
AGENDA	 December 15, 2009Alameda County 

Social Services 
Thomas L. Berkley Square Agency 2000 San Pablo Avenue, Oakland, CA 94612 
510-271-9100/ Fax: 510-271-9108 

Yolanda Baldovinos ybaldovi2@co.alameda.ca.us 

Agency Director www.co.alameda.ca.us/assistance 

December 7, 2009 

Honorable Public Authority 
Administration Building 
Oakland, California 94612 

Dear Public Authority Members: 

SUBJECT:	 Approval of a Memorandum of Understanding between the Public Authority for 
russ in Alameda County and United Long-Term Care Workers' Union, Local 
6434, SEIU; approval of a Public Authority Rate Increase Request; and 
approval in principle of amendments to the health care agreement between the 
Public Authority and the Long Term Care Workers Health Trust 

RECOM:MENDATION: 

In order to implement a new MOU between the Public Authority for In-Home Supportive Services in 
Alameda County and the United Long-Term Care Workers' Union, Local 6434, SEIU, it is recommended 
that your Public Authority: 

•	 Review the October 1, 2009 through September 30, 2013, Memorandum of 
Understanding between the Public Authority for In-Home Supportive Services in 
Alameda County and United Long-Term Care Workers Union, Local 6434, SEIU. 
If the changes contained within the Memorandum of Understanding are acceptable 
to your Board, delegate responsibility for executing this agreement to the Director 
of the Social Services Agency following ratification by the membership of SEIU 
Local 6434. 

•	 Review and approve a rate change request to the State effective March 1,2010 at 
$13.80 per hour of russ Services, including a wage of $11.50 per hour, employer 
taxes of $1.26 per hour, health benefits of $0.72 per hour, administrative costs of 
$0.11 per hour, and non-health benefit costs of $0.21 per hour, to account for a 
$70 one-time transportation subsidy to active providers. 

•	 Review and approve in principle a second amendment to the current Agreement, 
Procurement# 3394, PO# 7699 with the Long Term Care Workers Heath Trust 
that increases the County cost of the Trust premium from $194 per member per 
month to $215 per member per month and approve a funding increase of $800,000 
for a new maximum award of $6,300,000. Delegate authority for executing this 
amendment to the Director of the Social Services Agency. 

•	 Approve an increase in FY09/1 0 appropriation of $1 ,280,000 to the Direct Benefit 
Payments account in the Public Authority's budget (320300-640000) to cover a 
one-time increase in russ provider transportation benefits. 
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Honorable Public Authority Members - 2 - December 7, 2009 

SUMMARYIDISCUSSION: 

This letter requests action by your Board to approve a new MOU with the United Long-Term Care 
Workers' Union, Local 6434, SEIU. Your negotiators for the Public Authority for In-Home Supportive 
Services in Alameda County and United Long-Term Care Workers Union, Local 6434, SEIU, have 
reached a tentative agreement on a new Memorandum of Understanding with a term from October 1, 
2009 through September 30, 2013. Wages wi II be maintained at $1 1.50 per hour. In the event that the 
State participation level is reduced, wages will remain at $11.50 per hour for three months, or until 
December 31, 2010, whichever comes sooner. 

The health benefits package will remain the same with the exception of an increase in the premium for 
SEIU Trust from $194 to $215 per member per month. In the event that the State succeeds in making the 
service cuts included in the FY0911 0 state budget, the County agrees to maintain benefits coverage for 
those workers who become ineligible due to the state cuts in authorized hours for three months, or until 
December 31,2010, whichever comes sooner. 

The agreement also substitutes a one-time-only transportation payment of $70 to all active providers in 
place of $160,000 per year in transportation vouchers distributed via lottery. The lottery will resume in 
20 II. There is also agreement to discuss the unbundling of dental and/or vision coverage from health 
coverage. 

In order to secure State and Federal matching funds for the increased costs of the transportation benefit, a 
new Public Authority rate must be approved by your Board and submitted to the State. The last rate of 
$13.59 was approved by your Board on July 22, 2008 (File # 23736). 

FINANCING: 

The cost of the agreement will be covered by Federal revenue and retroactive ARRA refunds and will 
result in no additional net county cost. 

ttll fl ~~ut (!I Vl 

-Or 
Yanda Baldovinos, Mary Welch, Acting Director 
Social Services Agency Human Resources Services 

YB/MW:er 

c: County Administrator 
County Counsel 
Auditor-Controller 
Public Authority Advisory Board 
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12/3/09 

