” (p. 3, emphasis added)

A careful reading of this language is illuminating. First, the language fails to exempt "individual employees"
from the Agreement’s terms and conditions, which could have been accomplished by stating that the

12 For example, the Code of Conduct notes: "The Union shall have rights under the Conditional Access Agreements
only after the achievement of a legislative or palitical solution that meets the previously agreed upon goal of
obtaining full Medi-Cal funding and payments to hospitals for services rendered to Medi-Cal beneficiaries to the
maximum amount allowed under federal law..." (p. 2}. Elsewhere the Code of Conduci states: "In recagnition of
SEIU-UHW's commitment that Medi-Cal Reform, as agreed to by CHA and SEIU-UHW, will be achieved by
December 31, 2016, CHA and SEIU-UHW shall, through multiple strategies, pursue that goal...” {p. 3). Similarly: "...
in the first two years of this Agreement, the Committee shall focus on the following agenda: Medi-Cal Reform and
funding for hospital services specified and formalized by CHA and the Union, conducted through educational,
legislative, regulatory and initiative strategies” {p. 8).

14 Recording entitled " SEIU-UHW's Dave Regan Discusses Secret Deal with California Hospital Association,”
YouTube, available at hitp:
dave.html and https://www youtube.com/watch?v=0IK8EZTIKLY .
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principles shali not apply to individual employees. Instead, the language acknowledges that the Agreement
applies to “individual employees" and conveys the Parties’ aspirational goal that it is "not meant to constrain

the rights” of those employees. (Emphasis added)

In contrast, the Agreement elsewhere employs clear and unambiguous language to express its meaning. On
page 4, the agreement states: "The Union shall not carry out or engage in any ‘Anti-Employer Activities’ as
defined herein” {emphasis added). On page 9, the Agreement states: "...this shall not authorize the Union to
sponsor or support legislation, initiatives, or regulatory action adverse to the California hospital industry
during the term of this agreement" (emphasis added). On page 4, the Agreement states: "No Party shall
engage in personal attacks or make derogatory comments about the other Party or its leadership, inciuding
board members" {emphasis added). On page 10, the Agreement states: "The terms of this Agreement shall
not be extended to any other labor organization unless that other labor organization agrees to the terms of
this Agreement in its entirety.” Alsc on page 10, the Agreement states: "... the obligations and restrictions
imposed by the Code of Conduct of this Agreement shall apply to all communications by the Union at all
hospitals, including those with existing collective bargaining agreements and relationships.”

Likewise, the signatories could have employed similarly unequivocal language to protect employees’ rights
and also could have enumerated and detailed such protected rights. Instead, the signatories failed to

establish such protections for employees.

The Agreement's statement that its "principles... are not meant to constrain the rights of individual
employees” is a transparent effort to offer the appearance of compliance with state law without actually
doing so. Furthermore, the prohibitions that the Agreement places on SEIU-UHW and its professional staff
effectively serve to gag SEIU-UHW’s members even if individual employees were not bound by the gag
clause. As a practical matter, it is the union's professional staff who have the resources and wherewithal to
initiate and pursue regulatory complaints. Many employees are fearful of retaliation and therefore rely on
their union to file regulatory complaints on their behalf. By barring SEIU-UHW’s professional staff from
engaging in any adverse regulatary actions, the Agreement effectively blocks the union's members from
undertaking such actions.

Although the Agreement indicates that it applies to all employees who are members of SEIU-UHW, the
Agreement places special emphasis on the parties' "representatives." Federal labor law has long held that a
union's “Shop Stewards" are considered “representatives” of a union. Ameong its 45,000 members employed
at Kaiser, for instance, SEIU-UHW reportedly has more than 1,000 "Shop Stewards” who are employed at
Kaiser's facilities as caregivers and also perform various organizational, leadership, and representational
duties on behalf of SEIU-UHW. In addition, SEIU-UHW's officers and directors are undoubtedly bound by the
terms of the agreement. According to SEIU-UHW's website, 107 Kaiser employees serve as members of SEIU-
UHW's board of directors, which is known as its "Executive Board.”

il. Term of the Agreement:

The Agreement "shall be in effect May 5, 2014, through December 31, 2017.” (p. 11)



I}, Scope of the Gag Clause:

The Code of Conduct details a variety of "obligations and restrictions imposed" (p. 10} on the parties,
including a far-reaching gag clause that prohibits SEIU-UHW and its members from engaging in a variety of

activities.

A. Prohibition against Pursuing, Sponsoring or Supporting Any Adverse Regulatory, Legislative and Other
Efforts: On page 8, the Agreement states:

"The parties agree that during the term of this Agreement, the Parties shall not pursue,
sponsor or support any legislation, initiative, regulatory, or other efforts that are adverse
to the interests of the other Party, or their sponsors or affiliates.” (p. 8) (emphasis added)

B. Prohibition against Instigating or Supporting Any Adverse Action by Any Branch of Government or Third
Parties: On page 4, the Agreement proscribes an even broader range of activities. it states the following:

“The Union shall not carry out or engage in any ‘Anti-Employer Activities’ as defined herein...

“"Anti-Employer Activities’ mean the following activities directed at or with respect to CHA
or signatory hospitals or health systems and any of their officers, directors, managers or
shareholders: actions commaonly associated with a corporate campaign; reputation or
economic attacks; personal attacks; or instigating or supparting any of the following:
litigation (with the exception of litigation to enforce the terms of an existing collective
bargaining agreement); adverse action by any branch of government; or adverse action by
other third parties.” (p. 4) (emphasis added)

The term "any branch of government" arguably covers regulatory enforcement agencies at the local, state,
and federal levels, The term "other third parties" appears to include nongovernmental organizations,
accreditation agencies, and consumer advocacy groups that perform a vital role in our government's
regulatory enforcement system. For example, such organizations include the Joint Commission for the
Accreditation of Healthcare QOrganizations (JCAHO), the National Committee for Quality Assurance (NCQA),
Consumers Union, Long-Term Care Ombudspersons, as well as the National Health Law Program, which
receives federal funding to protect and advance the health rights of low-income and underserved individuals
and families.

C. Prohibition against Communicating with the Government and the Pubiic about Policy Issues, Electoral
Campaigns, Issue Education, Lobbying and Legislative Matters: On pages 4-5, the Agreement prohibits SEIU-
UHW from "communicating with the government and members of the public” about "policy issues,”
“electoral campaigns, issue education, lobbying and legislative matters" if such communications "identify a
signatory or degrade, attack or make accusations with respect to a signatory or the hospital industry as a

whole.”



The agreement specifically prohibits SEIU-UHW from issuing any communications that "raise concerns” abaut
the prices that hospitals charge to consumers or the salaries that hospitals and healthcare companies pay to
their executives. The Agreement states:

"Examples of communications that degrade or attack a signatory hospital or health system
or the hospital industry as a whole include communications raising concerns about hospital
pricing and executive compensation in heaith care." (p. 5)

D. Additional Gag Clauses: In addition to the Code of Conduct, the Parties reportedly signed a "Memorandum
of Understanding” (see Exhibit G) that contains additional gag clauses including the following:

“The undersigned organizations, SEIU UHW ("Union") and the hospitals or health systems
identified below ("Hospitals") {collectively referred to as "Signatories"), hereby declare
their intention that, during the period of time that the Code of Conduct between the
California Hospital Association, SEIU UHW and various signatory hospitals and health
systems dated May 5, 2014 ("Code of Conduct”) is in effect, the Union shall not carry out
any adverse public attacks that are directed at any Hospitals that are party to this MOU...
iTihe Union shall communicate about the Hospitals in all public venues, excluding non-
public communications within the Union, in a manner that does not disparage, demean, or
attack the Hospitals, their leaders, or their affiliated organizations." (p. 1)

V. Apparent Violations of California Law:

The gag clauses appear to violate multiple California statutes and regulations, including but not limited to the

following:

A. California Labor Law:

California Labor Code §1102.5(a): “An employer, or any person acting on behalf of the employer, shall not
make, adopt, or enforce any rule, regulation, or policy preventing an employee from disclosing information to
a government or law enforcement agency, to a person with authority over the employee, or to another
employee who has authority to investigate, discover, or correct the violation or noncompliance, or from
providing information to, or testifying before, any public body conducting an investigation, hearing, or
inquiry, if the employee has reasonable cause to believe that the information discloses a violation of state or
federal statute, or a violation of or noncompliance with a local, state, or federal rule or regulation, regardless
of whether disclosing the information is part of the employee's job duties.”

B. California Whistleblower Protection Law for Healthcare Workers:

California Health & Safety Code §1278.5{a): “The Legislature finds and declares that it is the
public policy of the State of California to encourage patients, nurses, members of the medical staff, and other
health care workers to notify government entities of suspected unsafe patient care and conditions. The



Legislature encourages this reporting in order to protect patients and in order to assist those accreditation
and government entities charged with ensuring that health care is safe.”

C. The Knox-Keene Health Care Service Plan Act of 1975:

Health & Safety Code Section §1396: “It is unlawful for any person willfully to make any untrue statement of
material fact in any application, notice, amendment, report, or other submission filed with the director under
this chapter or the regulations adopted thereunder, or willfully to omit to state in any application, notice, or
report any material fact which is required to be stated therein.”

Health & Safety Code Section §1342: “It is the intent and purpose of the Legislature to promaote the delivery
and the quality of health and medical care to the people of the State of California who enroll in, or subscribe
for the services rendered by, a health care service plan or specialized health care service plan by
accomplishing all of the following: ... (e) Promoting effective representation of the interests of subscribers

and enrollees.”

D. California Labor Law:

California Labor Code §1101: “No employer shall make, adopt, or enforce any rule, regulation, or policy: (a)
Forbidding or preventing employees from engaging or participating in politics or from becoming candidates
for public office. {b) Controlling or directing, or tending to control or direct the political activities or
affiliations of employees.”

E. Penalties:

California law establishes penalties for violations of the aforementioned provisions that range from
“imprisonment in the county jail not to exceed one year" (California Labor Code §1103) to civil penalties of
up to $25,000 (California Health and Safety Code §1278.5(b){2){B)(3}).
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EXHIBIT A



Solving the Big Problems Together, A Win-Win
Approach for California Healthcare

Code of Conduct

The following agreement lays out a dynamic new pathway for SEIU-UHW and California
hospitals to create a relationship that greatly benefits all of us and, more importantly, the patients
we serve. The agreement is premised on creating stability and predictability for providers and
workers. It aligns our interests so employers and employees are jointly motivated to raise quality,
lower costs, improve population health, and create a new model for labor relations that is based
on cooperation rather than confrontation. The agreement does this in a number of ways, by:

1. Laying out a number of joint public policy activities, a labor-management relationship as
reflected in a code of conduct, workforce development, wellness programs, and other means
for lowering costs and safeguarding hospital funding; and

2. Ensuring that neither side will disparage the other, that every opportunity will be taken to
resolve differences quickly and in a professional and non-confrontational manner, and that
the parties construct a real relationship based on honesty, mutnal respect, and trust.

As healthcare goes through a period of profound change, we have a once-in-a-lifetime
opportunity to put aside our past animosities and pre-conceived notions and boldly walk down a
new path that can set higher standards for ourselves, and ultimately healthcare across California.

California ranks 49™ out of the 50 states in terms of basic Medicaid hospital payments rates.

The current state of Medi-Cal reimbursements: 1) directly threatens the viability of successfully
implementing the Affordable Care Act including its Medi-Cal expansion; 2) unnecessarily and
unfairly inflates the cost of commercial insurance by forcing consumers and their employers to
subsidize the cost of insuring the Medi-Cal population; 3) artificially and unfairly requires
hospitals to engage in any number of operational and financial “work-arounds” to spread the
burden of Medi-Cal losses across the whole enterprise. Consumers, employers, hospitals and
health care workers currently subsidize billions of dellars for care annually to Medi-Cal
beneficiaries as a result of inadequate Medi-Cal payments. This is an enormous problem.

Creating the next generation of hospital and health care service delivery in California demands
that Medi-Cal be reformed in a way that brings basic faimess and equity to all stakeholders.
Specifically, it is the most urgent and immediate issue our relationship seeks to address. The
possibility of reforming Medi-Cal in California encapsulates the reasons and the rationale for
pursuing a shared, collaborative strategy. We are unified by the fundamental belief that by
working together we can successfully solve the biggest and most vexing problems we face. Qur
experience has taught us that our past failure to work together has produced results which are not
worthy of the largest, most diverse and most important state in our nation. We are prepared to
correct this mistake and to solve the Medi-Cal problem on behalf of all Californians.



Code of Conduct Page 2
May 5, 2014

This agreement is the vehicle to take us there,

Purpose and Structure of Agreement

A. Purpose. The purpose of this Code of Conduct (“Agreement”) is to express the shared
strategic vision and joint advocacy program of the Parties, as opposed to simply reducing to
writing a traditional codification of lowest-common-denominator labor relations practices.
Thus, this Agreement is at its core an articulation of the Parties” commitment to improving
quality care; to reducing the cost of healthcare; to reforming the financial framework to serve
higher quality and lower costs; to making hospital workers the healthiest in California; to
making hospital jobs the most desirable in California; and to making California the healthiest .
state in the country. This Agreement not only embodies these joint commitments, but is
premised on the principle that through joint advocacy at the local, state and federal levels for
the “common good”, we can remake the healthcare system into what is needed at this
moment for patients, healthcare workers, and healthcare employers.

B. Parties. The parties to this Agreement collectively include: the California Hospital
Association (“CHA"), the Service Employees International Union, United Healthcare
Workers — West (“SEIU-UHW?” or the “Union”), and hospitals or health systermns who are
signatories to this Agreement {collectively referred to as “Parties™)

C. Scope. To the extent that a signatory hospital or health system has operations outside of
California, this Agreement covers only the signatory’s California hospitals.

D. Conditions Precedent and Subsequent.

1. Itis a condition precedent to the consummation and effectuation of this Agreement and
the mutual rights and responsibilities contained herein among all signatories that CHA
and SEIU UHW execute this Agreement no later than May 5, 2014. In the event that that
either CHA or SEIU UHW fails to execute this Agreement by that date, then this
Agreement shall not go into effect and all signatories shall be released from their
obligations under this Agreement.

2. By January 1, 2016, various hospitals and health systems in California must execute a
conditional agreement providing access rights to the Union at acute care hospitals in
California for at least thirty thousand (30,000} non-union, non-supervisory employees
(*Conditional Access Agreement”). The Conditional Access Agreement shall be in a
form agreeable to the Union and the signatories to the Conditional Access Agreement.
The Union shall have rights under the Conditional Access Agreements only after the
achievement of a legislative or political solution that meets the previously agreed upon
goal of obtaining full Medi-Cal funding and payments to hospitals for services rendered
to Medi-Cal beneficiaries to the maximum amount allowed under federal law without
reliance on a hospital fee, tax, or assessment program (“Medi-Cal Reform™) by December
31, 2016, unless otherwise agreed by the CHA and SEIU-UHW as set forth below.
Nothing in this Section (D)(2) or elsewhere in this Agreement shall require any signatory
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hospital or health system to this Agreement to execute a Conditional Access Agreement.
In the event that, by January 1, 2016, an insufficient number of hospitals or health
systems execute Conditional Access Agreements to meet the requirement of thirty
thousand (30,000} non-union, non-supervisory employees specified above in this Section
(D)(2), the Union shall be released from all further obligations under this Agreement, and
this Agreement shall terminate.

3. This Agreement is contingent upon SEIU UHW not pursuing its pending Fair Healthcare
Pricing Act of 2014 and Charitable Hospital Executive Compensation Act.

4. This Agreement, including any and all of its terms and obligations, shall not be effective
unless and until this Agreement is executed by both CHA and SEIU-UHW. If SETU-
UHW and CHA jointly agree to terminate this Agreement or SEIU-UHW terminates the
Agreement as set forth above, then all of its terms are terminated with respect to all
signatories.

5. In recognition of SEIU-UHW’s commitment that Medi-Cal Reform, as agreed to by CHA
and SEIU-UHW, will be achieved by December 31, 2016, CHA and SEIU-UHW shall,
through multiple strategies, pursue that goal and periodically evaluate progress towards
the goal, and may, by mutual consent, adjust the goal, strategies and tactics.

