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really only funded by the Medicaid program. Unless you meet very
strict criteria, Medicare does not provide long-term care services.
They provide acute care, meaning you just get out of the hospital
and you have a broken hip and you need 12 weeks of therapy. But
most of the long-term care is Medicaid.

So that was the secret. That was the key to our growth. And now
we will start growing again, because there will be a consolidation
in the industry. In other words, there’s too many other licensed
agencies, like us. We’ve already established ourselves as a real
quality company. | can’t give you the specifics about it, but | know
it for a fact that other large managed care companies are going to
start focusing on the good ones and start eliminating the ones that
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However, once you make that purchase and put down the 50 bucks,
you're fully vested. You're entitled to all of the benefits of worker-
owner. . -E-EF - '2 ) o 9,_ '2
Q: Y,v SaJ_70/oql A ¥l (-, ‘t,qqs.HaS Tty q?
A: No, it’s been consistent. As a matter of fact, it’s probably down
a little bit from 70%. | use 70% because for 27 or 28 of our 30
years, that’s what it’s been. We’ve acquired a couple of companies
over the last few years through acquisition, and those folks have not
gone through the normal process of working three months and then
coming in. So we’re catching up.

N & 7 ) q ,
Q: Waa*c_ m'agn . dd CHCAac . ?
A: Two not-for-profits. We didn’t pay anything for them. They



the way of the world. So, yeah, we told the workers, “We’re going
to keep fighting, but we don’t have the strength of 1199, and if we
really want to see more money, we should join with them.” That
was one argument.
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=) :‘ 3 a,, <av 1199-m —py?

QA o f o d [, MBF, 5q -bq At A?
A: Yes.

R R .,
Q: A,fj‘rq ’Tg" =Q JF 1199'{‘1"\ ‘nb‘s T Sa,‘
\,_bN
A:
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A: 1t depends on whether they meet the requirements under the
Affordable Care Act in terms of part time versus full time. What a
lot of companies do is they keep everybody under 20 hours. They
keep them at 19 hours, and then they don’t have to provide it. And
then they deal with the scheduling, because it’s worth it, so that
they don’t have to provide health insurance.

Q B, . aat "‘Zg‘ a‘yg a*’ v f ¢ ?

A: No. Look, in the end, we believe in what we did 30 years ago,
which was to provide a quality job, because that’s going to provide
quality care. It’s written everywhere.

Q: Tqa,"; »;:q bas E: “‘q"v‘s . “i/]."?-
A: Yeah, and that’s what we believe in. We still believe in it, but
| can’t prove it. We are coming now to a point in health care where
you do have to prove it, you have to prove outcomes.

For example, DSRIP is a federal initiative for the hospitals to get
their acts together and not readmit everybody every time they
discharge them, because it costs hundreds of billions of dollars to
do that. So we are moving towards much more of an outcome-
driven health care delivery system. When you read in the paper that
the USA spends more per person on health care than anyone else in
the world and has the worst outcomes, what does that tell you? It
tells you that eventually that’s going to have to change.

Once we have to show outcomes, then worker turnover is going to
be important, the quality of the job and who does the job is going
to become much more important. So that’s why | say, | can’t prove
that, for the last 30 years, that a quality job equals quality care. But
| guarantee you in the next ten years the correlation will definitely
be there.

That’s the whole motivation behind raising the minimum wage to
$15 — having a quality job, a job that you can feed your family with.
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okay?" This would be a little bit more structured. By the way, we
would use consultants to help us do all that.

: ) P

QY. dia G Thes L e,
Ma y-D Ba 5 ,kad %“J_a’ RO TR A -
.;‘_2 ca 'a’?* Fo% c oy a_ca d$1.2.4 7
Tlmt e
A: And then another one-point-something million recently.

EN EN J EY I= #
Q:L “p@ta 'Js T d za Lf¥wa c,v,v‘s?
A: Yes.

Qs *d, 4% a affc

A: No. And we take the position that while we support that, we’re
not so convinced that it’s the best use of the money. Because what
we believe and, | think, we’ve shown is that to have an impact, you
have to scale. If you're going to say you’re going to have an impact
on the economy, and you’re going to try to put money back into the
community, you’ve got to have 2,000 workers.

These co-ops that are being created by these grants are two, three,
five, ten people. Yes, it’s a nice thing to do, and hopefully those
companies will make it. But, think about how many businesses fail
without being a co-op. So if they create 20 businesses from this $1.2
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down because of some of the marketing issues around Airbnb.

They’re being very careful and targeted. You know, they have
30,000 hosts in Brooklyn. They’ve only advertised this to 2,000. So
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Q: | aatc, ,n‘;g,v I BN . > NOTES:

A: No, I'm still waiting for money from 2014. | don’t have the 1 See Kasmir, Sharryn,
cash. If | had the cash, we could continue doing what we were

doing. We could continue at a 2% margin. But | don’t have the cash.

I’m supposed to get at the end of the summer over a million and a

half dollars that’s due from 2014.

So, my point is, we’ve had tough times in that sense. But every
time | go to one of these orientations for worker ownership, there’s
20 people there. There’s 20 people that want to sign up to become
a worker-owner, because we explain to them, the dividend is only
part of it. The fact that you’re going to be owning the company and
being able to participate in the company and be able to have an
open-door policy and be able to come into your company, and
you’re going to be treated well — it does make a difference.
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