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Chairman Issa and the members of the Committee, thank you for the time here today to 

expose part of the travesty that Service Employees International Union (SEIU) created with its 

control and power over Medicaid funded services and how the dues finance political causes  in 

the State of Washington.   

Let me begin by saying that were it not for the forced unionization of parents and family 

members who are merely caring for their loved ones, I would not be here today.  Had SEIU not 

been able to use forced union dues for political causes that disrupt the delivery of Medicaid 

funded services, I would not be here today.  In fact, thousands of parents would not be forced to 

pay union dues just to take care of their own children. But, please let me begin by giving you 

some background. 

My name is Sally Coomer, and I live in Washington State near the Seattle area. My 

husband Tom and I have been married for 30 years and have been blessed with seven children.  

In 1990, our third child, Becky, was born a normal, healthy baby.  Shortly after birth, 

Becky became very ill with spinal meningitis. After many weeks of hospitalization, we were able 

to bring her home to be with her family.  

The consequences of her illness caused Becky to sustain severe permanent disabilities 

both physically and developmentally.  Although Becky is now an adult, her functional level 

ranges from a toddler to a very young child depending on the skill.  Becky requires constant care 

and supervision; she needs us to perform all of her personal care such as toileting, feeding 

dressing and bathing.  Becky is approaching the end of her school career, and, like many 

families, we will need to make some significant adjustments to the time we will need to spend 

caring for her throughout her lifetime.   
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We, like thousands of other families, want to provide for our loved ones, and greatly 

appreciate the services available to make it possible. Our hope and plan is to care for Becky as 

long as we are able.  

In 2004, due to my own experiences and connections with other families facing similar 

challenges, I had the opportunity to become a contracted Medicaid provider in the state of 

Washington.  In addition to providing care for Becky, our agency helped other families who 

were in need of caregivers to provide personal care services. Since 2004, we have served 

thousands of families through the Medicaid Personal Care program.  This experience has given 

me a broader understanding of the Washington State system, both through an agency perspective 

as well as through a personal caregiver’s perspective. 

In our State, when an individual of any age qualifies for Medicaid Personal Care 

Services, they are assessed by case management through the Department of Social and Health 

Services (DSHS) system.  After the assessment, the recipient is allotted to receive a certain 

number of in-home care hours.  DSHS pays a caregiver to provide tasks such as toileting, 

feeding, dressing, bathing, and all other personal care as assessed. 

Currently we have two systems in which this care can be provided.  One is the unionized 

Individual Provider (IP) system where the recipient is considered the employer and responsible 

for the hiring, supervising, managing and firing of the caregiver.  The other is the agency models 

which are organizations contracted with the State of Washington to screen, hire, fire and 

supervise the homecare workers that they employ.  Medicaid funding through the electronic 

SSPS (social service payment system) pays for both models.  

 Prior to 2002, individual providers were subcontracted with the state of Washington; the 

recipient of services was “clients” and not considered “employers.”  No employee relationship 

existed and there was no union bargaining agreement.  

  In 2002 the system changed.  This was as a result of a SEIU supported initiative called 

the Washington In-Home Care Services 775. 
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As a result of this initiative, the current Individual Provider system was created.  The 

state proclaimed that the recipient of services is now the employer, and the individual caregiver 

is now the employee.  The Governor of the State of Washington is deemed the employer, for 

bargaining purposes only.  

 This measure would establish a Washington State governmental agency called the Home 

Care Quality Authority (HCQA). This was originally set up to act as the public employer of the 

individual providers for purposes of collective bargaining.  

In 2004 those duties of employer for bargaining purposes only was transferred from the 

HCQA to the Governor of the State of Washington. This is how the system remains today. 

For the union to bargain, they had to set up an employer/employee relationship.  Since 

the state did not want to make all home care workers state employees and provide the benefits 

that would come with that, they set up a system which names the recipient the employer and their 

Individual care provider their employee. 

This paid service can be provided by a family or non-family caregiver qualified through 

the State of Washington. Prior to 2009, all providers had a choice as to whether they wanted to 

be in the unionized IP system or be employed by an agency.  In 2009, there was legislation 

passed (HB 2361) that required all caregivers related to their clients to be forced to move over to 

the unionized individual provider system. Our state has now required that to provide care to any 

relative by blood or marriage you must be part of the union IP (Individual Provider) system.    