IHSS PA Rate Worksheet 

Projected hours March 2010 • June 2010 6,829,320 

# ITEM 

Provider Costs
 
1
 Wages =proj yearly hours @ $11.50 per hr $
 
2
 Employer Taxes @ 10.99% $
 
3
 Health Benefits at $0.72 $
 
4
 Transportation Benefits at $0.21 $
 

Total Provider Costs
 $ 

·Administrative Salary & Benefits: $
 
Total Admin. Salaries & Benefits $
 

5 

Services and Supplies
 
6
 Equip Lease $
 
7
 Dues & Subscriptions $
 
8
 Computers - Hardware & Software $
 
9
 Postage & Mailina $
 
10
 General Office Expense $
 
11
 Training $
 
12
 Temp Personnel $
 
13
 Acct & Finance Svc $
 
14
 Reprographic Services $
 

15
 $
 
16
 

Data Services 
ReQistry Services $
 

17
 Emergency Worker Replacement $
 
18
 $
 
19
 

Interpretation 
$ 

20 
Cobra Administration 

$ 
21 

Prof and Special Services 
$
 

22
 
Advertisina 

$ 
123 

PA Advisory Board Expense 
$ 

Total Services & Supplies $ 
Miscellaneous Expenses 

TOTAL $ 

Total hourly rate: The hourly rate is computed by adding total services costs and total administrative costs and dividing by the 
number of IHSS hours. 

BUDGET SERVICES 

78,537,180 $ 
8,631,236 $ 
4,917,110 $ 
1,440,000 $ 

93,525,526 $ 

313,100 
313,100 

5,151 
7,515 

16,890 
19,850 
13,380 
5,350 
9,000 
6,700 

15,980 
9,090 

105,000 
45,700 

6,000 
11,000 
80,650 

5,000 
18,056 
11,185 

391,497 

94,230,123 $ 

78,537,180 
8,631,236 
4,917,110 
1,440,000 

93,525,526 

93,525,526 

ADMIN 

313,100 
313,100 

5,151 
7,515 

16,890 
19,850 
13,380 

5,350 
9,000 
6,700 

15,980 
9,090 

105,000 
45,700 

6,000 
11,000 
80,650 

5,000 
18,056 
11,185 

$391,497 

$704,597 

Portion of 
RATE 

$11.50 
$1.26 
$0.72 
$0.21 

$13.69 

$0.0458 
$0.05 

$0.0008 
$0.0011 
$0.0025 
$0,0029 
$0.0020 
$0.0008 
$0.0013 
$0.0010 
$0.0023 
$0.0013 
$0.0154 
$0.0067 
$0.0009 
$0.0016 
$0.0118 
$0.0007 
$0.0026 
$0.0016 

$0.06 

$13.80 

$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

Services Rate II Services Cost Divided bv Total Hours $ 93 525 526 $ 6 829,320 $ 13.69 
IAdmln.Rate II Admin Cost Divided bv Total Hours $704,597 $ 6,829,320 $ 0.11 

·Administrative Staff 
Executive Director (1) 
Program Manager (1) 
Operations Manager (1) 
Training Coordinator (1) 
Health Benefits Eligibility Specialist (1) 
Administrative Assistant (1) 
Registry Coordinator (1) 
Consumer Support Specialist (1) 
IHSS Worker Enrollment Specialist (1) 
Administrative Supervisor (1) 
Total Staff - (10) 

PA Rate for review November 18,2009- Reduced Hrs 



Alameda County 

Social Services 
Thomas L. Berkley Square Agency 2000 San Pablo Avenue, Oakland, CA 94612 
510-271-9100 I Fax: 510-271-9108 

Yolanda Baldovinos ybaldovi2@CQ,alameda ca us 
Agency Director ht1o:/lalame asocialservices,org 

December 3,2009 

Rolonda Moen, Program Analyst 
California Department of Social Services 
Adult Programs Branch 
744 P Street, MS 19·96 
Sacramento, CA 95814 

Dear Ms, Moen: 

Alameda County has just concluded negotiations with SEIU 6434 and is requesting approval 
of a revised In-Home Supportive Services (IHSS) Public Authority Rate. The last Public 
Authority rate for which we received a written letter of approval was set at $13.59 per hour, 
We are asking that the rate be increased to $13.80 per hour for the period March 1,2010. 

This request includes the costs of a one-time payment of a $70 transportation stipend for 
every active IHSS provider in Alameda County. This one-time only payment increases our 
non-health benefit rate from $.01 per hour to $.21 per hour, We are also requesting an 
increase in our administrative rate from $,10 per hour to $,11 per hour, Wages remain at 
$11,50 per hour and taxes at $1.26 per hour, 

The revised form for "In-Home Supportive Services Program Public Authority/Nonprofit 
Consortium Rate" to reflect the increased PAlNPC Hourly rate of $13,80 is enclosed, as is our 
IHSS Public Authority of Alameda County Budget/Rate Narrative and worksheet. It is 
requested that the new rate be effective March 1, 2010. 