L. A Code of Conduct For a Healthy Relationship

A. Principles.

It is in all Californians’ best interests for employees and employers to create and maintain a
trust-based, stable relationship. Should employees choose to be represented by a Union, it is
the responsibility of hospitals and the Union to build a relationship that serves employees, the
hospital, and, most of all, patients. Even at hospitals where the Union does not represent
employees, non-union hospitals and the Union share a basic set of common values, focused
on creating a sustainable health care system that works for patients, workers, and hospitals,
which can be expressed through joint advocacy at all levels of government.

The following principles, which apply to SEIU-UHW and signatory hospital(s) and health
systems and CHA, are aimed at creating an atmosphere based on mutual respect, truthful
communications, and freedom from coercion. The principles apply to the Union, signatory
hospitals and health systems, their subordinates in California and their representatives and
are not meant to constrain the rights of individual employees but to enhance the collaborative
relationship between the Union and signatory California hospitals.

B. Mutual Respect and Collaborative Problem-Solving

1. During the term of this Agreement, the Parties shall establish and maintain their
relationship in a manner that is built on honesty, mutual respect, trust, and joint



Code of Conduct Page 4
May 5, 2014

commitment to problem-solving. All communications by the Union about CHA or a
signatory hospital or health system and all communications by CHA or a signatory
hospital or health system about the Union shall be factual and shall focus on the merits of
particular policies or issues. Differences, if any, shall be addressed in a positive manner.
No Party shall engage in personal attacks or make derogatory comments about the other
Party or its leadership, including board members. The Parties will not utilize surrogates to
engage in any activity not permitted to the Party itself under this Agreement. Nothing
herein restricts any Party in responding to statements or actions initiated by non-parties,
including non-party entities that are related to, but are not subordinate to, the Parties to
this Agreement. The Union shall not carry out or engage in any “Anti-Employer
Activities” as defined herein. Neither the CHA nor signatory hospitals or health systems
shall carry out or engage in any “Anti-Union Activities” as defined herein. Nothing in
this Section I shall adversely impact the current rights of any employee under a collective
bargaining agreement at any of the signatory hospitals or health systems or any other
agreement between the Union and signatory hospitals or health systems, unless such
agreements are modified by mutual written agreement and approved in accordance with
the applicable ratification procedure. Further, the provisions of this Section I shall not
diminish in any way the commitments and obligations set forth elsewhere in agreements
between the Union and signatory hospitals or health systems. The Union agrees that its
activities shall be conducted in a manner that does not interfere with the delivery of
patient care or business operations.

2. “Anti-Employer Activities” mean the following activities directed at or with respect to
CHA or signatory hospitals or health systems and any of their officers, directors,
managers or shareholders: actions commonly associated with a corporate campaign;
reputation or economic attacks; personal attacks; or instigating or supporting any of the
following: litigation (with the exception of litigation to enforce the terms of an existing
collective bargaining agreement); adverse action by any branch of government; or
adverse actions by other third parties.

3. “Anti-Union Activities” mean the following activities directed at or with respect to the
Union and any of its officers, trustees, employees or leaders: reputation or economic
attacks; personal attacks; or instigating or supporting any of the following: litigation
(with the exception of litigation to enforce the terms of an existing collective bargaining
agreement or to address work-related misconduct); adverse action by any branch of
government; or adverse actions by other third parties,

4. It shall not be deemed an Anti-Employer Activity to do any of the following:

a. Communicate with the government and members of the public (including employees
of signatory hospitals or health systems) about policy issues that affect a significant
portion of the health care industry, even if the parties differ over such issues, as long
as such communication does not does not identify a signatory or degrade, attack or
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make accusations with respect to a signatory or the hospital industry as a whole.
Examples of communications that degrade or attack a signatory hospital or health
system or the hospital industry as a whole include communications raising concerns
about hospital pricing and executive compensation in health care. This does not apply
to non-signatories;

b. Communicate with the government and members of the public (including employees
of signatory hospitals) about electoral campaigns, issue education, lobbying and
legislative matters, as long as such communication does not identify a signatory
hospital or health system or degrade, attack or make accusations with respect to a
signatory hospital or health system or the hospital industry as a whole. This does not
apply to non-signatories;

¢. Communicate without restriction on the content of communications with the staff and
leadership of Union;

d. Communicate without restriction on the content of communications with employees
whom Union represents or whom they seek to represent as long as such conduct is
consistent with all applicable laws, labor relations accord, cellective bargaining
agreements and the provisions of this Section I (Code of Conduct);

e. Engage in bargaining, representation, employee advocacy, policy, electoral, lobbying,
legislative and/or organizing activities as they apply to employees of signatory
hospitals or health systems, as long as such conduct is consistent with all applicable
laws, labor relations accord, collective bargaining agreements and the provisions of
this Section I (Code of Conduct);

f. With respect to a dispute that arises out of an existing collective bargaining
relationship, the Union may pursue judicial or governmental action as permitted in
subsection B(4)(g) below, but for each such dispute in this subsection only after the
“Joint Problem-Solving Procedure™ has been followed and the conduct is otherwise
permitted under the law and any applicable collective bargaining agreement and the
communications related to the dispute are consistent with this Section I (Code of
Conduct); and

g. Pursue judicial and/or governmental action with respect to a dispute arising from
contractual or employment-related issues of employees of signatory hospitals or
health systems including seeking enforcement of employees’ rights under federal,
state or local law, as long as the relief sought is limited to represented employees of
signatory hospitals or health systems, and provided that the Parties comply with the
applicable collective bargaining agreement and that communications related to the
dispute are consistent with this Section I (Code of Conduct).
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5. It shall not be deemed an Anti-Union activity to do any of the following:

a. Communicate with the government and members of the public (including
employees of signatory hospitals or health systems) about policy issues that affect a
significant portion of the health care industry, even if the parties differ over such
1ssues, as long as such communication does not degrade, attack or make accusations
with respect to the Union. This does not apply to non-signatories.

b. Communicate with the government and members of the public (including
employees of signatory hospitals or health systems) about electoral campaigns,
issue education, lobbying and legislative matters, as long as such communication
does not degrade, attack or make accusations with respect to the Union. This does
not apply to non-signatories;

c. Communicate without restriction on the content of communications with the
leadership and supervisory staff of signatory hospitals and health systems;

d. Communicate without restriction on the content of communications with the non-
supervisory employees of signatory hospitals or health systems, as long as such
communications comply with any other agreements in effect between the Parties,
including the provisions of this Section I (Code of Conduct);

e. Engage in bargaining, representation, employee advocacy, policy, electoral,
lobbying, legislative and/or management activities as it applies to employees of
signatory hospitals or health systems, as long as such conduct is consistent with all
applicable laws, labor relations accord, or collective bargaining agreements and the
provisions of this Section I (Code of Conduct);

f.  With respect to a dispute that arises out of an existing collective bargaining
relationship a signatory may pursue judicial or governmental action as permitted in
subsection B(5)(g), below but for each such dispute in this subsection only after the
“Joint Problem-Solving Procedures” set forth below in subsection I11{A) have been
followed and the conduct is otherwise permitted under the law and any applicable
collective bargaining agreement and the communications related to the dispute are
consistent with this Section I (Code of Conduct). Notwithstanding the foregoing,
no signatory shail engage in any efforts to encourage decertification of Union in
accordance with the law; and

g. Pursue judicial and/or governmental action with respect to a dispute arising from
contractual or employment-related issues of employees of signatory hospitals or
health systems, including seeking enforcement of a signatory hospital’s or health
system’s rights under federal, state or local law, as long as the relief as sought is
limited to employees of the signatory hospital or health system, and provided that
the Parties comply with any applicable collective bargaining agreement and that the
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communications related to the dispute are consistent with this Section I (Code of
Conduct).

6. Any group or one-on-one meeting between the signatory hospitals or health systems
and their non-supervisory employees on the subject of unionization will be held in
accordance with this Agreement. Likewise, the Union shall respect the boundaries of
the Agreement, and its actions shall be in accordance with this Agreement and not
interfere with the delivery of patient care or the business operations of the signatory
hospital or health system.

7. Joint Problem-Solving Procedures:

a. The parties may pursue the activities subject to and permitted under subsections
4(g) and 5(g) above only if the signatory or Union involved complete the dispute
resolution process set forth below in Part III of this Agreement, including both the
Joint Problem-Solving Procedures and Arbitration;

b. The parties do not need to exhaust this process before seeking relief from an outside
agency or court if an alleged violation involves an imminent threat to the health and
safety of an employee or the public, if the claim would otherwise be time-barred if
not filed, or if a Party would suffer irreparable injury if the claim is not immediately
filed.

II.  Joint Advocacy and Shared Responsibilities

A. Joint Advocacy Fund:

The Union and all signatory hospitals and health systems agree to establish an industry-
wide Labor Management Cooperation Committee (the “Committee™), as permitted by the
Labor Management Cooperation Act of 1978 (“*LMCA™), for the purposes of jointly
advocating for improved communication between representatives of labor and
management; providing healthcare workers and employers with opportunities to study
and explore new and innovative joint approaches to achieving organizational
effectiveness; assisting healthcare workers and employers in solving problems of mutual
concern not susceptible to resolution through traditional collective bargaining process;
studying and exploring ways of eliminating potential problems which reduce the
competitiveness and inhibit the economic development of the healthcare industry in
Califormia; enhancing the involvement of healthcare workers in making decisions that
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affect their working lives; expanding and improving working relationships between
healthcare workers and managers; and any other permissible purposes under the LMCA.

1. All signatories to this Agreement shall be required to participate in the
Committee. Signatory hospitals and health systems shall designate the Chief
Executive Officer (“CEO’™) of CHA as their representative on the Committee; the
Union shall designate the President of the Union as its representative on the
Committee. Nothing contained herein shall prohibit the parties from mutually
agreeing to designate more representatives to the Committee. The Committee
shall not advance any agenda without the approval of the CEO of CHA and the
President of the Union. The Committee shall be funded by contributions as
mutually agreed to by CHA and the Union and consistent with the LMCA. The
Committee may be funded by additional means as agreed to by the parties.

2. As provided in the LMCA, in the first two years of this Agreement, the
Committee shall focus on the following agenda: Medi-Cal Reform and funding
for hospital services as specified and formalized by CHA and the Union,
conducted through educational, legislative, regulatory and initiative strategies.
The Committee may also address other mutually agreed upon issues as permitted
by the LMCA.

3. In the event this Agreement terminates or becomes null and void prior to the
expenditure of the Committee funds, unencumbered funds shall be distributed
back to the parties in proportion to contributions made to the Committee.

B. The Parties also agree to jointly and publicly support the following initiatives and
principles: Let’s Get Healthy California; the principle that Team Care is Great Care; the
principle that compensation should include consideration of a pay for performance model
based upon improvements in quality of care and the financial strength of hospitals and
health systems; the goal of promoting a healthy workplace through wellness programs;
workforce development; and removing administrative, legal and regulatory impediments
to caregivers being able to work at the top of their scope of practice, and allowing
hospitals to staff to the needs of their patients.

C. The parties agree that during the term of this Agreement, the Parties shall not
pursue, sponsor or support any legislation, initiative, regulatory, or other efforts that are
adverse to the interests of the other Party, or their sponsors or affiliates. Notwithstanding
this section, a Party may take whatever action 1s necessary and appropriate to respond to
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the activities of third parties, except that this shall not authorize the Union to sponsor or
support legislations, initiatives, or regulatory action adverse to the California hospital
industry during the terms of this Agreement. Nothing herein prohibits the parties to this
Agreement from engaging in the above activities with respect solely to non-signatories to
this Agreement.

D. At the execution of this Agreement, SEIU-UHW and CHA will file a joint
statement.

III. Meaningful Enforcement of the Agreement

A. Joint Problem-Solving Procedure: The Union and the signatory hospitals or health
systems shall work cooperatively to resolve problems informally whenever possible. The
Union shall designate a top-level representative to work with signatory hospitals or health
systems to discuss and resolve complaints related to this Agreement. Each individual
signatory hospital or health system shall designate a top-level representative to work with
the Union to discuss and resolve complaints related to this Agreement involving its
hospital(s). If one Party believes that another Party has violated this Agreement, the
affected Party should contact the other Party’s representative by e-mail. The parties
should have a direct conversation within forty-eight (48) hours of the e-mail notification
to try to resolve the issue. When the parties agree that a violation has occurred, and it is
possible to immediately correct the problem, the Party responsible for the violation will
make a good faith effort to correct the problem within twenty-four (24) hours.
Unresolved matters involving alleged violations of this Agreement may be referred to the
Arbitrator.

B. The Parties shall designate an Arbitrator and an Alternate Arbitrator by June 1, 2014, or
by another mutually agreeable date. The designated Arbitrator shall resolve any disputes
over the application and interpretation of this Agreement, The Arbitrator shall have final
and binding authority to enforce this Agreement and resolve issues that rise during the
course of this Agreement. The Arbitrator shall also have the authority to establish
procedures and timelines for addressing issues and alleged violations.

C. The Union and individual signatory hospitals or health systems may agree to abide by
additional rules, provided such agreements are signed in writing and mutually agreed to
by the relevant parties.
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IV. Miscellaneous Provisions

A. Existing Collective Bargaining Relationships

1.

Existing collective bargaining agreements are not modified by this Agreement.

Notwithstanding the foregoing, the obligations and restrictions imposed by the
Code of Conduct of this Agreement shall apply to all communications by the
Union at all hospitals, including those with existing collective bargaining
agreements and relationships.

Nothing in this Agreement shall prevent the signatory hospitals or health systems
and the Union from jointly negotiating modifications to collective bargaining
agreements that are currently in effect, provided that the modifications shall be
consistent with the provisions herein.

B. No Effect on Lawful Policies and Timelines

1.

Nothing in this Agreement shall limit or otherwise affect the right of the signatory
hospital or health systems to have and enforce lawful policies, including but not
limited to policies related to solicitation and distribution, except as modified by
this Agreement.

This Agreement shall have no effect on the timelines otherwise applicable under
the law or other agreements in place between the parties to this Agreement.

C. No Third-Party Beneficiaries

1.

The parties agree that this Agreement is not intended to, and does not create any
third-party beneficiaries to its terms and that neither employees nor any other
person, Party, or entity of any type is vested with any right under this Agreement.
Therefore, no Party other than the Party represented by the signatories hereto shall
have any right to bring any action under this Agreement or enforce any provision
under this Agreement.

The terms of this Agreement shall not be extended to any other labor organization
unless that other labor organization agrees to the terms of this Agreement in its
entirety.

D. Solutions to Current Ballot Initiatives.

The Union and signatory hospitals and health systems (through CHA) agree to work in
good faith together to address the matters encompassed by the Fair Healthcare Pricing
Act of 2014 and Charitable Hospital Executive Compensation Act of 2014 by seeking
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legislative, regulatory, voluntary approval of CHA’s modern hospital pricing model or an
alternative pricing model, and through public disclosure of executive compensation.

E. Term.

Subject to other provisions of this Agreement, this Agreement shall be in effect May 3,
2014, through December 31, 2017.

F. This Agreement may be signed in counterpart. Copies of signatures sent via facsimile or
email shall be binding upon the parties.

G. Following the execution of this Agreement, the parties agree to discuss making formatting
changes and other non-substantive corrections to the documents.

Approved and Signed by:

SEIU-UHW [Name of Hospital/Health System]
Signatory Hospital

By: By:

(print name of person signing) rint name of person signin

Title: Title:

CHA

By:

(print name of person signing)

Title:
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From: Ruth Ferguson [mailto:rfergusen@calhospital.org] On Behalf Of C, Duane Dauner

Sent: Friday, January 24, 2014 11:32 AM

To: C. Duane Dauner

Subject: ** URGENT ATTENTION ** Meeting with Select Hospital/Health System Representatives &
Joint Meeting with SEIU-UHW / January 27, 2014 / 9:30am-12Noon and 12Noon-2:30pm
Importance; High

CALIFORNIA
HOSPITAL
ASSOCIATION

Frovifing Leosershiy in
Heitie Pofiy aind ddviecy

January 24, 2014
TO: Select Hospital/Health Systems Representatives
FROM: C. Duane Dauner, President/CEQ

SUBJECT: IN-PERSON MEETING WITH SELECT HOSPITAL/HEALTH SYSTEM
REPRESENTATIVES
January 27, 2014 / 9:30 a.m.—12 Noon
JOINT MEETING WITH SEIU-UHW
Junary 27, 2014 / 12 Noon-2:30 p.m.
Kaiser Foundation Health Plan & Hospitals
1950 Franklin Street, 2nd Floor
Conference Room 2C
Oakland, CA 94612
Telephone: (510) 9874872

Thank you for taking time from your schedule to participate in the meeting of select
hospital/health system representatives, and the joint meeting with Service Employees
International Union-United Healthcare Workers West (SEIU-UHW), on January 27, 2014 from
9:30 a.m. to 12 Noon and 12 Noon to 2:30 p.m., respectively, at Kaiser Foundation Health Plan
& Hospitals, 1950 Franklin Street, 2nd Floer, Conference Room 2C, Oakland. Lunch will be
provided.