(See the following image:  Urgent notice from DSHS prohibiting family providers from 

working outside the unionized IP system.) 



Sally Coomer 

Testimony U.S. House Committee on Oversight and Government Reform 

8 February 2012 

Page 4 of 14 

 

 



Sally Coomer 

Testimony U.S. House Committee on Oversight and Government Reform 

8 February 2012 

Page 5 of 14 

 

This Governmental Individual Provider fiction making my daughter, Becky, my 

employer did not change reality.  Our situation, like many others, is that Becky does not have the 

developmental capacity to be an employer.  More ridiculous is making my daughter her parent’s 

employer while we remain her guardian is irresponsible, as well as illogical.  (See image below: 

A DSHS Statement regarding my daughter’s responsibility as employer.) 
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In reality, most of the recipients of these services are not in a position to be the 

“employer.”  This has raised many questions and has created the inherent conflicts when reality 

hits political fiction, even in Washington’s Capitol where numerous state Representatives have 

questioned “who really is the employer?” 

(See attachment:  Representative Condotta’s letter asking the attorney general “who is the 

employer”) 
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Because of the mandated move to the SEIU/ IP system, many providers were 

disheartened because they were forced to leave their agency employment that offered oversight 

and employment support.  Many suffered real pay cuts, decreases and loss in benefits, and all 
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parent providers were no longer able to contribute to the social security system per IRS tax law 

(publication 926 page 4) which was a result of HB 2361 in 2009. 

(See image below: IRS tax law 926 prohibiting parents from paying into social security 

when not employed by an agency.) 
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(Below is an image of a parent’s pay stubs without social security deduction.) 

 

In Washington State, we have thousands of family members who have chosen to be the 

“formal” paid caregivers for their family member.  The State recognizes that this method is much 

less expensive by facilitating families to keep their loved ones at home rather than 

institutionalizing them. (It is estimated that 65% -75% of homecare workers in Washington State 

are family members.) 

When my own daughter turned 18 and qualified for Medicaid services, I learned first-

hand about the impacts of forced unionization. If I wanted to continue providing homecare for 

my daughter, Becky, through the Medicaid program managed by DSHS, I was forced to leave 

my nonunion agency employment and sign up as a SEIU unionized provider.  

Prior to being forced to become an SEIU union member, I had better benefits, contributed 

to the social security system, and was not forced to pay union dues.  

The consequence of having to move to the Individual Provider system was devastating 

for many.  I know families who lost benefits for their child or spouse since the union insurance 

would not cover dependents. We had a family that had a dependent in the middle of cancer 

treatment who lost benefits due to the required move to the IP system. Many fought the move 

after learning the consequence of not being able to pay into the social security system, which 
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would have long lasting consequences into the future.  These changes came about merely 

because family members wanted to continue caring for their adult child.  

To rub more salt on the wound, I frequently receive flyers and pamphlets promoting 

political causes that have negatively impacted the direct services Becky receives, and are polar 

opposites of my political beliefs. These views are against my moral values, and I obviously do 

not support them.  Recently, SEIU increased my union dues to fund its “political accountability 

fund.”  I do not agree with their causes, and yet, I am forced to contribute.  

(See image below:  I was forced to contribute to this SEIU emergency political 

accountability fund.) 
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Since 2004, SEIU has set up other organizations such as an SEIU Health Care Trust and a 

Training Trust.  There are millions of dollars that flow through these two trusts for the expressed 

purposes of health benefits and training of union Individual Providers.  

Most recently, the union financed an initiative which has increased state mandated SEIU 

caregiver training requirements. These training increases would more than double the average 

training requirements in comparison to the rest of the nation.  

This created a controversy in our state due to the collapsing budget and the new ongoing 

cost of over $80 million during the next two years alone.  

Last year, SEIU poured millions into what many feel was a misleading informational 

advertising campaign to promote this unfunded initiative.  Last year, our state, out of 

desperation, delayed implementation of the passed initiative due to a State budget crisis.  

This year, SEIU ran the same campaigns promoting the passing of the training initiative 

again, with no fiscal note or funding source attached, and it passed. Now, the impacts from these 

campaigns are devastating the financial stability of the system.  Many clients are losing services 

as a result of the absurd costs of implementing this initiative. 

See excerpt out of an article from the Clark County Columbian: 

No: I-1163 will require tax hikes or service cuts; only union benefits 

Voters don’t be fooled.  I-1163 represents the wrong priorities.  Mandatory 

caregiver training and criminal background checks are already required by law.  