The Alameda County Board of Supervisors is scheduled to approve the contract with SEIU 
6434 and the request for a Rate change on December 15, 

If you have any questions, please contact Ed Rimer, Financial Analyst for Adult and Aging 
Services, at (510) 271-9139. 

SinCerelY., ~ 
/}J! )1 / I , 

~~ ~~-

~anda Baldovinos 



The committee will be composed of three representatives appointed by the Public 
Authority and three representatives appointed by the Union. Observers and guests may 
be invited by either party when the parties mutually agree that their presence will be 
helpful in the resolution of specific items. 

SECTION 17. HEALTH, DENTAL AND VISION 

Effective as soon as possible after Board adoption, State approval, and execution of an 
amendment of the agreement with the Trust, the Authority agrees to the increase in 
premium contribution to $215 per month for the Long Term Care Workers Trust. 

In the event there are further increases in the premium for any health plan during the 
term of the agreement, the County at its discretion may reopen the agreement solely 
for the purpose of determining the County's share of the increase. 

1.	 For the period beginning October 1, 2009, through the remaining term of this 
MOU, the Public Authority shall offer eligible homecare workers an employer paid 
health plan. 

A.	 The Public Authority shall provide a health plan through the Alameda Alliance 
for Health, and a dental plan and a vision care plan for those homecare 
workers eligible for the Alameda Alliance for Health plan, or a health plan 
through the SEIU Long Term Health Care Workers Trust for those employees 
eligible for that plan. Homecare workers eligible for the Alameda Alliance for 
Health plan must enroll in the combined health, dental and vision program to 
receive benefits. 

B.	 Eligibility for health care is based on paid hours, defined as those hours 
shown as paid in the monthly C1VlIPS download. Homecare workers paid in 
arrears are credited for paid hours based on the month in which the check is 
issued. Advance pay workers are credited with paid hours for the month in 
which they report working those hours as shown on their timesheet but the 
hours cannot be credited until the month after IHSS Payroll enters those 
hours in CMIPS. 

C.	 Homecare workers who are covered by the Alameda Alliance plan and elect 
the Delta Care (HMO) dental plan shall be required to authorize a payroll 
deduction of $20 per month as their share of the premium. Those individuals 
electing the Delta Preferred Option (PPO) dental plan shall authorize a payroll 
deduction of $45 per month. The Public Authority shall pay the remainder of 
the premium costs for a single individual for those homecare workers who 
meet and maintain eligibility. 
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Homecare workers newly covered in the Alameda Alliance plan shall be 
required to pay in advance their share of the premium as provided in Section 
17.C. for the final two (2) months for which the homecare worker will receive 
coverage at the conclusion of their employment. 

For these newly covered homecare workers, the final two (2) months of their 
share of the premium shall be deducted from their wages once they are 
initially covered and will be in addition to the homecare workers' regular 
monthly premium. This additional deduction shall be deducted at the rate of 
one-tenth (1/10) of the homecare worker's regular monthly deduction for a 
period of ten (10) consecutive months, which will pre-pay the homecare 
workers share for the final two (2) months of coverage. 

Homecare workers currently covered in the Alameda Alliance plan shall also 
be required to pre-pay their share of the premium as provided in Section 
17.C. above for the final two (2) months for which the homecare worker will 
receive coverage at the conclusion of their employment. An amount equal to 
one-tenth (1/10) of their regular monthly deduction shall be deducted for ten 
(10) consecutive months from the wages of all homecare workers currently 
covered in the Alameda Alliance plan, which will pre-pay the homecare 
worker's share for the final two (2) months of their coverage. 

The additional contribution will be $4.00 per month for workers who are 
enrolled in the HMO dental plan and $9.00 per month for workers who are 
enrolled in the PPO dental plan. Such deduction will begin in January 2010, 
or as soon thereafter as administratively possible. Homecare workers who 
prOVide timely notice that they choose not to be covered by the health plan 
for the final two months will be entitled to have their prepaid premium 
refunded. 

D.	 Homecare workers shall initially be eligible for coverage in the Alameda 
Alliance plan one (1) month after they were issued checks in two (2) 
consecutive months for a total of at least 160 paid hours (an average of 80 or 
more paid hours per month) provided they have submitted an application, are 
enrolled, and the paid hours show in the monthly CMIPS download. 

E.	 Continuing coverage in the Alameda Alliance plan shall be granted in periods 
of two (2) months and be granted to homecare workers who have been 
issued checks for 80 or more paid hours in the eligibility month. When a 
homecare worker is not issued checks for at least 80 paid hours per month in 
two (2) consecutive months, the homecare worker shall lose their Alameda 
Alliance coverage until they again meet the initial eligibility requirements. 