The agenda for the meeting is attached. The meeting schedule and participant list follows:

Time Prrpose Participants

9:30 a.m.-12 Noon  Discussions with CHA and Hospital/Health Only CHA HospitaI/Health
Systems Representatives System Representatives
Thomas J. Schneider



12 Noon-2:30 p.m.  Discussions with SE[U-UHW CHA Hospital/Health
System Representatives and
SEIU-UHW
Representatives

Parling is available in the parking garage across the street from Kaiser. On Level 3 thereis a
walkway which takes you to Level 2 of the Kaiser office (this is the same level as the meeting
location —- Conference Room 2C). Your parking voucher will be validated at the

meeting. When arriving on Level 2, you will need to pass through a security check. Your name
will be on the security list.

I look forward to meeting with you on January 27.

CDD:rf
Attachment

Maotice; This e-mail (including attnchimenis) is covered by the Electronic Communications Privacy Act, 18 U.S.C. 2510-2521, is confidental and may be
lepally privileged. 1f you are not the intended recipient, you are hereby notified that any retention, dissemination, distribution, or copying of this
communications is strictly prohibied. Please reply to the sender that you have seceived the message in error, then detete it. Thank you.
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IN-PERSON MEETING WITH SELECT HOSPITAL/HEALTH SYSTEM
REPRESENTATIVES
AND JOINT MEETING WITH SEIU-UHW

January 27, 2014
9:30 a.m.—12 Noon
and
12 Noon—2:30 p.m.

Kaiser Foundation Health Plan & Hospitals
1950 Franklin Street, 2nd Floor
Conference Room 2C
Qakland, CA 94612
Telephone (510) 987-4872

AGENDA

ITEM SUBJECT REPORTING

L CALL TO ORDER LARET

1L PRESENTATION DAUNER/SCHNEIDER
1I. OPTIONS DAUNER/SCHNEIDER
1v. PREPARATION FOR 12 NOON-2:30 P.M. MEETING WITH LARET/DAUNER

SEIU-UHW

V. OTHER BUSINESS LARET

VI ADJOURNMENT LARET

CDD:f

1215 K Streel, Suite 800. Sucramento, CA 93814 - Telepione: 916,443,740« Facsimile: 916.552.7596 + www.cathospitalorg

Chrpurate Members: Bospital Couneil of Northera and Cemndl Caltfornia, Hospital Assuciation of Seuthen Cadifarnia, and Hospitel Association of $an Diego und (mperial Counties
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For Immediate Release: Tuesday May 6, 2014

CA Hospitals, SEIU-UHW Reach Agreement
to Improve Healthcare, Create New Model
of Labor Relations

A broad range of California hospitals and hospital systems and the state’s largest union of
hospital workers, SEIU-United Healthcare Workers West (SEIU-UHW), have signed a
breakthrough agreement to form a strategic relationship that will change the face of healthcare in
California and serve as a new national model for how employers and unions interact.

The relationship is unique because it is centered on a shared strategic vision of improving health
and healthcare delivery in California, rather than a traditional labor agreement designed solely to
codify conventional labor relations practices.

The centerpiece of the new accord is the establishment of a $100 million joint advocacy
committee to drive improvements to the healthcare delivery system that could not be obtained
through direct negotiation between employers and labor unions. A key goal for the relationship is
to stabilize California’s healthcare safety net, including an increase in California’s Medi-Cal
payments, which currently are 49" in the nation. This will be accomplished by identifying new
resources and financing approaches at the federal and state levels, including educational
activities, legislative and regulatory efforts, a ballot initiative, or other strategies.

Increasing Medi-Cal payments to hospitais will improve access to care for California’s low-
income residents and reduce health care costs for everyone who has private health insurance.

“We are in a unique period in the history of healthcare in the United States, and that called for a
unique agreement between SEIU-UHW and the hospital industry. We have created a new
relationship to ensure that our healthcare system itself remams healthy and that it can continue
providing patients the highest level of care,” said Dave Regan, President of SEIU-UHW.

“CHA has been involved for several years in national efforts to address the complexities in
hospital pricing and to reform the payment structure of the Medicaid program,” CHA
President/CEO C. Duane Dauner stated. “We are pleased that SETU-UHW will join us in finding
workable solutions.”

The agreement provides for a code of conduct that will govern conversations between union
representatives and hospital employees.

— more —



The two sides will seek legislation, regulations or voluntary compliance to address the issues
raised in SETU-UHW?’s two ballot initiatives, which will not be pursued. This will include
modernizing the hospital pricing system and exploring greater transparency of executive
compensation.

HEHEHHHY
For more information contact:
Jan Emerson-Shea Steve Trossman
California Hospital Association SETU-UHW

(916) 804-0663 213-300-1882



CA Hospitals, SEIU-UHW Reach Agreement to Improve
Healthcare, Create New Model of Labor Relations

SACRAMENTO, Calif., May 8, 2014 /PRNewswire-USNewswire/ -- A broad range

of California hospitals and hospital systems and the state's largest union of hospital workers, SEIU-
United Healthcare Workers West (SEIU-UHW), have signed a breakthrough agreement to form a
strategic relationship that will change the face of healthcare in California and serve as a new national
model for how employers and uniens interact.

The relationship is unigue because it is centered on a shared strategic vision of improving health and
healthcare delivery in California, rather than a traditional labor agreement designed solely to codify
conventional labor relations practices.

The centerpiece of the new accord is the establishment of a $100 million joint advocacy committee {o
drive improvements to the healthcare delivery system that could not be obtained through direct
negotiation between employers and labor unions. A key goal for the relationship is fo

stabilize California's healthicare safely net, including an increase in California’s Medi-Cal payments,
which currently are 49" in the nation. This will be accomplished by identifying new resources and
financing approaches at the federal and state levels, including educational activities, legislative and
regulatory efforts, a ballot initiative, or other sirategies.

Increasing Medi-Cal payments to hospitals will improve access to care for California's low-income
residents and reduce health care costs for everyone who has private health insurance.

"We are in a unigque period in the history of healthcare in the United States, and that called for a unique
agreement between SEIU-UHW and the hospital industry. We have created a new relationship to
ensure that our healthcare system itself remains healthy and that it can continue providing patients the
highest level of care," said Dave Regan, President of SEIU-UHW.

"CHA has heen involved for several years in national efforts {0 address the complexities in hospital
pricing and to reform the payment structure of the Medicaid program,” CHA President/CEO C. Duane
Dauner stated. "We are pleased that SEIU-UHW will join us in finding workable solutions."

The agreement provides for a code of conduct that will govern conversations between union
representatives and hospital employees.

The two sides will seek legisiation, regulations or voluntary compliance to address the issues raised in
SEIU-UHW's two ballot initiatives, which wilt not be pursued. This will include modernizing the hospital
pricing system and exploring greater fransparency of execulive compensation,

SOURCE California Hospital Association

RELATED LINKS
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http://www.prnewswire.com/news-releases/ca-hospitals-seiu-uhw-reach-agreement-to-improve-
healthcare-create-new-model-of-labor-relations-258167151.html
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Dear Member of the Legislature:

We are writing to announce that a broad range of California hospitals and hospital systems and the
state’s largest union of hospital workers, SEIU-United Healthcare Workers West (SEIU-UHW), have
signed a breakthrough agreement creating a strategic relationship to change the face of healthcare and
serve as new national model for how employers and unions can effectively cooperate.

The relationship is unique because it is centered on a shared strategic vision of improving health and
healthcare delivery, rather than a traditional labor agreement focused solely on conventional labor
relations practices. The agreement also provides for a code of conduct that will govern conversations
between union representatives and hospital employees.

The centerpiece of the new accord is the establishment of a joint advocacy committee to drive
improvements to the healthcare delivery system. A key goal for the relationship is to stabilize
California’s heaithcare safety net, inclueding an increase in California’s Medi-Cal payments, which
currently are 49" in the nation. This will be accomplished by identifying new resources and financing
approaches at the federal and state levels, including educational activities, legislative and regulatory
efforts, a ballot initiative, or other strategies. Adequate Medi-Cal payments will increase access to care
for low-income residents while at the same time reducing health care costs for everyone who has
private health insurance,

Additionally, we will seek legislation, regulations or voluntary compliance to address the Issues raised in
SEIU-UHW’s two hospital ballot initiatives, which will not be pursued. This includes modernizing the
hospital pricing system and exploring greater transparency of executive compensation.

Both organizations weighed the consequences of a costly and divisive ballot fight against our track
record of successful collaboration and determined that cooperation is the best way to deliver the
highest quality care to the people of California.

California is at a critical stage in the overall national effort to improve access to quality, affordable
healthcare, and much remains to be done. This relationship will help drive that work forward. We look
forward to working with you and all palicy makers to tackle these challenges together.

Sincerely,
C. Duane Dauner Dave Regan
President/CEQ President

California Hospital Association SEIU-UHW
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Solving Big Problems Together

A Unique Agreement between California hospitals and SEIU-UHW
May 5, 2014

The agreement lays out a dynamic new pathway for SEIU-UHW and California hospitals to create a
relationship that benefits patients, caregivers, and healthcare providers. The agreement creates a
powerful relationship to raise quality care, lower costs, and improve the health of Californians. it is
designed to create an entirely new model for labor relations that is based on cooperation rather
than confrontation, and on joint problem solving that benefits the public, employees, and providers.

Here are the major features:

Length of agreement: May 5, 2014 through December 31, 2017.

Parties: A wide range of hospitals and health systems covering a majority of hospital beds in
California, the California Hospital Association, and the Service Employees International Union-
United Healthcare Workers West (SEIU-UHW).

loint advocacy: The centerpiece of the new accord is the establishment of a $100 million joint
advocacy fund to drive improvements to the healthcare delivery system. A key goal for the
relationship is to stabilize California’s healthcare safety net, including an increase in the state’s
Medi-Cal payments, which currently are 49™ in the nation. This will be accomplished by
identifying new resources and financing approaches at the federal and state levels, including
educational activities, legislative and regulatory efforts, a ballot initiative, or other strategies.
Adequate Medi-Cal payment payments will increase access to care for low-income residents while
at the same time reducing health care costs for everyone who has private health insurance.

Code of conduct: The agreement calls for both the union and employers to engage in positive,
factual communications that are designed to build and maintain a trust-based relationship rather
than the confrontational relationship that characterizes the majority of employer-union
relationships. It calls on employers and employees to focus on a basic set of common values
focused on creating a sustainable health care system that works for everyone. And it will govern
conversations between union representatives and tens of thousands of hospital employees about
improving healthcare, fixing Medi-Cal, and unionization.

Ballot initiatives: Hospitals and SEIU-UHW will seek legislation, regulations or voluntary compliance
to address the issues raised in SEIU-UHW’s two hospital ballot initiatives, which will not be pursued.
This includes modernizing the hospital pricing system and exploring greater transparency of
executive compensation.
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SE|U-UHW Executive Board
Approved July/August 2014 Minutes

Executive Board Meeting July 31 - August 2, 2014: Monterey - APPROVED December 6, 2014

President Dave Regan opened the meeting at 3:15 and stated that overhauling Medi-Cal is the most important
chalienge facing all healthcare workers in California. We are working with partners in the hospital industry to improve
both Medi-Cal quality and funding to truly reform California’s healthcare safety net.

A panel of SEIU-UHW Hospital Industry Partners: Greg Adams (Kaiser), Wade Rose (Dignity Health}, C. Duane Dauner
{CHA) discussed their own reasons for pursing healthcare careers and then described the trends in the industry and the
industry’s perspective on reforming Medi-Cal.

A panel of SEIU-UHW Executive Board members spoke about why they chose work in healthcare; described the work
members had engaged in to enroll the community in Obamacare and the importance of Medi-Cal reform: Julian Gomez
(Kaiser Downey); Karen Linzy {Daughters of Charity St. Francis}, Kriss Brito {Sacramento IHSS), Antonia Aldaco (Palo
Alto Nursing Center}, and Marsha Richardson (Dignity California Hospital).

Dave Regan reintroduced Greg Adams (Kaiser) and Wade Rose (Dignity Health) and talked about all of the work SEIU-
UHW has done over the past few years to improve health in California and how it has led us to partnership with CHA. He
opened the floor for questions and discussion about the future of healthcare in California and how we can work
together in partnership to reform Medi-Cai.

Dave Regan and opened the meeting at 3:15am with the installation of new members of the Executive Board.

Dave Regan called for a motion to approve the minutes from the April 2014 Executive Board meeting. The minutes were
duly approved by the Executive Board.

Dave Regan reflected on the discussion yesterday with executives from Kaiser, Dignity Health, and the CHA. He
discussed two major changes since the April Board meeting: completing our agreement with the hospital industry and
the verdict in Harris v. Quinn. The Executive Board watched a video about the growing power of the Koch brothers and
their anti-union, anti-worker agenda, and Dave Regan described how the Koch brothers are trying to cripple unions.

Vice President Stan Lyles introduced the Financial Team and presented an overview of the financial and budget
responsibilities. They reported that the annual audit confirmed that the union is financial healthy and conducting its
financial operations with integrity. They also reported on the adjustments made to our budget as a result of the Harris
v. Quinn decision.

Dave Regan outlined SEIU-UHW's response to the challenges presented by Harris v. Quinn including ongoing homecare
membership blitzes and raising COPE. He reported that 60% of the Executive Board met the challenge of collecting at
least 10 COPE cards at $10 each.

He described the four opportunities over the next two years to fix California’s Medi-Cal program: the 2015 state budget,
the 1115 federal waiver, the 2016 state budget, and the November 2016 initiative process. By lanuary 1, 2016, UHW
and the CHA need to determine our definition of success for fixing Medi-Cal. We also need to reach out to the rest of

1lFage
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Medi-Cal solution because the workfarce is moving from hospitals to outpatient, ambulatory, and home based care. We
must fix Medi-Cal to prevent a two-tiered system of healthcare in California.

Executive Committee Member Arianna Jimenez, Political Director, reported on the political work of SEIU-UHW and the
upcoming campaigns for COPE, lobbying, and to win key races during the November mid-term election.

Executive Committee Member Cass Gualvez, Organizing Director discussed the formation of the Committee of
Organizing Leaders (COOL) who will lead our work organizing healthcare workers throughout California.

Executive Committee Membher Marcus Hatcher, Representational Excellence Director, described the on-going work of
the Representational Excellence Committee to provide training to stewards who will lead on this work.

Director of Healthcare Outreach Flannery Hauck discussed the formation of the Premier Healthcare Leadership Team
and its ongoing work with community members, non-profit groups, the California Endowment, and the uninsured to
improve health in California.

Dave Regan opened the session at 8:00 AM

Dave Regan introduced RESOLUTION 13-14: FUNDING FOR OUR CAMPAIGN FOR MEDI-CAL REFORM iN CALIFORNIA to
provide SEIU-UHW’s funding for our joint fund to partner with the CHA. The resolution was moved, seconded, discussed
and duly approved by the Executive Board.

The Leadership Assembly Program Committee reported on the program for the upcoming “Courage to Lead for a
Healthy California” Leadership Assembly in Sacramento September 3-6.

The Election Committee reported on the executive hoard vacancy elections scheduled for the Fall.
Foilowing Division breakout sessions, the floor was opened for an open forum.

Dave Regan adjourned the meeting at 12:50.
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E-Board Meeting Minutes 7-31 through 8-1-2014

Meeting started at 1515, Dave speaking. We have Members of the CHA with us today, Kaiser,
Dignity-Health; we will take action at this e-board meeting.

Q
O

We are the leaders of the largest healthcare union in the U.S.
California is the richest state in the US.