For caregivers moving from another state, FBI fingerprint checks are already 

required by law.  I-1163 costs $80 million in the next two years and benefits just 

one interest group — Service Employees International Union. 

This SEIU-sponsored measure claims to protect vulnerable adults.  What it really 

does is force taxpayers to pay for the watered-down training of union members, 

with inexperienced and uneducated trainers managed by SEIU, eliminating the 

current training conducted by medical professionals and credentialed educators 

— who are licensed by the state. 
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It is against my moral values for me to be required to finance these false SEIU 

political campaigns.  My forced union dues are used for political purposes that oftentimes I 

oppose. 

 

I believe that it is wrong for SEIU via Washington State mandated powers to force 

parents like me who are caring for family members to pay union dues and then have them 

finance SEIU political purposes which I oppose.  

Most family caregivers do not think of themselves as career homecare workers.  They 

think of themselves as parents, brothers, sisters, or grandparents caring for someone they 

love.  In our State, I am not considered an employee of the State, I am not considered a 

subcontracted worker; in addition, I am considered a union member and an employee of my 

daughter who has severe disabilities.  
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I believe that SEIU has used my state mandated forced dues to manipulate a system for 

union officials’ gains, not the caregivers’ gain.  To make it worse, it has been financed through a 

program that was supposedly created to help our most vulnerable citizens and their families.  

Many, including me, oppose being forced to become SEIU members, but we have no 

choice.  If we want to care for our children or any other family member, we must be union 

members and pay union dues.  The state’s bargaining agreement with SEIU states, “any such 

individual provider home care worker who fails to satisfy this obligation (dues) within 

thirty days shall have his or her eligibility to receive payments from the state for providing 

services discontinued.” 

I love my daughter, and as her legal guardian, it is my responsibility to do the best I can 

to ensure that she is cared for and has an optimum quality of life.  Without the Medicaid funding 

available to her, it would be difficult to continue caring for her in our home.  I find it appalling 

that as her parent and Medicaid personal care provider I am forced to be a union member for the 

privilege of taking care of my daughter.   

Some may argue that if you don’t want to be a union member, then don’t be a provider 

for your own daughter.  This is ridiculous, don’t you agree?  Thousands of parents and family 

members are forced to be union members, just for the privilege of taking care of a loved one.  

Let me ask each of you, “Regardless of the negative impacts of being forced into unionization, 

wouldn’t you feel the need to comply?  However, I believe it is not right to force people to make 

that choice.  

I have learned through experience that the SEIU union has great control and influence 

over these Federal Medicaid services and the delivery of them.  My hope is that we will not lose 

sight as to why these services are in place, and who they are for. I am so grateful for the 

Medicaid personal care programs in place that make it possible for my daughter to receive the 

care she needs. Without Medicaid, it would be nearly impossible to continue providing for her 

care in our home.  
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If you refer to the Centers for Medicare and Medicaid (CMS) website, you will see that 

the goal of these services is to facilitate independence and Community based living by offering 

the recipient flexibility, choice, and control over their services and the delivery of them.  Right 

now, I feel like it is the SEIU union that has the greatest control and influence over these Federal 

Medicaid services. I cannot provide care for my own adult daughter unless I am a dues paying 

union member, I am prohibited from paying into the social security system because I am an IP 

union member, and I am forced to pay union dues that fund initiatives that are detrimental to 

Becky’s services while also promoting politicians that I don’t agree with.   

Representative Issa and Rep. Cummings and all the other committee members, I greatly 

appreciate your interest in understanding the consequences forced unionization on tens of 

thousands of families: in particular, to those family members providing care through the 

Medicaid personal care program.  

Most family members like me are only providing care out of love and circumstance.  

Families need all the support they can get in providing this long-term care.  I believe that SEIU is 

taking advantage of our life circumstances and the services needed by those we care for. Worst 

of all, thousands of parents caring for their adult children will not be able draw on social security 

in their later years due to this forced unionization.  

I am so grateful for the Federal Medicaid program which aids us in providing for Becky’s 

care. My hope is that Government will really look at these social service systems and recognize 

the impacts of allowing unionization to infiltrate these systems and the long reaching 

consequences that follow.  

Thank you so much for your time and consideration, 

 

Sally Coomer 