13
 



F.	 Homecare workers who, on September 30, 2008, were receiving health care 
through the Alameda Alliance plan and who have continued without 
interruption but subsequently are paid less than 80 hours per month in two 
(2) consecutive months are eligible for coverage in the Trust plan pursuant to 
paragraph 17.H. or 17.I and shall be automatically transferred to the SEIU 
Trust plan. Enrollment into the Trust plan is allowed once only. The 
homecare worker's share of the Trust plan premium shall be $20 per month. 

G.	 Homecare workers who are not currently receiving health, dental and vision 
coverage and who are paid less than 80 hours per month shall not be eligible 
for a health plan. 

H.	 Effective October 1, 2008, homecare workers who were enrolled in the 
Alameda Alliance plan as of August 31, 2006 and who continued in that plan 
without interruption and whose paid hours subsequently fall between 35 and 
80 per month for two consecutive months shall be automatically enrolled in 
the Trust plan. If such homecare workers are subsequently not issued checks 
for at least 35 or more paid hours per month for two (2) consecutive months, 
the homecare worker shall lose coverage in the Trust plan. They may again 
receive health care coverage in the Alameda Alliance plan after meeting the 
initial eligibility requirements for the Alameda Alliance plan as outlined in 
paragraph 17 D above. 

1.	 Effective October 1, 2008, homecare workers who were initially enrolled in 
the Alameda Alliance plan between September 1, 2006 and September 1, 
2008, and who continued in that plan without interruption and whose paid 
hours subsequently fall between 45 and 80 per month for two consecutive 
months shall be automatically enrolled in the Trust plan. If such homecare 
workers are subsequently not issued checks for at least 45 or more paid 
hours per month for two (2) consecutive months, the homecare worker shall 
lose coverage in the Trust plan. They may again receive heath care coverage 
in the Alameda Alliance after meeting the initial eligibility requirements for the 
Alameda Alliance plan as outlined in paragraph 17 D above. 

J.	 Homecare workers enrolled in the Trust who meet the eligibility criteria for 
the Alameda Alliance plan shall automatically be enrolled in the Alameda 
Alliance plan. 

In the event a provider's hours are reduced, as a direct result of State budget cuts 
from FY 09/10, to a level below the number of hours required for continued health 
coverage eligibility, such provider shall continue to be eligible for an additional 
three (3) months from the point at which the provider's hours were reduced 
provided the worker has requested such extended eligibility by completing the 
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request form. Regardless of the number of additional months remaining, this 
extended eligibility shall expire on December 31, 2010. 

Homecare workers who received health care for one year or more during the 
October 1, 2007 to the September 30, 2009 agreement and who have lost health 
care coverage and who again become eligible for health care coverage will be 
covered the following month after meeting the eligibility criteria instead of the 

current two months provided the worker requests such earlier coverage. 

SECTION 18. TWO WEEKS NOTICE 

The Public Authority will inform and encourage Consumers to give two (2) weeks notice 
prior to separation, and also inform and encourage homecare workers to give two (2) 
weeks notice prior to separation. 
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SECTION 19. TERM OF MEMORANDUM 

This Memorandum of Understanding shall become effective upon the approval of the 
Board of Supervisors and shall remain in full effect to and including September 30, 
2013.
 

Signed and entered .into this 2nd day of December, 2009.
 

FOR THE PUBUC AUTHORITY 

~ 
':~s}-;, ,~~1S 1'\-,_)&;2 

(;. 

16
 



2009 MEMORANDUM OF UNDERSTANDING NEGOTIATIONS
 
BE1WEEN
 

UNITED LONG-TERM CARE WORKERS' UNION, LOCAL 6434
 
AND
 

THE PUBLIC AlfrHORTIY FOR IN-HOrvIE SUPPORTIVE SERVICES
 
IN
 

ALAMEDA COUNTY
 

TENTATlVEAGREEMENT 
December 2,2009 

This agreement provides that all outstanding grievances are resolved; specifically the 
grievance dated September 30, 2009. 

" - }<-- r 
,) ,1 ('(1 U r1 ) . ", '! 

DATE: !2 0et- 03 



SIDELETTER OF AGREEMENT
 
BETWEEN
 

SERVICE EMPLOYEES INTERNAnONAL UNION, LOCAL 616
 
AND
 

THE COUNTY OF ALAMEDA IHSS PUBUC AUTHOIUTY
 

March 6, 2006 

Intent: To establish training Incentives for IHSS providers. 

IHSS PROVIDER TRAINING 

Within nInety days of the adoption of thIs agreement, the Public Authority and the UnIon shall 
discuss at the Labor Management Committee a program of providing payment to providers who 
partldpate In IHSS-sponsored training. Providers shall be reimbursed up to fifty dollars ($50) 
annually from a fund that will be a maximum of $10,000 per fiscal year. 

For the Authority 

DA.TE :r: 