Dave turned the meeting Over to Eustenia Gonzales she works for Dignity-Health in Bakersfield,

Q

We have an agreement with CHA.
v Greg Adams {CEQ) from Kaiser
®»  Wade Rhoades from Dignity-Health Vice president for external
®  Dewayne Donner The president of CHA
= Judy Coffin executive Counsel for Dignity-Health

Estenia Genzalez has three questions for each panelist

= Why did you pick healthcare?

o Whatis your Background:
o What is your proudest and most memorable moment?
Greg Adams: ‘

o Became an RN to start

o Always tells the story about being in nursing administration. Was in Texas and hospital
was going bankrupt, The KKK did a Rally and was boycotting his hospitals because they
hired people of color He banded with the people of color and the Physcians and turned
the Hospital around.

o Heis committed to change the Medical pay system in California

o Q: what trends and issues do you see in healthcare in the coming years and what does

it mean for acute care and long-term care in California ;
= Answer: if we want to change the medical we need to lead and help make the
tuff decision. We have to have guality; it helps to drive down the cost. Embrace
the change. We know we have to change to move California healthcare into a
new space. Ultimately we all need to get their together.

Dewayne Donner

o
Q

He has two doctorate degrees intending to be a college professor.
He started a Malpractice insurance co and helped develop the Hospital provider fee

reimbursement in California.
We want to maintain the living wage that is paid to all but, the cost continue to go up.
We cannot keep up this practice. We have to have universal changes throughout this

system.
We have a specific goal to fix medical, but in our weeldy meetings we are working on

more than medi-cal.

Wade Rhoades

o
o
s}

He was on lerry Brown's staff

Republican

Comprehensive healthcare reform {Arnold Schwarzenegger) worked on this issue., He
believes that the only way to fix healthcare in Cali is by Political action and reform



o It's not going to be easy and we are shaking up the whole sytem

o Reform is not about changing medical science it's about changing the management of
the medical delivery system. The new Physician needs an extended team. The new
healthcare system needs to be about preventative healthcare and not about reactive

healthcare.
Karen Lindsey Daughters of Charity: speaking about her experience working with patients
Chris Brittle: Homecare from Sacramento. Quit her job with the State of California to take care
of her child.
Antonia Adalco : Nursing Home has son born with congenital cataracts
Marci Richardson: 25 years ago got a job in the Emergency Room. Had a patient at the Hospital
for 365 days and walked out the door
Dave Regan and SEIU-UHW were instrumental in getting the governor to sign the “let Get
Healthy California”
SEIU-UHW organized the Asthma walk from Fresno to Sacramento.
SEIU-UHW helped sign-up aver 12,337 new people insured for healthcare,
June 4™ 2013 Rally in Sacramento for Medi-cal reform we are Medi-Cal stop the cuts.
Marcia Richardson: had a brother with no insurance. Had muitiple trips to the Emergency
Room and ended up with Back surgery. We all have somebody we know that does not have
insurance. We need to fix Medi-cal.
Guestion given to the body: What surprised or movad you about the panels discussions and
why?
Dave Reagan back on stage at 1700: on stage with hjim are Wade Rhoades (Dignity-Health) and
Greg Adams (CEO Kaiser) the fixing of the Medi-cal is an outgrowth of all that has preceded it.
Q&A with Dave Regan, Greg Adams, Wade Rhoades. They don’t have a plan on how they will
get the message out to the facility level management. They will have an internal plan to work
together. Wade Rhoades says that Medi-cal has to be modernized.
Q&A With Dave Regan Wade Rhoades, Greg Adams ended at 1750.
Al Green took the stage: He started a Malpractice insurance co and helped develop the Hospital
provider fee reimbursement in California
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Broad Coalition of Doctors, Nurses, Hospitals and Other
Healthcare Leaders Launches $10 Million Paid Media
Campaign in California To Fully Fund Medi-Cal

SACRAMENTO, Calif., May 11, 2015 /PRNewswire-USNewswire/ -- "We Care for California," a broad
coalition of doctors, nurses, hospitals, workers, and other healthcare leaders, launched a statewide paid
media campaign today calling on the State of California to fully fund Medi-Cal to bring payments to
providers in line with the rates paid by Medicare.

The eight-week campaign is the beginning of a sustained effort to help Californians and state leaders
understand how the severe underfunding of Medi-Cal harms millions of children, seniors in nursing homes,
pregnant women, and people with disabilities, all of whom have difficulty getting access to the healthcare
they need.

The campaign includes English and Spanish TV, radio, direct mail, outdoor billboards, and online calls to
action. The TV ads are running in Los Angeles, San Francisco, San Diego, and Sacramento. A selection of
TV advertisements can be viewed on www Medi-CalMzatiers org.

More than haif of California children rely on Medi-Cal for basic healthcare, as do two-thirds of the state's
nursing home patients. But today, Medi-Cal is critically underfunded, preventing millions from getting
quality healthcare or even getting an appointment with a health provider.

*As Californians, we have a moral responsibility to ensure the most vulnerable among us have access {o
basic medical services,” said Dr. Noha Abeolata, M.D., a family practitioner and CEO of Roots Community
Clinic in Oakland, who is featured in the TV advertisements. “Fully funding Medi-Cal must be a priority

in Sacramento. California families are depending on us."

The coalition is seeking passage of two bills, $B 243 and AB 366, which would fully fund Medi-Cal, and
want Gov. Jerry Brown to make significant movement toward fully funding Medi-Cal in his May revised
budget.

With the chronic underfunding of Medi-Cal, California ranks 48th in the nation in payments to health
providers. As a result, 56 percent of Medi-Cal patients report difficulty finding a doctor, and the severe
under-funding costs the state's hospitals more than $6 billion annually.

Fully funding Medi-Cal would mean:

s Providing children with access to basic healthcare to help them grow up healthy and do better in school
and life.



« Timely treaiment for more people in doctors' offices and clinics, rather than in more costly emergency
rooms. This will decrease ER overcrowding and long wait times for people with more critical health
emergencies.

s Investing in preventative medicine to keep people healthy and save money by reducing seriaus
ilinesses in the future.

"When my son Xavier was suffering from potentially life-threatening allergies, it took more than two months
just to see a specialist through Medi-Cal," said Emily Avila, a Medi-Cal patient from Cathedral

City in Riverside County, who also is featured in the TV ads. "No child should have to wait months just for
basic healthcare, and we have the power to change this and save lives of Californiachildren."

Note: We Care for California can put journalists in touch with people featured in the TV spots and Medi-Cal
patients in many areas of the state who have difficully getting access to primary and specialty care.

Contact: Sean Wherley, SEIU-UMW, (323) 823-6831, swherley @ ssiu-uhw.org
Jan Emerson-Shea, CHA, (816) 804-0663, jemerson-shea @ calhospital.org
Molly Weedn, CMA, (415) 209-4217, mwesdn@cmanst.org

The We Care for California coalition supports the goal that California should be the nation's heaith care
feader in access, quality and affordability. The coalition includes: California Primary Care Association,
Anthem Blue Cross, Blue Shield of California, California Association of Physician Groups, California Dental
Association, California Hospital Association, California Medical Association, Dignity Health, Healifr Net,
Kaiser Permanente, Molina Healthcare, and Service Employees International Union — United Healthcare
Workers West.

SOURCE We Care for California

RELATED LINKS

Hip/hwww Medi-CalMaliars.org
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FOR IMMEDIATE RELEASE:
May 11, 2015

Broad Coalition of Doctors, Nurses, Hospitals and
Other Healthcare Leaders Launches $10 Million
Statewide Paid Media Campaign To Fully Fund Medi-Cal

SACRAMENTO, CA — “We Care for California,” a broad coalition of doctors, nurses, hospitals,
workers, and other healthcare leaders, launched a statewide paid media campaign today calling
on the State of California to fully fund Medi-Cal to bring payments to providers in line with the
rates paid by Medicare.

The eight-week campaign is the beginning of a sustained effort to help Californians and state
leaders understand how the severe underfunding of Medi-Cal harms millions of children,
seniors in nursing homes, pregnant women, and people with disabilities, all of whom have
difficulty getting access to the healthcare they need.

The campaign includes English and Spanish TV, radio, direct mail, outdoor billboards, and online
calls to action. The TV ads are running in Los Angeles, San Francisco, San Diego, and
Sacramento. A selection of TV advertisements can be viewed on Medi-CalMatters.org.

More than half of California children rely on Medi-Cal for basic healthcare, as do two-thirds of
the state’s nursing home patients. But today, Medi-Cal is critically underfunded, preventing
 millions from getting quality healthcare or even getting an appointment with a health provider.

"As Californians, we have a moral responsibility to ensure the most vulnerable among us have
access to basic medical services,” said Dr. Noha Abeolata, M.D., a family practitioner and CEO of
Roots Community Clinic in Oakland, who is featured in the TV advertisements. “Fully funding
Medi-Cal must be a priority in Sacramento. California families are depending on us.”

The coalition is seeking passage of two bills, SB 243 and AB 366, which would fully fund Medi-
Cal, and want Gov. Jerry Brown to make significant movement toward fully funding Medi-Cal in
his May revised budget.
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With the chronic underfunding of Medi-Cal, California ranks 48th in the nation in payments to
health providers. As a result, 56 percent of Medi-Cal patients report difficulty finding a doctor,
and the severe under-funding costs the state’s hospitals more than 56 billion annually.

Fuily funding Medi-Cal would mean:

e Providing children with access to basic healthcare to help them grow up healthy and do
better in school and life.

o Timely treatment for more people in doctors’ offices and clinics, rather than in more costly
emergency rooms. This will decrease ER overcrowding and long wait times for people with
more critical health emergencies.

« Investing in preventative medicine to keep people healthy and save money by reducing
serious illnesses in the future.

“When my son Xavier was suffering from potentially life-threatening allergies, it took more than
two months just to see a specialist through Medi-Cal,” said Emily Avila, a Medi-Cal patient from
Cathedral City in Riverside County, who also is featured in the TV ads. “No child should have to
wait months just for basic healthcare, and we have the power to change this and save lives of
California children.”

Note: We Care for California can put journalists in touch with people featured in the TV spots
and Medi-Cal patients in many areas of the state who have difficulty getting access to primary
and specialty care.

Contact: Sean Wherley, SEIU-UHW, (323) 893-6831, swherley@seiu-uhw.org
Jan Emerson-Shea, CHA, (916) 804-0663, jemerson-shea@calhospital.org
Molly Weedn, CMA, (415} 209-4217, mweedn@cmanet.org
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The We Care for California coalition supports the goal that California should be the nation's
health care leader in access, quality and affordability. The coalition includes: California Primary
Care Association, Anthem Blue Cross, Blue Shield of California, Calfifornia Association of
Physician Groups, California Dental Association, California Hospital Association, California
Medical Association, Dignity Health, Health Net, Kaiser Permanente, Molina Healthcare, and
Service Employees International Union — United Healthcare Workers West.
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MEMORANDUM OF UNDERSTANDING (MOU)
May 5, 2014

The undersigned organizations, SEIU UHW (“Union”) and the hospitals or health systems
identified below (“Hospitals”)(collectively referred to as “Signatories”), hereby declare their
intention that, during the period of time that the Code of Conduct between the California
Hospital Association, SEIU UHW and various signatory hospitals and health systems dated May
5, 2014 (“Code of Conduct”) is in effect, the Union shall not carry out any adverse public attacks
that are directed at any Hospitals that are party to this MOU, and no Hospitals that are party to
this MOU shall carry out any adverse public attacks against the Union.

Further, the Hospitals shall communicate about the Union in all public venues, excluding non-
public communications within their own respective organizations, in a manner that does not
disparage, demean, or attack the Union, its leaders, or affiliated organizations. Similarly, the
Union shall communicate about the Hospitals in all public venues, excluding non-public
communications within the Union, in a manner that does not disparage, demean, or attack the
Hospitals, their leaders, or their affiliated organizations.

The purpose of this MOU is to maintain a mutually cooperative atmosphere during such time as
the Code of Conduct 1s in effect, which was reached as a non-initiative solution to SETU UHW’s
2014 proposed ballot initiatives on executive compensation and hospital prices and revenues.

This MOU shall terminate when the Code of Conduct terminates.

Nothing in this MOU shall inhibit in any way any Signatory from carrying out all lawful
activities related to an organizing campaign, labor dispute, contract negotiations or renewals,
strike, work stoppage or other activity as allowed by applicable law.

All Signatories to this MOU shall participate in the industry-wide joint advocacy committee, as
authorized under the Labor Management Cooperation Act of 1978 (LMCA), and as described
more fully in the Code of Conduct (“Committee™). The Committee, through CHA and SEIU-
UHW, shall focus during the first two years of the MOU on the following advocacy agenda:
Medi-Cal Reform and funding for Medi-Cal payments to hospitals for services rendered to Medi-
Cal beneficiaries as specified and formalized by CHA and SEIU-UHW, conducted through
educational, legisiative, regulatory, initiative or other strategies. The Committee may address
other mutually agreed upon issues as permitted by law. In the event the Code of Conduct or this
MOU terminates or becomes null and void prior to the expenditure of all of the Committee’s



Memorandum of Understanding (MOU) Page 2
May 5, 2014

funds, unencumbered funds shall be distributed back to the parties in proportion to contributions
made to the Committee.

SEIU UHW [Name of Hospital/Health System]
By: (print name) By: (print name)
Its: (print title) Its: (print title)

[ADD ADDITIONAL SIGNATURE
BLOCK FOR EACH
HOSPITAL/HEALTH SYSTEM
SIGNATORY]
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California Hospital Community and SEIU-UHW

September 2013

SEIU-UHW and the leadership of the California Hospital Association — including the
executive leadership of some of its member systems and facilities — have been engaged in
a series of discussions that have the potential to create a new paradigm for the way in
which represented health care workers and the State’s hospital community interact and
relate to one another.

The parties are aware that a successful outcome would include an unprecedented
agreement to anchor a long-term strategic relationship between SEIU-UHW and the
Hospitals (the Parties). Such an agreement would be premised on a shared understanding
of the critical elements, attributes and imperatives required in the emerging environment
being created and driven by the implementation of the Affordable Care Act (ACA) and
evolving market forces. Moreover, the Parties recognize that many of the elements,
attributes and imperatives of successful hospital providers and hospital workforces in the
pre-ACA environment will not only not translate to a post-ACA environment, but may, in
fact, be key contributing factors to future failure.

In light of this, the Parties endeavor to craft an agreement that is primarily oriented
around a shared strategic vision as opposed to a traditional codification of lowest-
common-denominator labor relations practices. It will be used as a set of guiding
principles for individual organizations to develop agreements that meet the needs of their
unique situations. Such a document will effectively embody and enhance the Parties’
strategic alignment; it will not, first and foremost, be a template for traditional labor
relations agreements. Towards this end, it is worth restating both our shared principles
and our shared assumptions.

Our shared principles:

1. We are committed to improving the quality of care and the patient experience;
2. We are committed to lowering the overall cost of care;
3. We are committed to reforming the way health care is financed to both raise

quality and lower cost;

4. We are committed to the hospital and broader health care community workforce
being the healthiest workforce in California and a model of responsible individual
behavior;

5. We are committed to making hospital community careers the most desirable jobs

for caregivers in California;
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6. We are committed to shared community prosperity including an improved
standard of living for caregivers;

7. We are committed to making California the healthiest state in the country;

8. We are committed to assuring the California’s health care delivery system is

economically sustainable so care is available to all who need it.

Our shared assumpftions:

1.

Our state and country have reached the upper limit of what is realistically possible
to pay for health care and remain competitive in a global economy;

The American health care system is about to undergo a period of unprecedented
change and uncertainty. The passage and implementation of the ACA is a
singular, once in a lifetime event in the history of American health care;

The full implementation of the ACA will accelerate emerging trends toward a)
team based care, b) focus on preventive and primary care, ¢) reimbursement tied
to measurable clinical outcomes as opposed to volume, d) de-emphasis on acute
care in favor of outpatient and other non-acute settings, management of chronic
illnesses and f) better advanced illness care;

Successful health care providers and health care workforces will be those that
adapt most quickly and most effectively to a new set of imperatives which flow
from the ACA and evolving market forces;

A strategic relationship between the parties will serve the best interests of
participating hospitals and participating hospital workforces,

Strategic collaboration between like-minded providers and workforces will
produce the best possible clinical outcomes for patients, the best possible cost
savings for consumers, the best possible standard of living for workers and the
most appropriate financial incentives for provides and workers within the most
stable and adequately funded hospital community in the country.

These shared principles and assumptions are meant to set a context for the spirit and
nature of the type of agreement the Parties wish to develop as individual organizations.

This document, as a whole, seeks to outline the basis for an innovative, groundbreaking
collective bargaining agreement between the individual Parties and SEIU-UHW. The
assumption is that if the Parties can agree on a set of general concepts, then the drafting
of actual contract language can be done in both a timely and legally permissible manner
at the individual organization level.
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Summary and expectation going forward

It is the desire and expectation of the Parties that future collective bargaining agreements
will “look and feel” very different from a typical, traditional agreement. SEIU-UHW
seeks an agreement that declares, promotes and ultimately sustains a genuine cultural
transformation within the hospital community workforce and its relations with
employers. Hospitals seek management-workforce relationships that optimally benefit
patients in the most cost-effective manner and create financial stability into the future.

This Agreement would promote the following attributes:

- Clinical excellence

- Pursuit of the “common good”

- Collaborative problem solving in place of conflict

- Recognition that teams and operational flexibility are critical to overall future
success

- Commitment to shared success

- Commitment to shared responsibility for desired outcomes

- A non-traditional compensation framework

- Commitment to continious improvement

- Commitment to developing skills and leadership at all levels of the enterprise

- Commitment to long term success

Vision and innovation are the product of ingenuity, mutual respect and hard work.
Tomorrow’s health care system depends in great part on the ability of the Parties to create
a new environment in which responsible public policies are adopted and their mutual
interests on behalf of patients are best-served.
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Note: The following document was reportedly sent by C. Duane Dauner, CEQ of the California
Hospital Association, to California hospital executives in October of 2013.



Due to Inck of hospital executives® attendance m a meeling 1that oo

was scheduled for today, the discussion session was cancelled.

Today | had 4 conversation with Dave Repan. President of $EIU-
UHW for California. He expressed disappointment and affimmed
stalements he has made on ruumcerous oecasions {dating back to the
May 3, 2012 CHA-SEIU Strategic Agreement) that SEIU would
file siatewide ballot initiatives in October 2013 for the November
4. 2014 peneral election il progress is nol made on STEIU*s goals as
deseribed in the Strategie Agreement under the category of “hiph
roid management-labor relations”. Specifically, SEiL expeuted
elections covering 20,000 employees in hospitals under 2 mutually
developed code of conduct. Thus Far, no progress has been made
towards agreements lor clections.

I'was advised today that Tour initiatives will be filed by mid-
Outaber (deseriptions are attached), Alsu atached is a list of
hospitals that SEIU proposes for agreements leading o eleetions.

CHA prefess non-ballot solutions. The short and long-term costs
and consequences ol the four inftialives we enormoeus, CHA is
committed to a $60 million campaipn to pass the ballot initative
that gives permanent protection o hospitals under any tax, fec or
ansessment progrum wnd sets a maintenarce ol effort oor on the
Stave, making it impossible for the State to make payment culs to
hospitals for any serviee. This iton-clad prolection initiative is
essential: otherwise the State progressively will take more of the
Ite proceeds until hospitals are payving a tax to the State withow
the benelit of uny federal funds for hospitals.

CHA is 2 member of coalitions that are opposing initiative allucks
on MICRA (raising the $250,000 cap on pain and sullering) and
rate regulation of premitms of health plans and insurance



companies. The burden of fowr additional anacks on huspiials
would creale Lwo manjor problems:

1} CHA already is commilted to the hospital protection initiative
and two eoalition injtiatives. and infrasiructure resources arc
limited, and _

2} the cost ol opposing initiatives such as those suimmarized
nbove would be substantial, In addition, the presence ol
controversinl anti-hospital initintives on the ballot could
jeopardize our hospital protection initialive.

It appears that SEIU will proceed with the initiatives unless
progress is made on the high road management-iabor relations
front. In view of these developments, a conference call of
hospital/heslth system CEQs will be beid 1o discuss the siwaation,
Hease plan o participate in this imporan meeting. which is
schednled ns Tollows:

Agendi materinls will be sent 1o you in advance of the eanference
call,

Thanles.
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2014 Ballot Initiative Summaries

i Limits on Exeeutive Compensation

This inftiative would place limits on exceutive eompensation [or nol-lor-prolit hospitals;
it would limit executive Campensalion Lo nu mire than what the President of the United
States ol America earns, which is $400,000 dollurs and/or 15 times the annual wagre off
the lawest compensaed full-fime employee in the hospital,

2. Redefiving Charity Cure

This initiarive would require hospitals o nrovide zn amount of chary cara equal 5%
ol their ner padent revenue. In wddition 1o 1he cost ol providing eare to the indigent,
charity care can also include deploying assels 10 lower costs and expand affardable
aceess. The Atlorney General would be granted the authority o appaint a rCprCsCative
to the board of direetors of not-for-profit hospitals wheo il 1o comply. For-profi
hospitabs failing to comply weuld be subject 10 a fine.

3. Establishment of 2 Stajewide Wellness Truxi

This inhiative would require hespitals to provide an amount of chari ty care equal o 5%
of their net patient revenue or contribute the shorrlall 10 a starewide wellness wust. In
addition w the cost of providing care 10 the indigent, charity care can alsa include
deploying charitable assets to Jower costs and expand atfordable aceess,  The funds in
the statewide wellness trust will be used 1o Tnvest in our state™s Medi-Cal program,

4. Hospital Fair Pricing

This Initiative would cup hospital sticker pwices at 25% over and shove a good fuith and
reasemable estmate of the actual cost of providing care. The eap is adjusted o aceount
for haspital lusses Tor services provided to Medi-Cal enrallees, beneficiarics ol county
indigent progrms, and sel-nay natiensx, The initiatisve ealls for haspitals that overcharge
10 provide refunds 10 patients.
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The following letter was sent by Dave Regan {President of SEIU-UHW) to the CEOs of
California hospitals and health systems.
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November 21, 2013

Dear Michael,

Recently we wrote to you about a series of ongoing discussions between the leadership
of the California hospital industry and SEIU-UHW to create a strategic parinership
that would dramatically transform the way healthcare workers and the state’s hospital
industry interact and relate to one another. Most importantly, it would create a
significantly better way forward for hospitals, caregivers, and patients alike.

Working with some of largest healthcare providers in the state, SETU-UHW is alrcady
implementing part of our joint vision to reduce costs and improve quality, including
advocacy around restoring MediCal cuts, creating the Let’s Get Health California
Task Force to take on chronic disease, and our work together to bring in more federal
funding for hospitals. However, given the massive challenges and changes facing our
industry, we believe that an even more ambitious approach is called for. That’s what

this letter is about.

We propose to create a revolutionary new Strategic Partnership Agreement between
our Union and the Industry. Unlike traditional collective bargaining agreements,
which are primarily intended to negotiate labor relations and distribute costs and
obligations, the Strategic Partnership Agreement would be designed to build on our
shared goals and common interests in ways that are beneficial for hospitals,

caregivers, and above all else, patients.

The Strategic Partnership Agreement would be primarily oriented around our shared
strategic vision as opposed to a traditional contract thal codifies lowest-common-
denominator labor relations practices. It would allow us to focus on scale to solve
population health problems and improve affordability and quality. As an industry
ieader, we hope you will join us in this unprecedented venture.

Our proposed initial framework for an agreement is included in this letter. But true to
the spirit of collaboration embedded in the idea of a Strategic Partnership Agreement,
we welcome your ideas and improvements.

The Strategic Partnership Agreement would be premised on a shared understanding of
the critical elements, attributes and imperatives that will be required of successful
hospital providers and workforces in the emerging environment being created by the
implementation of the Affordable Care Act. Moreover, we recognize that many of the
elements, attributes and imperatives of successful hospital providers and hospital
workforces in the pre-ACA environment will not translate to a post-ACA
environment, but may, in fact, contribute to future failure.

Before we lay out the proposed framework for the Strategic Partnership Agreement,
let us explicitly lay out our shared principles and our shared assumptions that we have
discussed in our series of meetings with the CHA and healthcare CEQs.



First, our shared principles:

1.

2.

7.

We are committed to improving the quality of care;
We are committed to lowering the overall cost of care;

We are committed to reforming the way healthcare is financed to incentivize both
raising guality and lowering cost;

We are committed to the hospital industry workforce being the healthiest
workforce in California and a model of responsible consumer behavior;

We are committed to making hospital industry careers the most desirable jobs for
caregivers in California, thereby allowing us to attract the most qualified
caregivers in the state;

We are commiitted to shared industry prosperity, including financial stability for
hospitals and a steadily rising standard of living for caregivers; and

We are committed to making California the healthiest state in the country.

Second, our shared assumptions:

1.

ta

Our state and our country have reached the upper limit of what is realistically
possible to spend on healthcare and remain competitive in a global economy;

The American healthcare system is about to undergo a period of unprecedented
change and uncertainty. The implementation of the ACA is a singular, non-
repeatable event in the history of American healthcare;

The full implementation of the ACA will accelerate emerging trends toward a)
tearn based care, b) focus on preventive and primary care, ¢) reimbursement tied

_ to measurable clinical outcomes as opposed to volume, d) de-emphasis on acute

care in favor of outpatient and other non-acute settings;

Successful healthcare providers and workforces will be those that adapt most
quickly and most effectively to a new set of imperatives-that flow from the ACA;

The Strategic Partnership Agreement between the parties will serve as a strategic
advantage for participating hospital providers and a professional advantage for
participating hospital workforces; and

Strategic collaboration between like-minded providers and workforces will
produce the best possible clinical cutcomes for patients, the greatest possible cost
savings for consumers, the best possible standard of living for workers and the
most stable and adequately funded hospital industry in the country.



For newly organized workers, who choose be represented by the Union through an election, our
goal is to create a Strategic Partnership Agreement that replaces the traditional collective
bargaining agreement all of us are familiar with. From the perspective of SEIU-UHW, we seek
an agreement that declares, promotes and ultimately sustains a genuine cultural transformation
within the hospital industry workforce and its relations with employers.

The agreement framework below would promote the following attributes:

o (linical excellence;
s Pursuit of the “common good;”
¢ Collaborative problem-solving in place of conflict;

e  Recognition that teams and operational flexibility are critical to overall future success;

o Commitment to shared success;
¢ Commitment to shared responsibility for desired outcomes;

o A non-traditional compensation framework that ties a portion of compensation to quality
care;

e Commitment to continuous improvement;

¢ Commitment to developing skills and leadership at all levels of the enterprise; and

o  Commitment to long term success.

In order to accomplish these objectives, we are prepared to create an agreement that for the first
time would not attempt to codify all manner of operational practices, as has been traditionally
done in most agreements between employers and unions over the past 60 years. Instead we
would seek to contribute toward creating the conditions, across the industry, that maximize the
possibility of financial success and stability by placing a premium on high-performance,
collaboration, maximization of the workforces abilities, operational flexibility, leadership and a

deep mutual understanding of a shared long-term strategy.

In return, the workforce should rightfully expect to be compensated in a manner that will result
in a steadily rising, real standard of living, assuming a steadily rising level of productivity and
performance on a number of dimensions. Additionally, the workforce should expect stability
and predictability of the availability of work (full-time jobs, stable hours, job certainty) to
naturally flow from a strategy that also places a premium on the stable, adequate and

prediciable financing of the industry itself.

If you would like te get more information about the joint advocacy work we have been doing
for the past two years with the hospital industry, please contact us at



Lospitalinfo @seiu-uhw.org, or go to www.yesforahealthycalifornia.org.

Sincerely,

Ve b

Dave Regan
President, SEITU-UHW



Framework for a Potential Agreement

L. Nature of the Strategic Partnership Agreement
A. Multi-employer agreement
B. 10-yearterm
C. Standard union security provisions

II. Statement of Mission
A. Description of nature of this “Strategic Partnership Agreement” vs.

traditional “labor relations” agreement

1.

w

Articulation of Shared Principles
a. Commitment to improving quality
b. Commitment to reducing cost
¢.  Commitment to financial reform to serve higher quality and
lower cost
d. Commitment to make hospital workforce healthiest in California
e.  Commitment to make hospital jobs the most desirable in
California
f. Commitment to make California the healthiest state in the
country
Articualation of the belief that collaboration will produce best outcomes
Articulation of the belief that only through the pursuit of the “common
good” can we ensure that the hospital industry is financially stable
and able to flourish in the new-driven ACA environment.

IFE. Continucus Qnality Improvement
A.  Articulation of the shared belief in accountability, measurement and data and

a shared desire to improve rates or levels of:

R N

Blood stream infections

Ventilator associated pneumonias
Hospital acquired pressure nlcers
Adverse medical events

Patient falls

Catheter associated urinary infections
Venous thromboembolisms

Surgical site infections

Early elective deliveries

10. Readmissions

11

Proper administration of medicines

IV. Team Care is Great Care
A. Articulation of the Parties commitment to utilize mechanisms that maximize

the delivery of coordinated care and care teams.
B. Joint commitment to flexibility at work so as to maximize coordinated and

team care.
C. Care Team: core unit of organization



VL

D. Evidence drives action

Let’s Get Healthy California Education Fund
A. Establishment of 510(c)(4) or 501(c)(6) fund
1.  Employee contribution of .05¢/hour on all hours worked
2. Employer contribution of same amount
3.  Fund joint action to effectuate goals
B. Transform the political economy of healthcare in the State of California
1.  Provide stable, predictable, adequate industry funding
2. Provide stable, prediciable, appropriate regulatory environment

Hospital Jobs are Great Jobs

A. Maximize the existence of full-time jobs
1. Seventy percent of all hospital jobs would be full-time

B. Employment certainty for employees with more than three years of service;
i.e., no layoffs

C. Portability of terms and conditions across participating employers

D. Substantially reduce, by agreement, the number of job classifications

E.  Achieve flexibility and maximize scope of practice

F.  Job retraining and wage security for caregivers in obsolete positions

VII. High Performing Workforce of the Fature Fund

A. Create joint fund to identify and train needed workers five years out
1.  Focus on broad range of skills and flexibility
2. Utilize federal, state, and industry funding streams

VIII. Compensation

A.  Create shared overall framework for allocation of wages and benefits across
the hospital employment spectrum.
1. Modest annual pay raise
2. Additional annual bonuses tied to:
a. Quality improvement
b. HCAHPS scores
c.  Overall financial performance of facility and system
d.  Alignment of incentives between unionized workforce and
management.
i, Encourage mutual success
ti.  Shared savings model

IX. Caregiver Benefits

A. Fully Paid Family Coverage for all regular full-time and part-time

employees.
I.  “Total Health” Agreement to improve workforce health
a.  Demonstrate leadership in measurable way
B. Retirement Benefits
1. Portable benefits on common platform



C.  Other Benefits: _
1.  Achieve standardization in reasonable fashion

X. Problem Solving Process
A, Streamlined framework (within 90 days) to resolve disputes over discipline,
compensation errors and situations involving a significant number of

caregivers.

XI. Collaborative Problem Solving
A.  System/facility level “Leadership/Carepiver Councils”
1. Venue to discuss and improve operational functioning
2. Bi-Weekly sessions
3. Standard ratio of representation

XTI, Culture of Caregiver Leadership
A.  Overall goal of 10% of caregivers employed in leadership positions

I. Problem Solvers
2.  Health Leaders
3. Issue Leaders

K. Commitment to Continucus Care
A. No Strike



EXHIBIT L



From: "California Hospital Association” <info@calhespital.org<mailto:info(@calhospital orp>>
To: "Gail Blanchard-Saiger" <gblanchard@calhospital.org<mailto:gblanchard@@cathospital.orp>>
Subject: CHA Memo: SEIU-UHW Communications

[CHA Memo]

November 27, 2013

TO: CHA Member Chief Executive Officers

FROM: Gail Blanchard-Saiger, Vice President, Labor & Employment
SUBIJECT: SEIU-UHW Coemmunications

This week, Service Employees International Union-United Healthcare Workers West (SETU-UHW) sent a letter to
hospital executives, investment bankers, politicians and others. The letter
<http://www.calhospital.ore/sites/main/files/file-attachments/seiu-uhw_letter 0.pdf> appears to be another
technique to pressure California hospitals to sign neutrality or code of conduct agreements. Since the letter is likely
to raise questions about CHAs stance, we want to address that concern to avoid any confusion or ambiguity.

As you are aware, CHA and SEIU-UHW have worked cooperatively over the past year on various legislative and
public policy issues, pursuant to the CHA-SEIU-UHW May 2012 Partnership for a Healthy California Agreement.
While the letter summarizes some of the cooperative work CHA and SEIU-UHW accomplished, its focus is on
SEIU-UHW’s desire for a “Strategic Partnership Agreement™ between SEIU-UHW and hospitals.

In describing this agreement, SEIU-UHW references shared principles and assumptions developed during a series of
meetings held with a group of hespital CEOs and SEIU-UHW representatives, including SETU-UHW President
Dave Regan, over the past year. While CHA helped craft a decument containing the shared principles and
assumptions as part of those meetings, the document was not formally adopted by the group of CEOs that met with
Regan. In addition, the document was not adopted by the CHA Board of Trustees because CHA is not an agent for
hospitals in labor matters. Furthermore, approval of the document containing the shared principles and assumptions
would not have committed CHA or its members to any specific position, agreement or course of action. The
document, which is attached, was intended instead to facilitate future discussions, if any, between individual health
systems or hospitals and SEIU-UHW.

SEIU-UHW's decision to mail the letter to individuals outside the health care community changes the dynamics of
the dialogue. While CHA is continuing discussions with Dave Regan on public policy issues and mutual goals, it
appears that the cooperative relationship we have developed over the past 18 months may be limited to those issues.

CHA is evaluating the situation and will determine next steps soon. A plan of action will be presented to the CHA
Board of Trustees on December 19, CHA will continue to keep you apprised of all developments. In the meantime,
if you have questions, please feel free to contact C. Duane Dauner, CHA President/CEQ, at (916) 552-7547,
cddauner@caihospital.org<mailto;cddauner(@calhospital. org><mailto:cddauner@calhospital.org>; Anne McLeod,
CHA senior vice president, health policy, at (916) 352-7536,
anmtcleodé@calhospital.org<mailto:amcleodiicalhospital.ore><mailto:amcleod@calhospital.org™>; Jan Emerson-Shea,
CHA vice president, external affairs, at (916) 552-7516,

jemerson(@calhospital.org<mailto:jemerson@calhospital. org=<mailto:;jemerson@calhospital.org>; or me at (916)
552-7620, gblanchard@gcalhospital.org<mailio:gblanchard@calhospital.org><mailio;gblanchard(@calhospital.org>.

For those with text-only email, below is the link to the SETU-UHW letter:

hitp:/fwww.calhiospital.org/sites/main/files/fije-attachments/seiv-uhw_letter 0.pdi

To unsubscribe from CHA memos, please send an e-mail to
info(fcalhospital.org<maillo:infofcalhospital.ore><mailto:info@cathospital.org>.




EXHIBIT

Note: The following article by Marty Gallegos (Senior Vice President, Healthcare
Policy/Communications of the Hospital Association of Southern California) was first published
on the website of the Hospital Association of Southern California {an arm of the California
Hospital Association) on February 26, 2014.
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. 5192015 A Powerful Labor Union Threatens Your Health Care - Hospital Association of Southern California

HOSPITAL
ASSOCIATION

OF SOUTHERN CALIFORNIA®

A Powerful Labor Union Threatens Your Health
Care

MARTY GALLEGOS

In November 2013, Service Employees International Union-United Healthcare Workers
West (SEIU-UHW) filed two anti-hospital ballot initiatives. The first initiative would limit not-
for-profit (NFP) hospital/health systems executives’ total compensation (salary, bonus,
pension, etc., excluding health and disability insurance) to $450,000 per year. The second
initiative would cap for-profit and NFP hospitals’ (excluding children’s hospitals) prices to
every patient at 25 percent above the cost of services or items rendered to the patient, and
annually, would cap revenues from every payer at 25 percent above cost. Retroactive
recoupment payments from hospitals would be required for each patient where revenue
(usually from a third-party payer) exceeded 25 percent above cost. Needless to say, these
initiatives are devastating to NFP hospitals (both initiatives) and o for-profit hospitals
(pricing initiative).

This is nothing more than a union power play. As major news outlets have reported, these
measures represent a new type of “corporate campaign” whereby one labor union is
attempting to leverage hospitals in order {o serve its own self-interest — to increase union
membership — not to serve the public’s interest. SEIU is seeking neutrality-based
elections in targeted hospitals for 100,000 non-union employees. SEIU organizing
campaigns would be conducted under a Code of Conduct that governs the actions of both
parties (hospital and SEIU).

The magnitude of this two-front campaign cannot be understated. If the initiatives are
approved by the voters, hospitals could not operate as they do now. It would be necessary
for hospitals to restructure their business model and services provided. Additionally,
hospitals would be faced with unprecedented decisions — “Which services must be
eliminated or cutback?”; “How can the hospital operate without departmental cross-
subsidization?”; and "How can strategic planning be conducted in a world of oppression
and uncertainty?”

hitp:fwww.hasec. ora/blog-entrvipowerfui-labor-union-threatens-your-heatih-care 113
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From: Ruth Ferguson [rferguson@calhospital.org] on behalf of C. Duane Dauner
[cddauner@calhospital.org]

Sent: Friday, March 28, 2014 3:14 PM

Ta: C, Buane Dauner

Subject: Confidential Meeting of Select Hospital/Health System Representatives / April 4, 2014

[CHAheader]

March 28, 2014
TO: Select Hospital/Health System Representatives
FROM: C. Duane Dauner, President/CEQ

SUBIECT: CONFIDENTIAL MEETING OF SELECT HOSPITAL/HEALTH SYSTEM REPRESENTATIVES
April 4, 2014 / 11 a.m.—~1:30 p.m.

IN PERSON

la Quinta Resort & Club, La Quinta
49-499 Eisephower Drive

La Quinta, CA 92253

Phone: 760-564-4111

OR VIA CONFERENCE CALL
Please cal R o
Instructions:

(1) Please ask to be joined to the Duane Dauner call.

(2} Provide the operator with your name.

You will be placed on hold until the call begins at 11 a.m.

Stage 1: April 4, 2014

A meeting of select hospital/health system representatives is scheduled for April 4, 2014 from 11 a.m.—
1:30 p.m. at La Quinta Resort & Club, La Quinta, to follow up on the discussions held on March 27, 2014
with Service Employees International Union-United Healthcare Workers Wast (SEIU-UHW). Attendees

will be responsible for your own travel and accommodation arrangements.

Yesterday, CHA Officers met with SEIU-UHW representatives and developed a paper entitled
“Relaticnship and Election Procedure Agreement.” The document is being finalized and will be
distributed early next week.

Stage 2: April 9, 2014



During the meeting on April 4, if you determine that the document “Relationship and Election Procedure
Agreement” can serve as a foundation faor a non-initiative solution, a second in-person/conference call
meeting will be held on April 9, 2014 from 4 — 6 p.m. at The Los Angeles Airport Westin Hotel, Los
Angeles.

{Details will be provided).

Stage 3: April 10, 2014

if you feel that sufficient progress has been made for discussion with SEIU-UHW, a joint hospital/SEIU-
UHW meeting will be held on April 10, 2014 from 2-5 p.m. (following the CHA Board meeting) at The Los
Angeles Airport Westin Hotel, Los Angeles.

{Details will be provided).

SUMMARY

Based on progress through April 10, next steps will be determined. Two possibilities exist:

(1) Further development toward a non-initiative solution will occur (absolute deadline is April 25
for filing of signatures to qualify the initiatives for November 4, 2014, ballot), or

(2} hospitals decide that a non-initiative solution is not possible, and CHA launches the
opposition campaign that was distributed to hospitals on March 10, 2014

We are at a critical point in discussions with SEIU-UHW. The stakes are high and your participation in
our decisien-making process is essential. Please plan to attend the meeting on April 4 or join by phone.
Agenda materials will be distributed next week prior to April 4.

Please RSVP to Ruth Ferguson, at rferguson®calhospital.org<mailto:rferguson@calhospital.org> or
{916) 552-7545 hefore 12 noon, April 2, 2014, indicating whether you will be participating in person or
by phone. The conference call will be operated assisted to protect confidentiality.

Thanks
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DRAFT
4-15-14

TERM SHEET
April 15, 2014

California Hospital Association (CHA) representatives met with Dave Regan and several other
Service Employees International Union-United Healthcare Workers West (SEIU-UHW)
representatives on April 11, 2014. During a meeting that followed with CHA Officers, SEIU-
UHW set forth a revised proposed agreement. The parties met over the weekend in an effort to
craft a Code of Conduct document that accurately reflects th
document remains a work in progress. Following, is a summaty of our understanding of major
terms that were presented by SEIU-UHW, now titled, “Pe ip and Joint Advocacy
Agreement ? 1t is designed to accurately describe the rev1sed proposal, which contains four
major provisions:

1. Code of Conduct

A “near universal” group of hospitals/health systems would agree to a B,
that is substantially similar to the following sections in the April 2, 2014, draft:
Principles for a Partnership between the Parties

Mutual Respect and Collaborative Problem-Solving

2. Joint Advocacy and Shared Resp

SEIU-UHW and hospitals (through CHA):would jointly develop and advocate health

policies at the federal and state levels, with each of the two parties collectively funding

the actjvities through a _]Olllt entlty, such as the California Health Education Project, that

would conduct joint campaigns, like increasing state Medi-Cal funding. SEIU-UHW and
_ _the-hospltals {through CHA) would have equal decision making power with respect to the
ities and priorities of the ]omt entity.

SEIU-UHW, as envisioned in the joint advocacy of issues and policies, will not sponsor
or support any legislation; regulations, policies or ballot measures that are opposed by
CHA. Similarly, CHA and hospitals will not sponsor or support any legislation,
regulations, policies or ballot measures that are opposed by SEIU-UHW. These
commitments include any actions that attack or are detrimental to the other party.

An Agreement would be announced through a joint statement issued by all parties.
3. Access and Communication
SEIU-UHW proposes that a three-year Agreement is signed between a sufficient number

of hospitals/health systems and SEIU-UHW to guarantee access to hospitals that employ
25,000 new non-supervisory, non-union employees each year for three years (for a total
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of 75,000 over the three year period) for the purpose of discussing joint advocacy,
common goals, future policy priorities and unionization.

During the one-year Access period for each applicable hospital, SETU-UHW proposes the
following:

(a) Restrictions on actions and communications by the parties, essentially the same as
those that applied during the organizing periods in the April 2, 2014, draft (e.g.,
Truthful and Balanced Communications, Coercive Free Environment).

(b) One Union representative granted access foreach 100 eligible employees.

4. Enforcement of Agreement
Similar to the April 2, 2014, draft, the’p pesed Agreement provides for dispute
resolution, Arbitration to resolve disputes; and creatmn of an Overmght Comnnttee to
speak for and bind each party. £

however depends on how many h03p1tals/health systems are willing to participate, and whether
the parties mutually agree to extend the agreements.

SEIU-UHW has withdrawn its oﬁginal position that 100,000 non-supervisory, non-union private
hospital employees be put forth for elections under a neutrality agreement as the basis for not
filing signatures to qualify the compensatlon and pricing/revenue ballot initiatives.

As part of this Agreement, SEIU—UHW and the hospitals/health systems (through CHA) will
work in good faith together to address the matters encompassed by the Fair Healthcare Pricing
Act of 2014 and Charitable Hospital Executive Compensation Act of 2014 by seeking legislative,
regulatory, or voluntary approval of CHA’s modern hospital pricing model and public disclosure
of executive compensation.
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SEIU-UHW has committed that, if a sufficient number of hospitals/health systems sign the
agreement (including hospitals employing at least 75,000 non-union employees agreeing to the
access provisions of the Agreement) prior to April 25, 2014, SETU-UHW, in recognition of the
fact that the Agreement and voluntary or legislative actions will provide alternative non-
initiative Win-Win solutions to addressing health care cost and quality issues, it will not file
signatures to qualify the Charitable Hospital Executive Compensation Act of 2014 and Fair
Healthcare Pricing Act of 2014 for the November 4, 2014, general election ballot, or any
initiative that is adverse to hospitals for the November 2016 general election ballot.







DRAFT
4/23{2014 6:27 PM

CHA - SE1U-UHW AGREEMENT
April 25, 2014

California Hospital Association and the Regional Associations (CHA) and their member
hospitals, or Service Employees International Union-United Healthcare Workers-West (SEIU-
UHW), will not pursue, sponsor or support any ballot 1mtlat1ves leglslatlon or regulations
(federal, state or local) that are adverse to the other party,; its members or their sponsors or
affiliates, through December 31, 2016, upon acceptance of the follomng provisions by SEIU-
UHW and CHA:

CHA and SEIU-UHW agree to:

1. Promote a new relationship based upon trusf,' stabili;ff.-géhd predictability for hospitals and
workers, joint values and coﬁil;po'ii__frpublic policy/ a"c_lv'qcacy agenda.

2. Maintain professmnahsm and truthful communications in all interactions, avoiding any
and all communications that may constitute derogatory comments, inaccuracies,
accusations or: attacks on‘the other party, its leaders, employees members or affiliates.
CHA shall encourage all members of CHA to act in accordance with this provision.

3. Resolve disputes private and expedlpqusly and not engage in attacks, accusations,
complaints advertlsements demonstrations, rallys or formal actions (initiatives,
legislation, regulations, etc.,) agamst the other party, its sponsors or affiliates, employees,

members or affiliates.:

4, Nothing herei_n restricts any Party in responding to statements or actions initiated by
someone or some entity other than a Party, its members, or its sponsors or affiliates.

5. Actina respectﬁli,":ﬁuthﬁﬂ and non-threatening or non-intimidating manner in all
communications, respecting the individual rights of every person, whether in
management, workforce, union or in another capacity.

6. Create a Joint Advocacy Fund of $50 million to achieve common public policy goals for
the period May 1, 2014, through December 31, 2016, to be governed and administered by
the President and Chief Executive Officers of CHA and SEIU-UHW, and funded by
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10.

il

CHA and SEIU-UHW, in the amounts of $30 million and $20 million, respectively,
before June 1, 2014.

Support jointly-sponsored legislation that is based on the CHA Meodern Pricing Model
and explore options for transparency of executive compensation.

Facilitate relationships between SEIU-UHW and interested hospitals/health systems.
CHA however, shall not participate in discussions between hospitals/health systems and
SEIU-UHW relative to conduct, access and labor matters.”

comprehensive code of conduct that operationalizes the relati6n§hjp between individual
hospitals/health systems and SETU-UHW. .

Establish programs and policies that promote a heailtlfﬁ/:’{irorkforce, cosf‘.éffectiveness,
higher quality, stability, predictability and flexibility for workers and hospitals/health
systems. SR T :

The Parties agree that this Agreement is not intended to, and does not create any third-
party beneficiaries to its terms and that neither employees nor any other person, party, or
entity of any type is vested with any right under this Agreement. Therefore, no party
other than the parfy__ __resal_ifed by the sigﬁ:étoﬁes hereto shall have any right to bring any
action under this Agreement or enforce any provision under this Agreement.

In addition; iﬁdi_vidual hospitallslhcaltﬂslystems shall convey to SETU-UHW in writing, including
electronic traﬁsmit_tals, by 5 p.m;:April 25, 2014, their commitment to the following:

1.

II.

Organizaﬁonsl--&{/_i___ll__ing to joint meetings of Board Chair and Chief Executive Officer with
Dave Regan between May 1, 2014, and June 30, 2014.

Organizations willing to meet between May 1, 2014, and June 30, 2014, to discuss a
Code of Conduct by submitting to SEIU-UHW a signed copy of the Code of Conduct
Interim Agreement.

Organizations willing to meet between May 1, 2014, and June 30, 2014, to discuss a
Code of Conduct and Access Agreement by submitting to SETU-UHW a signed copy of a
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Code of Conduct Interim Agreement with a notation that the organization is willing to
discuss an Access Agreement.

The terms of this Agreement shall not be extended to any other labor organization unless that
other labor organization agrees to the terms of this Agreement in its entirety.

Signed by:

C. Duane Dauner L : Dave Regan
President/CEO . President/CEQ
CHA

© SEIU-UHW




4/23/14 at 6:30pm

CODE OF CONDUCT
INTERIM AGREEMENT
for Hospitals/Health Systems and SEIU-UHW

Principles

It is m the best interests of Californians, Service Employees International Union-United
Healthcare Workers-West (SETU-UHW), the California:Hospital Association (CHA) and
hospitals/health systems for employees and employers to have a trust-based, stable
relatmnslnp The following pnnmples fo ___EIU-UHW and the hospitals/health system
signing this Agreement (Parties) are aimed at creating an atmosphere based on mutual
respect, truthful communications, and freedom from coercion. The Parties to this Code
of Conduct Interim Agreement agree to support the Joint. Advocacy Fund of CHA and
SEIU-UHW as described in the CHA/SEIU- UHW..A reement dated April:25, 2014 (copy
attached). :

Mutual Respect and Collabor ﬁye Problem-Solviflé -

During the term of- thls Agreement the Parties. shali establlsh and maintain their
relationship in a manner that'is built on honesty mutual respect, trust, and joint
commitment to problem- solvmg All communications shall be factual and shall focus on
the merits of particular policies or issues. ‘Differences, if any, shall be addressed in a
posmve manner. No party:shall engage in personal attacks or make derogatory
comments about the other party or its leadership. The Parties shall not utilize surrogates
to engage m any activity not permltted tothe Party itself under thxs Agreement Nothmg

including non-party entmes that z are related to, but are not subordinate to, the Parties to
this Agreement o

any other agreement between the Union and the signatory hospital or health system,
unless such agreements are modified by mutual agreement and approved in accordance
with the applicable ratification procedure.

The Union agrees that its activities shall not be conducted in a manner that interferes with
the delivery of patient care or business operations.

The Union shall not carry out or engage in “Anti-Employer Activities.” “Anti-Employer
Activities” mean activities directed at or with respect to the signatory hospital/health
system and any of its officers, directors, managers or shareholders; actions commonly
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associated with a corporate campaign; reputation or economic attacks; personal attacks;
or instigating or supporting any of the following: litigation (with the exception of
litigation to enforce the terms of an existing collective bargaining agreement); adverse
action by any branch of government; or adverse actions by other third parties.

5. The signatory hospital/health system shall not carry out or engage in “Anti-Union
Activities.,” “Anti-Union Activities” mean activities directed at or with respect to the
Union and any of its officers, trustees, employees or leaders; reputation or economic
attacks; personal attacks; or instigating or supporting any:of the following: litigation;
adverse action by any branch of government; or adverse actions by other third parties.

C. Joint Problem-Solving

the public or if the claim would otherwise be tune—barred if not filed' outSIde relief may

be sought.

D. Employee Rights and Commhniéétions

Nothing in this Agreement shall prevent employees from fu ly exercising their legal
rights, including the right to participate or. refrain from participating in union activities,
meetings or conversations. Commumcatmns to hospital or health system employees,
union employees or.any ot ird parties by the respective Parties to this Agreement
shall at all times be factual a curate. Neither Party will engage in communication
whmh 18 dlsparagmg or: casts the ot arty‘in-a negative light.

E. No Thlrd—Party Beneficmrles

1. The Parties agree that this Agreeme'nt is not intended to, and does not create any third-
party beneficiaries to its terms and that neither employees nor any other person, party, or
entity of any type is vested with any right under this Agreement. Therefore, no party
other than the party represented by the signatories hereto shall have any right to bring any
action under this Agreement or enforce any provision under this Agreement.

2. The terms of this Agreement shall not be extended to any other labor organization unless
that other labor organization agrees to the terms of this Agreement in its entirety.
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F. Code of Conduct

The Parties agree to develop within 60 days of the execution of this Code of Conduct
Interim Agreement a comprehensive Code of Conduct that is based on the principles and
provisions herein.

G. Term

This Agreement shall be in effect as determined by the Parties.

H. Conditions Precedent

This Code of Conduct Interim Agreement is only effective if:the CHA/SETU-UHW

Agreement dated April 25, 2014 is executed by both Parties to that Agreement.

Hospital/Health System . .- SEIU-UHW..
Date: Date: e




EXHIB




From: Nancy Robinson [nrobinson@calhospital.org]
Sent: Tuesday, May 06, 2014 11:00 AM

To: C. Duane Dauner

Suhject: CHA Non-Initiative Agreement with SEIU-UHW

[CHA logo with tag 2cir]

May 6, 2014
TO: CHA Board of Trustees and Selected Hospitals
FROM: C. Duane Dauner, President/CEO

SUBJECT:  CHA Non-Initiative Agreement with SEIU-UHW

Through extraordinary efforts, a non-initiative solution with the Service Employees International Union-
United Healthcare Workers West (SEIU-UHW) was approved last evening. | signed the Code of Conduct,
Memorandum of Understanding {MOU} and private Side Agreement and sent them to Dave Regan. He
signed and returned the documents, bringing to a close weeks of round-the-clock negotiations.

Special thanks to the elected CHA Officers is due. Itis management’s job to carry out the Board’s
directives and we are willing to accept all challenges that are presented. The elected Officers went
above and beyond the call of duty, spending seven days for the past few weeks in meetings or
conference calls. The Officers were instrumental in achieving the final result. { appreciate their
dedication and willingness to give so much time and effort on behalf of all hospitals.

A mailing will be sent to hospitals today. A joint CHA and SEIU-UHW audio press conference is
scheduled for 11:30 a.m.

Attached for your information are;

§ loint Press Release

& Summary, “Solving Big Problems Together”

§ Letter that will be sent to the Governor, members of the California Legislature, California
Congressional Delegation and other statewide officials

Thank you for your support and perseverance during the past five months. Special thanks to everyone
who signed a Code of Conduct or MOU to bring the deal to fruition. We look forward to refocusing on
our public policy priorities and advocating for the membership with the Regional Associations.

Thanks.

CDD:nr
Attachments
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Note: The following article by Marty Gallegos (Senior Vice President, Healthcare
Policy/Communications of the Hospital Association of Southern California) was first published
on the website of the Hospital Association of Southern California {an arm of the California
Hospital Association) in May of 2014.
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5 ShareThis
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OF SOUTHERN CALIFORNIA®

Historic Agreement with SEIU-UHW Paves the
Way for Smoother Hospital — Labor Relations

MARTY GALLEGOS

Earlier this month, the hospital industry, led by the California Hospital Association (CHA),
and the state's largest union of hospital workers, SEIU-United Healthcare Workers VVest
(UHW), signed a breakthrough agreement to form a strategic relationship set to change the
face of health care in California while at the same time serving as a new national model for
how employers and unions interact.

At the center of the new agreement is the establishment of a $100 million joint advocacy
committee to drive improvements to the health care delivery system that could not be
obtained through direct negotiation between employers and labor unions. A key goal for the
relationship is to stabilize California’s health care safety net. The agreement also provides
for a code of conduct that will govern conversations between union representatives and
hospital employees, thereby also eliminating negative campaigning and bitter attacks that
were prevalent in the past.

The agreement will allow both parties to work more effectively toward increasing Medi-Cal
reimbursement rates throughout the state; California currently ranks 49th in the nation. The
focus will be on positive activities to accomplish this improvement, such as identifying new
resources and financing approaches at the state and federal levels, as well as educational
opportunities, legislative and regulatory efforts, a ballot initiative, and/or other strategies.
Also, SEIU-UHW has agreed to not pursue its two ballot initiatives that would have focused
on hospital pricing and executive pay at not-for-profit hospitals.

The overlying concept behind all of this is teamwork—a new word when talking about
hospital and labor relations. We have truly reached a new era in health care when an
agreement such as this serves as a national model for hospital management-labor
relations. This accord will potentially ease tension between the two groups, set forth
common goals for both groups to work toward together rather than apart, and foster
meaningful dialogue rather than negativity. Indeed, this is something to celebrate.

http:fivww.hasc_org/blog-erry/historic-agreement-seiu-uhw- paves-way-smoother-hospital-labor-relations 12
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Let us know your thoughts about this agreement and what it may mean for health care in
California.

Post new comment
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FUNDING OUR CAMPAIGN FOR MEDI-CAL REFORM IN CALIFORNIA

RESOLUTION 13-14

Background:

About Medi-Cal:

* Medi-Cal is California’s version of Medicaid, the federal program to provide healthcare to low
income and disabled people. [t has expanded dramatically under Obamacare and will soon provide
healthcare to three out of every 10 Californians. Most of the 12,000 Californians SEIU-UHW members
have helped enrol into healthcare are covered through Medi-Cal.

» California is at the bottom among states in the amount that healthcare providers get reimbursed to
provide Medi-Cal funded services. This means providers, such as hospitals and physicians, lose
substantial amounts of money providing care to Medi-Cal recipients, causing them to charge more to
privately insured people and driving up healthcare and insurance costs for everyone, even those who
get their health insurance through their employers. It also results in limited access to doctors and
healthcare services for the people who depend on Medi-Cal.

» Medi-Cal is critical to SEIU-UHW members. It provides the majority of funding for homecare and
nursing homes and a significant portion of the funding for many SEIU-UHW represented hospitals.
Reforming Medi-Cal could give UHW represented employers, like Kaiser, access to many more Medi-
Cal recipients o enroll as members. Low Medi-Cal reimbursement rates make many SEIU-UHW jobs
less secure and put downward pressure on wages and benefits, especially threatening employer-paid
healthcare coverage.

About the SEIU-UHW/Californic Hospital Association Agreement:

e In May 2014, SEIU-UHW signed a groundbreaking agreement with the California Hospital
Association (CHA) aimed at reducing the cost of healthcare, creating greater access, improving quality
and providing a rising standard of living for healthcare workers.

e The centerpiece of this agreement is a $100 million labor/management committee formed to,
among other things, improve Medi-Cal. With SEIU-UHW and CHA working in partnership, we will
become the largest political force in the state. The CHA will provide $80 million of the funding. SEIU-
UHW must provide the remaining 520 million, $10 million in 2014 and $10 million by mid-2016.
Decisions about how to spend the maney will be made jointly by SEIU-UHW and CHA.

SEIU-UHW Executive Board Meeting Presented: 8/2/2014
Adopted: 8/2/2014

Amended:




FUNDING OUR CAMPAIGN FOR MEDI-CAL REFORM IN CALIFORNIA
RESOLUTION 13-14
PAGE2OF 2

Background; {continued)

About the SEIU-UHW budget:

¢ SEIU-UHW has a $95 miilion annual budget and has about 537 million in cash on hand in various
reserve accounts.

s SEIU-UBW is constitutionally required and programmatically committed to spending 20% of its
budget, after “per capita” payments to the SEiU International Union and central labor bodies, on
organizing the unorganized. Every month, we deposit funds not spent on organizing, up to 20% of the
post per capita income, into an organizing reserve account meant to fund strategic initiatives that
support growth. We anticipate that account will have approximately $9 million in it by the end of the
year.

o SEiU-UHW sends its COPE funds directly to the International Unicn to support campaigns for
federal office by candidates endorsed by the union. We receive a rebate from the International for
any funds raised beyond our required contribution to use for state and local campaigns. In 2014, we
expect to receive about 51 million in COPE rebated from the International.

Whereas, we are in a moment when the labor movement is in steep decline as evidenced by the
hundreds of millions of dollars spent by the anti-union Koch Brothers and others to defeat pro-
labor candidates for office, the Harris vs. Quinn Supreme Court decision that eliminates union
security for homecare workers, the union streng-hold of Michigan going right to work and the
loss of public employee union rights in Wisconsin — the birthplace of public employee collective
bargaining; and

Whereas, strong action on a scale that we have never seen before will be required to reverse
these trends that, unchecked, will result in the elimination of the labor movement as a relevant
economic and political force in the United States within a decade; and

Whereas, the SEIU-UHW/CHA agreement provides an opportunity to take such action on a large
scale to fight for the common good while addressing the decline in organized labor; and

Whereas, improving the Medi-Cal system will directly impact the quality of healthcare received
by 30% of Californians, reduce costs for all Californians and improve the job security and
bargaining positions of SEIU-UHW members; and.

Whereas, the SEIU-UHW/CHA agreement calls for SEIU-UHW to commit $10 million in 2014
towards an overail $100 million fund to, among other things, improve Medi-Cal;

Now therefore be it resolved that SE{U-UHW will contribute $10 million in 2014 to the joint SEIU-
UHW/CHA labor-management committee to, among other things, improve Medi-Cal; and

Be it further resolved that 59 million of that money will come from the SEIU-UHW organizing
reserves and 51 million from the SEIU-UHW COPE funds rebated from the SEIU International
Union.

SEIU-UHW Executive Board Meeting Presented: 8/2/2014
Adopted: 8/2/2014

Amended:
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Statement of Organization

Recipient Committee Type or print in ink

STATEMENT OF ORGANIZATION

Date Stamp

Statement Type Ul initial B Amendment [ Termination - See Part § For Official Use only
. ist1.D. . List L.D. ber:
Not yet qualified _U or List 1.D. number: is number: Page 1
# 1372740 #
10/10/2014
Date qualified as committee Date qualified as cormmittee Date of Termination
(If applicable)
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME CF TREASURER
Caring for Californians Spensored by Service Employees International Union, United Healtheare Dave Regan
Workers West and California Association of Hospitals and Health Systems
STREET ADDRESS
cITY STATE ZiP CODE AREA CODE/PHONE
STREET ADDRESS (NO P. O. BOX) Qakland CA 04612 (408) 557-7613
NAME OF ASSISTANT TREASURER, IF ANY
CiTY STATE ZiP CODE AREA CODE/PHONE
Sacramento CA 05814 (916) 442-2952 STREET ADDRESS
MAILING ADDRESS {IF DIFFERENT)
CITY STATE ZIP CODE AREA CODE/FPHONE
OPTIONAL; FAXE-MAIL ADDRESS
G_%v 443- 1280 7 infolgolsonhagel.com m,_%gm AND PDSITION OF OTHER PRINGIPAL OFFICER(S}, IF APPLICABLE
ave Regan
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE MAILING ADDRESS
Sacramento Statewide
CITY STATE zZIp nn,wnm AREA GODE/PHONE
Aftach additional information on appropriately labeled continuation sheets, Oakland CA 94612 (408) 557-7613

3. Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the State of California that the foregoing is true and correct.

BPave Repan

SIGNATURE QF TREASURER OR ASSISTANT TREASURER

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR S5TATE MEASURE FROPGNENT

Exacutadon V0720720314 By
DATE

Execulad on B
CATE ¥

Executed on By
DATE

Executed on

Bt OATE By

SIGNATURE OF CONTROLLING CFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING CFFICEROLDER, CANDIDATE, UH STATE MEASURE PRUPONEN

FPPC Form 410 {Jan/01)
FPPC Tall-Free Helpline: 886/ASK-FPPC
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Statement of Organization STATEMENT OF ORGANIZATION

xmnm_u mm—._n 003._ m mﬂmm Type or print in ink Date Stamp
Statement Type U nitial Bl Amendment ] Termination - See Part 5 ] For Official Use onty
. List 1.D. number: List I.D. number;
Not yet qualified [ or Page 2
# 1372740 #
10/10/2014
Date qualified as committee Date qualified as committee Date of Termination
{If applicable)

1. Committee Information 2. Treasurer and Other Principal Officers

NAME OF COMMITTEE NAME OF TREASURER
Caring for Californians Sponsered by Service Employees Intemnational Union, United Healthcare
Warkers West and Califernia Association of Hospitals and Health Systems
STREET ADDRESS
cITY STATE ZIF CODE AREA CODEFHONE

STREET ADDRESS (NO P. 0. BOX)

NAME DF ASSISTANT TREASURER, IF ANY

CITY STATE Z)P COBE AREA CODE/PHONE
STREET ARDRESS
MAILING ACORESS {IF DIFFERENT)
cIry STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS NAME AND POSITION OF OTHER PRINCIPAL OFFICERI(S}, IF APPLICABLE
J C. Duare Dauner
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS AGTIVE IF DIFFERENT a\f
THAN COUNTY OF DOMICILE MAILING ADDRESS

Altach additional information on appropriately labeled continuation sheets.

cITY STATE ZiP CODE AREA CODEPHONE
Sacramento CA 95814 (916) 443-7401

Verification

1 have used all reascnable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the State of California that the foregoing is true and carrect.

Execulsd on

By
CATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By
DATE SIGNATURE OF CONTROLLTNG OFFICEHOLDER, PRCFONENT
Execuled on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Execuled
culed on IRTE By

SIGNATURE OF CONTRCLLING OFFICERGLDER, CANDIDATE, G STATE MEASURE PROFONERT

FPPC Form 410 {Jan/01)
FPPC Tall-Free Helpllne: 866/ASK-FPPC
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Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

COMMITTEE NAME L.D. NUMBER

Caring for Californians Sponsored by Service Employees [nternational Union, United Healthcare Workers West and California Association of Hospitals and Health Systems 1372740

A..._.<Um of Committee Complete the applicable sections,

e List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder cantrolled, also list the elective office sought or held, and
district nurmber, if any, and the year of the election.

& List the political party with which each officeholder or candidate is affiliated or check "non-partisan.”
« |f this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/QFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER iF APPLICABLE) YEAR OF ELECTION PARTY

D Non-Partisan

_..|.._ MNan-Partisan

e List the financial institution where the campaign bank account is located (controlled "candidate election” committees only)

NAME OF FINANGIAL INSTITUT:ON AREA CODE/PHONE BANK ACCOUNT NUMBER

Wells Fargo Bank (916) 440-4205

ADDRESS CITY STATE ZIPCODE
Sacramento CA 95814

‘armed Commities Primarily formed to support or oppose specific candidales or measures in a single election. List below:
CANDIDATE(S) OFFICE SOUGHT OR HELD ORMEASURE(S) JURISDICTION
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) {INCLUDING DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUFFORT CPPOSE
SUPFORT OPPOSE

FPPC Form 410 (Jan/01}
FPPC Toll-Free Helpline: 866IASK-FPPC



Statement of Organization S e OF ORGANIZATION
Recipient Committee CALIFORNIA b.\_ N

INSTRUGTIONS ON REVERSE ]

. Page 4
COMMITTEE NAME 1.0. NUMBER
Caring for Californizns Sponsored by Service Employees International Unian, United Healthcare Workers West and California Association of Hospitals and Health Systems 1372740
4. .._.<—um of Committee (Continuen)

1 Not formed to support or oppase specific candidates or measures in a single election. Check only one box;

[] cITY Committee [ ] COUNTY Committee [ STATE Committes
PROVIDE BRIEF DESCRIPTION OF ACTIVITY
To support or oppose state and local candidales and committees

List additional sponsors on an attachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
Califarnia Association of Hospilals and Health Systems Trade Association
STREET ADDRESS NO. AND STREET [»1a4 STATE ZiP COBE

Sacramento CA 95814

Check box and provide the date this committee qualified as a small contributor committee. If the
committee qualified as a small contributor committee on January 1, 2001, enter 1/1/01.

Rate guatified

5. Termination Requirements sy sigining the verication, the treasurer, sssistant treasurer andior candidate, afficsholder, or proponent certify that all of the fallowing conditions have been mel:
* This committee has ceased to receive contributions and make expenditures;
* This committee does not anticipate receiving contributions or making expenditure in the future;
+ This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
* This committee has no surplus funds; and
« This committee has filed all campaign statements required by the Political Reform Act disciosing all reportable transactions.

- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519,

-~ Additional filing obligations will be incurred if, after terminating, the committee receives or spends any funds, or receives the forgiveness of a loan,
repayments of loans made to others, or any other receipts.

FPPGC Form 410 {Jani01)
FPPC Toil-Frae Helpline: BE6/ASK-FPPC

18374751



Statement of Organization STATEMENT OF ORGANIZATION
Recipient Committee : ;

INSTRUCTIONS ON REVERSE
Page 3

COMMITTEE NAME 1.0. NUMBER
Caring for Califomians Sponsared by Service Employees International Usnion, United Healthcare Workers West and California Assocation of Hospitals and Health Systems 1372740
4. Type of Committee (continued)

Not formed to suppori or oppose specific candidates or measures in a single election. Check cnly one box:

[[] ciTY Committee  [] COUNTY Committee [ | STATE Gommittee
PROVIDE BRIEF DESCRIFTION OF ACTIVITY

L.ist additional sponsors on an attachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION QF SPONSOR
Service Employees International Urion United Healthcare Workers West Labor Uniogn
STREET ADDRESS NQ. AND STREET CITY STATE ZIP CODE

Oakland CA 94612

Check box and provide the date this committee qualified as a small contributor committee. If the
committee qualified as a small contributor committee on January 1, 2001, enter 1/1/01.

Date gualified

5. Termination xmﬂcm_.m:._m-._ﬂm By sigining the verification, the treasurer, assistant treasurer and/or candidate, officehulder, or praponent ceriify that 2l of the following canditions have been met:

* This committee has ceased to receive contributions and make expenditures;
« This committee does not anticipate receiving contributions or making expenditure in the future;

This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
* This committee has no surplus funds; and
+ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519,

-- Additional fifing obligations will be incurred if, after terminating, the committee receives or spends any funds, or receives the forgiveness of a loan,
repayments of loans made to others, or any other receipts.

FPPC Form 410 {Jani31)
FPPC Toll-Free Helpline: B66/ASK-FPPC

18979751



Memo Reference:

Additional address: 1911 F Street, Sacramento, CA 95811
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HRH216-0

Recipient Committee

Campaign Statement
(Gavernment Code Seclions 84200-84216.5)

Type or print in ink.

Date Stamp

SEE INSTRUCTIONS ON REVERSE

Statement covers period
from 01/01/2014

Date of election if applicable:
(Maonth, Day, Year)

11/04/2014

through_10/18/2014

Far Official Use Only

1. Type of Recipient Committee: ancommittees - Compiete Parts 1,2,3, and 4.
[] Ballot Measure Committee

[0 Officehclder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall

(Also Complate Part 5.)

General Purpose Committee

@ Sponsored

(O Small Contributor Committee

[(] Primary Formed Candidatef

O Primary Formed
O Controlled

O Sponsored

{Also Complete Part 6.)

Officeholder Committee

2. Type of Statement:
B Pre-election Staternent
[] Semi-annual Statement
{ ] Termination Statement
(] Amendment (Expiain below)

L] Quarterly Statement

[[] Special Odd-Year Report

[[] Supplemental Praelection
Statement - Attach Form 495

(O Political Party/Central Committee {Also Complete Part 7.)
- . .D.NUMBER
3. Committee Information (371740 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME [F NO COMMITTEE NAME OF TREASURER
Caring for Catifomnians Sponsored by Service Employees International Union, United Healtheare Dave Regan

Warkers West and Catifornia Association of Hospitals and Health Systems

STREET ADDRESS (NO P.0. BOX)

CITY
Sacramento

STATE  ZIP CODE
CA 95814

AREA CODE/PHONE
(916)442-2952

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.0O. BOX

CiTy STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
{916) 442-1280 / info@olsanhagel.com

MAILING ADDRESS

ciTy STATE ZIPCCDE AREA CODE/PHONE
Oakland CA 94612 (408) 557-7613

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. [ certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on__10/20/2014 pyJave Regan
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By
DATE SIGNATURE OF CONTROLLING GFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPGNSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPCNENT
Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 {Junef01)

FPPG Toli-Free Helpline: 866/ASK-FPPC

State of California



.. . Type or print in ink,
Recipient Committee

Campaign Statement
Cover Page - Part2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIGATE NAME OF BALLOT MEASURE

GFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NQ. OR LETTER JURISDICTION O supPoRT
[] ePPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZtP Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PFROPONENT

Related Committees Not Included in this Statement: Listany committess
not included In this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NG. IF ANY
contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D-NUMBER 7. Prima —.__< Formed Committee List names of officeholder{s) or candidate{s} Ffor
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTER? D SUPPORT
Cves  [no (] opeose
S 0.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.80X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supborT
CITY STATE ZIP CODE AREA CODE/PHONE D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME [.D.NUMBER _H_ SUPPORT
[ oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME QOF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD _HH_ SUPPORT
Clves Llno C] orrosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Aftach continuation sheets if necessal
cITY STATE ZIP CODE AREA CODE/PHONE B v

FPPC Form 460 (June/01)
FPPG Toll-Free Helpline; BES/ASK-FFPC
State of California

19042160



19042 1641

Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded
m::.:.:m ry -ummm to whole dollars.

SUMMARY PAGE

Statement covers psriod

from 01/031/2014

through 071872014 3 14
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Caring for Californians Sponsored by Service Employees International Unicn, United Healtheare Workers West and California Assoeiation of Hospitals and Health Systems 1372740
; : : Column A Column B Calendar Year Summary for Candidates
Contributions Received A ;
(FROM ATTAGTIED SEEDULES) S rean Running in Both the State Primary and

General Elections

1. Monetary Contributions ... I S Schedute A, Line 3 $4.000,000.60 $4,000.000.00
2. Loans Received Schedule B, Line 7 $0.00 $0.00 11 thiough 6130 71 aDate
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS vooomroo . Addlines1+2  _54,000.000.00 $4,000,000.00 Poceived_$.00 500
4. Nonmonetary Contributions ........... s Schedule C, Line 3 §0.00 $0.00 .
21, Expenditures 0
5. TOTAL CONTRIBUTIONS RECEIVED ... e Add Lines 3+4 $4,000,000.00 $4,000,000.00 Made 360 50
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........c...... R Schedule E, Line 4 $500,000.00 $500,000.00 Candidates
7. Loans Made ..o, et erieees Schedule H, Line 7 $0.00 $0.00 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS . Add Lines 6 +7 _$5300.000.00 500,000.00 (r Sublect to Voluntary Expenditure Limit
8. Accrued Expenses (Unpaid BillS) .....coo..ccoromn..... e Schedule F, Line3 ~ _$000 $0.00 _umﬁm ﬂ\m_n_mﬁw: Total {o Date
mi

10. Nonmonetary Adjustment ............ Schedule C, Line 3 30.00 $0.00
11. TOTAL EXPENDITURES MADE Add Lines B+ 9+ 10 $500,200.00 $500,000.00
Current Cash Statement
12. Beginning Cash Balance ...................  Previous Summary Page, Line 16 $0.60 To calcutate Column B, add

amounts in Colurnn A to the
13. Cash Receipts . et eeeeesentn s ereens Column A, Line 3 above §4,000,000.00 vorresponding amaunis
14. Miscellansous Increases to Cash ... oereeeremm s Schedule |, Line 4 $0.00 from Column B of your last

report. Some amounts in
15, Cash Payments ..oveveoreeeeeen, Column A, Line 8 above $500,000.00 Column A may be negative

16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Ling 15 $3,500,000.00

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED........... s Schedule B, Part 2 §0.60

Cash Equivalents and Qutstanding Debts
18. Cash EQUIVAIENS  ...eveevvevvvsereseeeoeeoo ) See instructions on reverse $0.00
19. Outstanding Debts .........c.coo........ Add Line 2 + Line 9 in Column B above $0.00

figures that should be

subtracied from previous
period amounts. If this is
the first report being filed

for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 {if

any). “Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink,
Amounts may be rounded

to whole dollars.

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from___ 010172014

through_10/18/2014

Page ¢

NAME QOF FILER

Caring for Californians Sponsored by Service Empioyees International Union, United Healtheare Workers West and California Association of Hospitals and Health Systems

1.D. Nurnber
1372740

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS}

FULL NAME, MAILING ADDRESS

AND ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE*

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TQ DATE
CALENDAR YEAR
{JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

C1 iIND
C] com
B otH
ClprY
1 sce

10/£7/2014 California Association of Hospitals and Health Systems
Sacramento, CA 95814

Memo Reference: INC3

$1,500,000.00

$1,500,000.00

10/135/2014 SEIU United Hezlthcare Workers West

Qakland, CA 94612

CJ IND

L1 com
8 oTH
Tt PTY
[ sce

$2,500,000.00

$2,500,000.00

[_1IND
L1 coMm .
(1 oTH
O p1y
[ scc

L] IND
] com
] OTH
1 PTY
[ sce

L IND
L1 com
] oTH
O pTY
] sce

SUBTOTAL

$4,000,000.00

Schedule A Summary

1. Amount received this period - contributions of $100 or more.
(Include all Schedule A subtotals.) ........c.cococooeviiii. R

$4,000,000.00

2. Amount received this period - unitemized contributions of less than 3100

$0.00

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1)) ......... verrreean TOTAL

$4,000,000.00

M2 60

*Contributor Codes

IND - Individual

COM - Recipient Cornmitiee
(other than PTY or SCC)

OTH- Cther

PTY - Palitical Party

SCC- Small Contributor Cornmittee

FPPC Form 460 {JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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LEADING TO REFORM MEDI-CAL IN 2015
ADOPTION OF THE 2015 BUDGET

RESOLUTION 14-14

As healthcare workers, we have a unique role to play in fixing California’s Medi-Cal program and
transforming healthcare in our state. We face big challenges but are committed to overcoming them
for the benefit of Medi-Cal beneficiaries, providers, caregivers and Californians in general:

e The Medi-Cal program now covers more than 11 million Californians, more than any other
“provider,” and will continue to grow under the Affordable Care Act;

o California has the fowest Medi-Cal (Medicaid} payment rate per patient in the country, which
means the healthcare industry - hospitals, doctors, clinics and nursing homes - lose billions in
treating Medi-Cal patients;

* These huge losses hurt everyone: Caregivers struggle because there’s just not enough funding
for better wages and benefits; Medi-Cal patients cannot get care because providers won’t see
them; and everyone ends up paying more for healthcare.

e The Medi-Cal program must be reformed or else our state will soon have a two-tiered
healthcare system, with the private-paying “have’s” getting qualitatively better care than the
“have-nots” on Medi-Cal, the majority of whom are women and children of color.

We face an added challenge because the Harris v. Quinn Supreme Court decision of 2014 has cut into
the resources we need to lead on this action. However, we can overcome this challenge through
exercising our leadership and prudently using our resources.

Therefore, be it resolved that SEIU-UHW adopts the 2015 budget as recommended by the SEIU-UHW
Budget Committee dedicated to reforming Medi-Cal through:

Strengthening our member leadership teams with 10,000 members playing meaningful, substantial
leadership roles, the 2015 budget:

¢ California Medi-Cal funding levels are decided by 120 elected legislators and 1 elected
governor. We must have a robust Political Action Fund (PAC) to elect Medi-Cal champions.
Our budget increases our PAC allocation to $1.60 per member per month and continues our
allocation of $0.60 per member per month for political issues (PIC) for ballot measures. For
budget purposes the increase in PAC shall be charged to the strategic organizing allocation.

e Funds lobby events to move our Medi-Cal reform agenda as well as improve the conditions for
our home care members;
Presented: 12/6/2014
Adopted: 12/6/2014
SENJ-UHW Executive Board Meeting Amended:




LEADING TO REFORM MEDI-CAL IN 2015
ADOGPTION OF THE 2015 BUDGET
RESOLUTION 14-14

e Engage leaders in home care “blitzes” to counteract the impact of the Harris v. Quinn decision
and give hope to thousands of home care workers; and

e Fundsa 2015 Leadership Assembly that both builds unity and promotes leadership
accountability.

Leading as a premier healthcare organization and moving Medi-Cal reform forward, the 2015 budget:

» Increases funds for member events to build on our 2014 success with our community partners
by sponsoring Obamacare enrollment events with a Medi-Cal reform message; and

e Improves our communications to members and to the public through state-of-the-art,
creative technology.

Achieving representational excellence, the 2015 budget:

o Adequately funds training and member lost-time for bargaining with Kaiser Permanente,
Dignity Health, Sutter Health, and other independent hospitals, home care counties, and
nursing homes;

¢ Focuses on expanding the successful Kaiser contract specialist program to the Hospital
Division with its core team trainings, and improved mediation and arbitration process, which
has resulted in legal cost savings;

e Restructures and improves the Nursing Home Division Steward Program; and

e Strengthens leaders’ ability to utilize the mandatory home care orientations we won to
engage home care workers in furthering the Coordinated Care Initiative (CCl) of 2012 with its

emphasis on skills training and increasing wages.

Moving toward our goal of organizing 300,000 healthcare members into our union, the 2015 budget:

e Dedicates the required SEIU 20% mandate for organizing for growth in our industry {$14.6
million), including a strategic organizing fund for creative growth strategies and funding our
obligation under the CHA Agreement to fix Medi-Cal,

o Utilizes the opportunities through our ground-breaking 2014 CHA Agreement for our member
organizers to engage with not-yet union hospital workers.

Presented: 12/6/2014
Adopted: 12/6/2014

SEIU-UHW Executive Board Meeting Amended:



